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DESTRUCTION OF RATS AS A MEANS 
FOR THE PREVENTION OF PLAGUE, 

By G. W. P. DENNYS, c.i.e., 

COLONEL, I.M.B, (Retired). 

In tile Annual Report of the Sanitary Com- 
missioner with the Government of India recently 
published, it is stated that experience in ,Satara 
indicates that continuous rat-trapping carried out 
intelligently and with enthusiasm is sufficient 
to keep a town free from plague. “ The 
method,” the Report adds, “ is not a cheap one. 
The cost in Satara amounted to Re. I per house 
per annum. But after all this is not a big price 
to pay for freedom , from plague, and the 
experience in Satara is well worth the consider- 
ation of plague-stricken municipalities.” 

With all due deference to the highest authority 
in India on the subject of prevention of disease, 
I venture to think that it is rather jumping at 
conclusions to suppose that, because Satara - has 
carried out a systematic rat campaign for some 
years and has been free from plague, therefore 
the people of that place have to thank their 
efforts at destruction of rats for their freedom 
from this terrible disease. If the Sanitary Com- 
missioner with the G-overnment of India could 
show that in no single town in India, which had 
been previously plague-infected, had any recur- 
rence of the disease occurred after systematic 
destruction of rats had been carried out for some 
years, I admit there would-be considerable force 
in the argument in favour of rat destruction. 
If, moreover, it could he shown that, when once 
a town had become plague-infected and no 
measures for the destruction of rats had been 
undertaken, it was invariably attacked again and 
again, there would be still further support of the 
view that rat destruction “ is sufficient to keep 
a town free from the disease.” Unfortunately, 
however, there are many instances in which a 
town has become severely infected with plague, 
in which no rat destruction on a large scale was 
undertaken, and yet that town remained free 
from plague for a number of years in spite of 
the disease prevailing at many other towns not 
iar distant, and notwithstanding the fact that 
imported cases had been found, again and again in 
that town. There are instances also in which a 
town has been severely visited once and only once, 
and the disease has then vanished. There are 
cases also m which a town adfer immunity for a 
number of years has re-started a violent epidemic, 
which has followed almost immediately after the 
importation of a single plague case. The epi- 
demic was, of course, preceded by rat mortality! 


In the Annual Sanitary - Report for the Central 
Provinces for 1916, reference is made to the 
fact that, during the severe plague epidemic in 
that province, the Saugor town, where sj'stematic 
destruction of rats was undertaken, remained free. 
From this I imagine one is to gather that the 
freedom of this town from the disease is attributed 
to the fact that the number of rats it normally 
contained had been considerably reduced. But, 
on looking at the returns attached to the Report, 
I find that though plague was raging at Jubbul- 
pore during the: month . of September, when it is 
pretty certain that many people must have 
migrated, from that town to the Saugor district, 
yet no cases occurred in that district till the 
month of December. It is further interesting to 
note that the anti-rat campaign at Saugor was 
commenced in September, and it was not till 
December, when they had completed the destruc- 
tion of nearly 17,000 rats, that indigenous cases 
of plague began to occur in the district. Why, 
one is naturally inclined to ask, did it not break 
out at Saugor in September when rats existed in 
the largest numbers ? . I note also that, not, only 
was Saugor town (where a rat campaign was under- 
taken) exempt, but that every other town in that 
district (four of them), and also the cantonments 
where no anti-rat campaigns were carried out, 
were entirely free from the disease. The town of 
Damoh also which is in that part of the Central 
Provinces recorded no deaths from the disease, and 
here also' no destruction of rats took place. It 
cannot, I imagine, be argued that the destruction 
of rats at Saugor town was responsible for the 
exemption from plague of all the large towns in 
the northern parts of the Central Provinces. 
Saugor as well as all these other five towns had 
during , the last ten years or so been, visited in 
turn by outbreaks of plague. And yet, when 
plague was raging in some other parts of the 
Central Provinces, and, there is practically no 
doubt that people from infected towns were 
freely migrating to those northern C. P. towns, 
practically no outbreak occurred in them. One 
is naturally inclined then to suppose, that there 
must be some other cause at work to account for 
the freedom of these towns from plague, and to 
doubt very much whether the destruction of 
rats at Saugor had anything whatever to do 
with it. 

Repeated instances occurred in the Central 
Provinces during the' six years that I held the 
appointment of Inspector-General of Civil 
Hospitals there, where towns, in spite of endless 
imported cases of plague from other parts of the 
province remained free. Many of these exempt 
towns had been only a year or so previously the 
centres of severe epidemics. One is naturally 
then inclined to ask why these towns, which on. 

S?™ U - rrr E Seemed so P rone t0 become 

1 lague-mfeeted, remained fre,e on these occasions 
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Now my object in writing this paper is to put 
before the profession my views on the subject 
of the efficacy of rat destruction as a means for 
the prevention of the spread of plague, I do 
so with considerable diffidence, because I am 
aware that there are many medical men who 
thoroughly believe in anti-rat campaigns and pin 
their faith on them. There are, however, several 
who, 1 know, endorse my views on the -subject. 

I am aware that by publishing these views I go 
counter to a large body of opinion, both profes- 
sional and otherwise, and I am quite prepared to 
modify them, or withdraw them altogether, 
should any who differ with me show me in what 
respect my reasoning is at fault. 

I reproduce below a short note I wrote on the 
subject in August, 1915. This I wrote because 
I had repeatedly been asked for my views on 
rat destruction by commissioners and district 
officers, but I was careful to explain to them 
that these were my personal views, that many 
medical men agreed with them, but that there 
was a large number who did not. I did not wish 
to force my individual views down the throats of 
people who believed that anti-rat campaigns are 
likely to keep a town free from plague, or 
discourage this particular method of fighting 
the disease, because I knew the subject was open 
to considerable difference of opinion, and we 
required a good deal more information than was 
then available before the merits or demerits of 
anti-rat campaigns could be finally settled. 

“ The incidence of plague cases among human beings 
during an outbreak is not dependent on the number of 
rat3 in infected areas but on the following conditions . 

(a) the number of fleas on the bodies of the infected 
rats ; 

(b) the number of rats that die of plague ; 

(c) the number of rats that do not die., upon whom 
the fleas from the dead rats can feed without being 
forced to feed on man. 

" 2. It follows then, 

(a) that as plague outbreaks by no means exterminate 
the rat population, the more rats that remain for fleas 
to feed on the less the chance of fleas from dead rats 

resorting to man for their food ; # -111. 

(b) that as it is known rats are chronic carriers of the 
Pestis Bacillus and as many of them in areas long 
infected are known to become immune to the disease, the 
destruction of large numbers of these, as well 
non-imtmme rats, must result in the fleas being forced to 

reBort to men for food ; , 

(c) that as we have not been able to discover the factor 
that tends to make the flea so much more prevalent in 
certain years and seasons than in others, we cannot 
check the multiplication of this insect at favourable 
seasons. But it seems reasonable to suppose that the 
more rats they find to feed on the less the chance of their 
feeding on human beings. 

u 3, It is impossible to exterminate the rat population 
in any large area, and this is especially so in large towns. 
The total extermination of these animals would probably 
completely stop plague outbreaks among human beings, 
but the mere diminution in the number of rats does not 
reduce the number of outbreaks or their virulence in 
man. These outbreaks only occur when fleas exist, and 
these insects only exist at certain seasons. They are 
much -more prevalent in certain years and in certain 


places than in others. So long as rat fleas have rata to 
feed on, they will not attack men. 

“ 4. Systematic rat campaigns have by no mennB 
always resulted in preventing plague epidemics. The 
recent campaign in Nagpur was followed shortly after- 
wards by a severe epidemic of the disease, and a very 
large sum of money was 'spent in the destruction of 
rats. 

“5. The subsidence of a plague outbreak corre- 
sponds with the conclusion of the flea season and not 
with the reduction in the number of rats. In places 
like Bombay, where the disease is more or less endemic, 
it is probable that fleas exist at all times of the year. 
There are -always enough rata left after a plague out- 
break to keep the disease going in- man, if fleas continue 
to thrive on the bodies of the rats, hut unlimited 
infected ratB are harmless if they have no fleas. 

“ 6 . Theoretically, the best thing to do during plague , 

outbreaks 'would be to catch alive as many rats as 
possible, immunise them by injections of plague pro- 
phylactic and then release them. They would then 
serve the useful purpose of providing food for fleas 
without infecting such fleas# But the wholesale catching 
of live rats is almost impossible. . , . 

« 7, In the Central Provinces, there are two distinct 
plague seasons, viz., the spring and the autumn. Ike 
disease subsides with the onset of the dry hot weather 
and when the temperature falls very low. This is 
probably dne to the prevalence of fleas in the spring 
and the autumn and to their absence during' the other 
seasons. A peculiar' and almost invariable featnie is 
that areas badly infected in the spring are seldom 

attacked badly in the following autumn, and areas 

infected in the autumn seldom show the disease 111 the 

following spring. It is difficult to account for his, but 
it is probably due to the absence of^flca infwtation 
oftener than once a year, i.e., fleas eggs laid in 0 
spring do not ordinarily hatch till the following spring. 
P <‘The Central Provinces outbreaks have sometimes 
been traced to importation from else* here, “ 

probable that many of them are not due to this cause, 
and that the disease starts de novo , *.«•, » “gain number 
of chronic pestis .carrying ra s remain aftei the last 
outbreak, and as soon as fleas begin 
act as foci for a fresh outbreak. The fact tlmt during 
several outbreaks in the neighbourhood of- Nagpur 
imported cases of human plague were disco verea 
repeatedly in the town, hut no outbreak ooenired, lends 

support to this . theory. eiemp " & 
imported case in several hitherto exemf ... 

resulted in the course of a few days in < -t-e 

followed almost immediately by P a P'' f ‘ ‘ f t 

human inbaWtaots. This i. 

1916, while Amraoti, Akola, 1 », torn ^ casea> 

MEi Ujhff" : n *» P d w,S" 

XS& " 3 " S"‘.™ been viei.ed b, ..vets 

outbreaks." 

I wire now three hypothetical cases to 
illustrate my subsequent remarks. The first is on 

second is one in which an anti-rat " 

whil"c&s were 

carted ont ltinuonsly for several years, before, 

dnring, and after an epidemic ,. ^ 

Case I .—No anti-rat cam P. ‘ A plague epizootic 
6,000 rats under normal conditions, A p g v 
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occurs. It is assumed that half the rats in that area 
die of plague. The area is then left with 2,500 rats, 
which have to provide food for the fleas of the 5,000 
rats. Many of the remaining 2,500 rats have had plague 
and recovered, and many are probably naturally immune. 
Assume that the average number of fleas on the original 
6,000 rats was 20 per rat. We then have 100,000 fleas 
to deal with. At the end of epizootic these fleas had 
only 2,600 rats (all more or less immune) to feed on, 
giving an average of 40 fleas per rat. These fleas in due 
course deposit their eggs in cracks, crevices, and corners 
and then die. The life of a rat flea under favourable 
conditions is not known for certain, but it is probably 
not less than two or three months. A year, or, say, nine 
months latei these eggs hatch, the rat population has 
then again increased to about 6,000, so the flea infestation 
of the rats would probably remain about the same as it 
originally was, viz., 20 per rat. 

Case II — Anti-rat campaign after an epidemic . — An 
area contains 5,000 rats under normal conditions. A 
plague epizootic occurs, half the rats die of plague, 
leaving only 2,600 rats. An anti-rat campaign is started 
after the. epidemic subsides, and 1,260 rats are killed 
during the next nine or 12 months, leaving only 1,250 
of the old rats (many of which we may assume - had 
become immune) plus another 1,250 that had been born 
during the 12 months. Total 2,500 rats. Now the flea 
season begins again and we have only 2,500 rats to feed 
the fleas that under normal conditions would have had 
6,000 vats to feed on. Result is that the 2,500 rats are 
excessively flea-infested. The plague-carrying rats now 
infect double the number of fleas they would have 
infected Tinder normal conditions. Many of these fleas 
getting transferred to the younger generation of 1,250 
rata (none of which are immune), a violent epizootic 
occurs. -The rats that die being excessively flea-infested 
leave more fleas to find their food elsewhere. The total 
number of rats being fewer than under normal condi- 
tions fail to provide the necessary food for the starving 
fleas, so the fleas resort more freely to human beings. 
The result is a severe epidemic of plague. 

Case III. — Anti-rat campaign carried out continuously 
for several years, before , d7iring, and after an epidemic . — 
Aii area contains a normal rat population of 5,000. For 
three years before, the epidemic systematic rat destruc- 
tion was carried out. 2,500 rats killed annually, leaving 
2,600 to breed more rapidly owing to more favourable 
environments. The result is that there will probably 
be no large diminution in the normal rat population. 

A.n epizootic now occurs, lasting three months, during 
which -2,500 rats die of plague. These leave their fleas 
to feed on other rata, or, failing which, on man. Result 
is all remaining rats are excessively flea-infested. 
These fleas in due course deposit their eggs and die. 
A year later the flea season recommences, rats are below 
the normal in number owing to systematic rat destruc- 
tion, and tile result is they are excessively flea-infested.. 
The infected fleas on the bodies of plague-carrying rats 
now attack the new generation of rats, which are already 
excessively flea-infested. Result, violent epizootic fol- 
lowed by plague epidemic. : • 

There is probably a limit to the number of 
fleas a single rat can harbour, because when they 
exceed a certain number the rat is able to kill 
off the surplus. Certain portions of a rat’s body, 
such, as the bead, neck, and ears, afford a safe 
resting place for rat fleas. 

It may be presumed that the rat population 
of an area remains at a fairly fixed standard under 
normal conditions, the number depending on tbe 
environments, tbe opportunities for obtaining 
food, etc. v Any excess over the normal or fixed 
standard is counteracted by starvation, destruction 
of tbe young by tbe males, and migration to more 


favourable environments. Rats under abnormal 
conditions, such as excess population, starvation, 
etc., are apt to destroy each other. Hence there is 
a more or less fixed or normal standard in all areas 
which does not vary greatly under normal condi- 
tions. As regards tbe notorious fecundity of tbe 
common bouse-rat (Mus Rattus), I might mention 
that some years ago, after a severe plague epidemic 
at Peshawar, I procured a pair of tame white rats 
with the object of ascertaining what they could 
do in tbe way of procreating their species, and 
bow quickly they could do it, under tbe most 
favourable as well as under unfavourable circum- 
stances. Unfortunately the notes I made at 
the time have been lost, so I can only mention 
a few points as far as I can remember them. I 
kept tbe rats in a large roomy box-cage, with an 
upper and lower storey to which they gained 
access by a little ladder. I fed them very hand- 
somely indeed and disturbed them as little as 
possible. The period of gestation was, I think, 
14 days. At tbe age of six weeks all tbe first 
lot of young does were pregnant, and at two 
months of age had become mothers. The average 
number of young rats per litter was six. When 
the cage had become considerably overcrowded 
by this rapid multiplication, I considerably reduced 
the food supply. The result was much, fighting 
and killing of each other by tbe bucks, promis- 
cuous killing and even eating of the young by 
both bucks and does — in fact, a general state of 
chaos prevailed in a cage that had formerly been 
all harmony and prosperity. One need, then, 
only contemplate from the facts I have witnessed 
'myself what the offspring of a single pair of 
Mus Rattus would, be in one year in a wild state 
under favourable circumstances. It gives one an 
idea of how hopeless it is to entertain the least 
idea of exterminating the rat population of a town 
by anti-rat campaigns, and it also shows how 
overcrowding under unfavourable environments 
tends to produce its own -cure and a general 
levelling down to the normal. I have freely 
used the words “normal rat population ” in 
this article, because I am convinced it has a very 
real existence, and is an important factor with 
which we have to deal. ' 

The flea seasons vary greatly in different parts 
of India. In some places fleas are present more 
or less all the year round, in’ others they are 
conspicuous by their absence except at certain 
seasons. ' 'All dog owners must have noticed this. . 
There is very little difference between the dog 
flea and the rat flea except, in their choice 
of food. 

Where - chronic flea infestation is found 
plague becomes endemic, where seasonal infesta- 
tion occurs there epidemic plague occurs. ' ' . 

^ Experiments and experience at Bombay go 
to show that in endemic ■ areas large numbers 
of rdts become immune to plague, and their. 
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destruction therefore is obviously most undesirable, 
because they provide food for fleas that leave 
tbe bodies of rats dying of plague and these 
fleas do not again become re-infected so long as 
they remain on an immune rat. 

After an epizootic’ it is probable numbers of 
rats that have not died of plague remain as 
chronic plague bacillus carriers. As soon as tbe 
flea season commences these rats act as foci for 
further spread of the disease. But these plague- 
carrying rats are harmless so long as they are free 
from fleas. 

Nobody can deny that a localized area, such as, 
say, a jail, a lunatic asylum, a school, or even a 
small village at a distance from others, could, if 
an anti-rat campaign be vigorously prosecuted, be 
entirely freed from rats temporarily, and so long 
as it remained free from rats no plague epidemic 
could possibly occur. The rat fleas in such areas, 
when hatched, in due season, might resort to 
human beings for food, but would do no harm. 
But human blood not being their normal food 
the probability is they would gradually die out, 
and so long as no infected rats or rat fleas were 
re-introduced such areas would remain entirely 
free from plague, no matter how violently the 
disease might prevail in the neighbourhood. 
But it is useless to try and argue that even the 
most vigorously conducted anti-rat campaign, 
carried on over a period of several years, could 
keep a large town or village entirely free from 
rats. Even if a town could be entirely freed 
from rats for a time, it could never be kept so 
for long, because rats are noted for their migrating 
tendencies. Where there is a demand there will 
be a supply. If a town offers favourable environ- 
ments rats will be there. The fewer the rats 
the more they will find to feed on, the less will 
be the fighting and destruction among them- 
selves, and the more rapidly will they multiply. 

Now I would ask any strong advocate of anti- 
rat campaigns to explain exactly in what manner 
he considers a mere diminution in the normal 
rat population in any given area could reduce 
the number of plague epidemics, their virulence, 
or the spread of the disease once it has been 
established. It may be argued that if the rats 
are fewer than the normal there is less chance 
during an epizootic of their dying in human 
habitations and leaving their fleas to feed on 
man. But it is unfortunately an established 
fact that plague rats seldom elect to die quietly 
and unseen in their holes, and that they prefer 
to do so publicly and with much ostentation any- 
where but in their holes. The fact, then, of rats, 
being fewer than the normal will not prevent 
those that get plague selecting human habitations 
for their death-beds. 

• It may be argued further that rats being few 
those that die of plague will leave fewer fleas to 
find their food elsewhere. But I have tried to 
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show that if the rat pdpulation is below the normal 
those that do exist will be more flea-infested than 
if an area had a normal rat population, and owing 
to scarcity of rats the fleas from the dead rats will 
be more likely to attack man. 

But for argument’s sake let us assume that I am 
wrong in thinking that when a rat population is 
below the normal there will be a greater flea 
infestation of rats that do exist. Let us suppose 
that flea-infestation of rats tends to assume a fixed 
standard, no matter what the number of rats may 
be. I would then ask the advocate of anti-rat 
campaigns how a diminution in the number of 
rats (assuming that there were no chronic pcstis 
carriers among them) could prevent an epizootic 
occurring among them when they are flea-infested 
if an infected flea is introduced in their midst. 

Then again in towns where the disease has 
assumed an endemic character there must he 
many pestis carrying rats freely communicating 
with the immune rats and also with the rising 
generation of young rats that are fully suscep- 
tible to the disease. How is it that in such 
circumstances epidemic plague is not constantly 
present ? The answer, I think, is obvious. 
When there are no rat fleas the disease does not 
spread among rats nor is it communicable to 
man. The more fleas that exist the greater is 
the chance of plague spreading from rat to rat 
and from rat to man. It is then the rat flea, 
not the rat, that is our real enemy. 

At present little is known of the circumstances 
that favour the multiplication of the flea in 
certain seasons and in certain years. Nor do 
we know what it is that causes these insects to 
suddenly disappear. If some means could be 
discovered to entirely stop the breeding of fleas 
there is little doubt plague could be stamped 
out. Unfortunately we are very far from such 
a discovery at present, and we are powerless to 
prevent the breeding of fleas in Indian towns. 

“ No rat — no plague ” is a well-known and 
rather hackneyed saying that has been quoted 
again and again by the advocates of anti-rat 
campaigns to impress on local bodies the 
necessity for rat destruction. The saying is, 
after all, but a platitude, and those who quote 
it seem to overlook the fact that there is a vast 
difference between no rats in a town and a town 


in which there has been merely^a diminution in 
the normal number of rats it contains. . No 
rat fleas — no plague” is, I venture to think, a 
far truer saying than tbe one I have quoted 
above. Guinea-pigs and other small rodents can 
communicate plague if they are flea-infested. 

No rats in an Indian town is, I think most 
people will admit, an utopian idea incapable o 
fulfilment, whereas a diminution in the norma 
number of rats is of course quite possible. Every 
rat epizootic and every anti-rat campaign causes 
such a diminution. But I deny that either e 
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one or the other can satisfactorily be shown to 
have prevented further outbreaks of plague, 
lessened their virulence, or their tendency to 
spread. The important factor that governs the 
whole question is the prevalence or the absence 
of flea-infestation of rats. Were this not so, 
how could one account for the eccentricities and 
extraordinary behaviour of plague outbreaks ? 
In a town, say, like Nagpur, an outbreak, vary- 
ing considerably in intensity, occurs at certain 
seasons almost every year, but not every year. 
For instance, in the long sad story of plague 
in this unfortunate town, there have been years 
in which the disease was absent altogether. 
The plague-carrying rats, it may be presumed, 
were there as usual, but the disease failed to 
appear, in spite of many imported cases from 
elsewhere. Then, later, the disease bre'aks out 
again without, any apparent reason — without 
any trace of importation. I contend there can 
be only one possible explanation of this, and it 
is the prevalence of the rat flea. When they 
are absent the thousands of pestis carrying rats 
are powerless for harm.. As soon as the flea 
begins to hatch, the new generation of rats 
become infected, and this is shortly followed by 
an outbreak in man. 

Then again take the case of the town of 
Khandwa in the Central Provinces. This town 
was very severely visited with plague in the 
autumn of 191 1 — so much so that when I visited 
it with the civil surgeon it was practically 
evacuated by its inhabitants — a dead city, in fact. 
The people later gradually returned to it, and 
the town remained free from any further epidemic 
for a number of years, notwithstanding many 
imported cases. The neighbouring town of 
Burhanpur remained almost entirely exempt while 
Khandwa was being decimated. Then in 1916 
Burhanpur had an outbreak which accounted for 
1,681 deaths, while Khandwa had only nine 
deaths. In neither of these towns had rat 
destruction taken place on any systematic scale. 
How can these facts be accounted for but on the 
theory that it depended entirely on the flea- 
infestation of rats ? The two towns being on the 
main line of the G-. I. P. Railway and in the same 
district, communication ds easy and imported 
cases must have been frequent. Had anti-rat 
campaigns been conducted at Burhanpur in 1911, 
or at Khandwa in 1916, the advocate for rat 
destruction would have pointed to this as the 
cause of the remarkable exemption from plague 
ot these two towns. But at neither, as far as I 
am able to gather, had any systematic rat 
campaigns been carried out, except, one may say. 
krough the agency of plague itself. 

In conclusion, then, I will only repeat what I 
ave mentioned in a roundabout way already. 

contend it has never yet been satisfactorily 
shown that the destruction of rats in an Indian 


town either by human agency in the shape of 
anti-rat campaigns or by nature’s method, viz., 
an epizootic of plague, can prevent the recurrence 
of an epidemic, its spread, or its virulence. ■ On 
the other hand, there is some reason for thinking 
that the mere diminution of the normal number 
of rats in a town may tend to increase the 
number of plague cases in man, for the reasons 
I have already given. In the absence of positive 
proof that anti-rat campaigns are calculated to 
lessen the frequency of plague epidemics in 
towns and their virulence, I contend that the 
large sums of money spent by some municipalities 
in conducting such campaigns might have been 
more profitably utilised in other ways. This 
statement may, I know, be considered revolu- 
tionary by the advocates of anti-rat campaigns. 
If so, it is for them to show that my reasoning 
and conclusions are wrong, _ and- to quote their 
evidence to justify the procedure. I have already 
said I am quite open to conviction and am -ready 
to withdraw what I have said if it can be shown 
that I am wrong. 


OBSERVATIONS ON THREE CASES OF 
ACTINOMYCOSIS HOMINIS. 

By assistant Sukgkon TAUaKNATH SUR, 

Teacher of Pathology and Hygiene, Campbell Medical School, 
and Clinical Pathologist and Bacteriologist, Campbell 
Hospital, CalautCa. 

I have recently had under my observation 
three cases of human actinomycosis in which the 
organisms in each case were cultivated in a pure 
state. On referring to the literature on the 
subject I find that this is an extremely rare affec- 
tion in India ; I consequently feel justified in 
reporting these cases with a description of the 
morphological and cultural characters of- the 
organisms separated. 

The disease is characterized by the formation 
of a granulation tissue tumour, in any part of 
the body, due to the invasion of The affected 
area by a species of lower fungi, streptothrix, 
actinomyces or nocardia — which give rise to 
variously shaped bodies called “ grains.” These 
bodies are found embedded in the affected tissue 
forming the tumour or escaping free in the 
discharges from an opening or sinus in the 
diseased area. 

References . — It can be affirmed definitely that 
the occurrence of actinomycosis in human subject 
is very rare in India, as I find no mention of a 
single case in the record of the last thirty years ; 
though an allied fungal infection of the foot 
called mycetoma has been recorded by many 
eminent workers in India from a long time. The 
names of Vandyke Carter, Kantback, Boyce and 
Surveyor, and Boccaro are so well known that 
one cannot help referring to them in connection 
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with fungus disease of the foot in India. This 
disease in human subject, it seems, was not 
unknown in India even so early as the time 
of the Atharvaveda, as we find mention in it of 
a malady called Pada Valmicum, a peculiar 
disease of the foot in which the affected part 
gets swollen and appears as a tumour-like mass 
and later on begins to discharge a peculiar fluid, 
the character of which corresponds exactly 
to that of a mycetoma. This term mycetoma 
literally means a fungus tumour, and was first 
used by Vandyke Carter, in 1860, who has 
done excellent work in connection with fungus 
disease of the foot in India. He could then 
distinguish two varieties of grains in the dis- 
charges, a black and a yellowish white variety. 
He, at first, believed that the black and the white 
varieties are the outcome of the same infection 
and they appear only in the different stages 



of the disease. This presumption was, however, 
found to be incorrect, as later on it was definitely 
proved that the variety of mycetoma with black 
grains belongs to a separate class of higher fungi 
— hypomycetes. 

Although there is no mention of cases of 
human actinomycosis in the Indian records within 
the last thirty years — a period of which I could 
make a search for — a very large number of cases 
has been recorded outside India, and these were 
investigated by many eminent workers in Europe, 
Africa, and America. 

After going through the references in literature, 
one could find out easily that there existed a 
confusion, of idea, at least among some of the 


observers, as to the definite identity of the two 
kinds of fungal infection, actinomycosis and 
white variety of mycetoma. Some of them have 
gone so far as to say that they are the same 
infection ; others only believed that they are 
identical in nature. In . fact, the' grains of 
actinomyces and white mycetoma resemble in 
so many points in their morphological and 
cultural characters that one is quite tempted 
to form such an opinion. ’ But the recent in- 
vestigations on streptothrix infection by 
Petruschky, Sehleger,. and others in 1913 led 
to a differentiation of the organisms of the two 
allied infections. Their investigations were 
based on experiments upon animals, and they 
observed that the organisms of white mycetoma 
could not be transmitted to lower animals from 
man, whereas the organisms of actinomycosis 
was pathogenic in cattle and other lower animals, 
and could be transmitted to them from man. 
The latter, in fact, is primarily a disease of the 
lower animals, and its transmission to human 
beings is regarded as secondary. They have 
also remarked that the typical astral or ray 
arrangement of the hyphse is characteristic of 
true actinomycotic granule and not of mycetoma. 
The organism of mycetoma selects the foot and 
hand, while actinomyces occur in all other , parts 
of the body. With these differentiations, and in 
the present state of our knowledge, it is quite 
fair to conclude that the organisms of white 
mycetoma and actinomycosis, although resem- 
bling in many points, are not identical, but belong 
to a separate species of fungi. 

Dissemination . — The infection of actinomyces 
is said to occur in almost all those parts of the 
body where one expects to find the lesions of 
tuberculous infection. The cellular tissue of 
the face and neck, back and upper extremities, 
thoracic and abdominal viscera, brain- and 
meninges and other serous membranes have 
all been found affected. In the majority of 
cases of human actinomycosis, the infection 
remains localised, and spreads locally only by con- 
tinuity. In cases of generalised infection, the 
dissemination of the infective material takes place 
by the blood vessels, giving rise to metastatic 
abscesses. This occurs only in the very late 
phase of the disease. 

The Clinical Report of the Cases. 

Case No. 1.— A. K. D., a Hindu male, aged 28, by 
occupation a shopkeeper, resident of Jessore. Says that 
about the middle of September 1916, he first felt a sharp 
pain on his back in the left scapular region. The pain 
was shooting in character and extending at times towards 
the front of the chest. Within three days of the onset of 
this pain he got fever, intermittent in character, ranging 
from 100°— 104°. He then noticed streaks of blood in 
his sputum, which continued off and on for about a 
month. His case was diagnosed by a local medical 
practitioner as one of pulmonary tuberculosis, and was 
advised to come to Calcutta for treatment. He next 



came under observation of Dr. G. 0. Chatterjee, 
who very kindly communicated to me, afterwards, 
the clinical signs and symptoms that were present 
at .that stage of his illness. .There was no swelling 
then, a definite dulness was present over the left scapular 
region, absence of breath-sounds over the affected area, 
and indefinite friction sounds were heard. The 
peculiar point Dr. Chatterjee noticed then was the 
severe lancinating pain in the affected area, which used 
to keep the patient almost awake at night, a feature 
which, being quite unusual in a case of pulmonary 
tuberculosis, rather surprised him a little. He gave the 
patient a few doses of new tuberculine injections, but 
with no improvement. At this time there appeared a 
swelling over .the painful area on his back. The fever, 
swelling, and pain made him worse gradually in spite of 
the various treatment he received under the hands of 
many renowned doctors, one of whom opened the mass 
when it became soft and pointed .superficially. The 
thick, viscid discharge on examination did not show any 
micro-organism then, but later on, after a week when the 
discharges were examined for a second time, many small 
whitish yellow particles like the grains of iodoform could 
be seen, and these granules on careful examination 
under the microscope showed the typical arrangement of 
an actinomycotic grain. The methods of examination 
and a fully illustrated description of the organism will be 
given later on. 

I would like to note here some of , the clinical observa- 
tions X made on this case for the purpose of arriving at 
a definite diagnosis, and just to exclude other similar 
affections. 

1. Blood examination . — The ^patient’s blood was 
examined on two occasions, at an interval of a fortnight, 
with the following results ; — 


1st Examination. 2nd Examination. 

Haemoglobin 68 per cent. 48 per cent. 

Bed blood-cells 

4,200,000 per c.m.m. 4,000,000 per c. m, m. 
White blood-cells 

24,000 „ ,, 28,000 „ ,, 

Polymorph on u- 

clears ... 61 per cent. 76 per cent. 

Lymphocytes ... 30 „ „ 16 „ „ 

Large mononu- 

' clears .. 4 „ „ 4 „ „ 

Eosinophiles ... 6 „ „ 4 „ „ 

Abnormal cor- 
puscles ... nil nil. 

■ Coagulation time 2 min. 30 sec. 2 min. 4 sec. 

2. Ur in examination . — Almost normal-albumin, 

sugar, renal casts and bacteria were absent, 

3. Sputum examination. — No tubercle bacilli found. 
No fungi could be detected, only some staphylococci 
and diplococci found present. 

4. _ Tuberculin cutis reaction. — Tuberculin test was 
applied as per Von Pirquet method with human and 

ovmo old. tuberculin. The reaction was found to be 
negative with both the varieties of tuberculin. 

, ' ’ la <?raro.-— -There was some suspicion in this case 

ou le affection of the bones of the spinal column and 
n s, as most of the surgeons and physicians who treated 
-V* 1 J* ° re sus pected spinal caries and periositis of the 

could be'Sected 5 ““ ph ° t0 ' n ° ^ lesi ° nS 

tn H'in ^^ m,na ^ on of Ike grains. — The discharges con- 
ar mfL 1 grams were examined thoroughly. No second- 
tile pli'irnp+° 3 C< c^ detected. A full description of 
Trill be givenlat ^ le ^ ra ' nS) morphological and culturable, 

occrmatirm°’ Hindu male, aged 21, by 

a c erk, resident of village Lakshipur, district 


Midnapur, came to me for the treatment of a discharging 
sinus, at the upper and inner part of his right arm. He 
says that in September 1916, after an exposure in the 
cold, he got fever and two days after he noticed a pain- 
ful swelling in his right axillary region. The pain grew 
so intense in character that he could not move his right 
arm. He applied some local medicines and the painful 
swelling subsided in 3 or 4 days’ .time, leaving only the 
parts tender on pressure. This tenderness remained 
there until he had another exposure in the cold on his 
mother’s death, when the tender spot again became 
painful and swollen and pointed superficially like an 
abscess, which burst itself on applying hot compresses 
and began to discharge thin sanious matter. The 
discharges stopped in 3 or 4 days, but the part remained 
very tender and painful. He then took admission in a 
hospital at Midnapur, where the swollen tender mass 
was opened and the wound was dressed for a time, but 
there .remained a sinus discharging thick pus, and as 
this continued for a long time, he was advised to come 
to Calcutta for treatment with autogenous vaccine 
injections. On coming to Calcutta he came under my 
observation, and on careful examination he was found to 
be in good health otherwise, except the discharging sinus 
in his right arm. On probing the sinus which runs very 
superficially under the skin for 4 to 5 inches along the 
inner side of his arm, and on examining the discharges 
one could recognise with much difficulty the tiny 
yellowish white granules resembling the minute fish-roe 
bodies. On further examination under a high power 
the grains showed the typical structure of actinomycotic 
granules. 

Case No. 3. — S. N. G., Hindu' male, aged 35, by occu- 
pation a pleader, resident of village' Dadpur, district 
Midnapur, was admitted in the Campbell Hospital on the 
11th April, 1917, by order of the Superintendent for the 
treatment of suspected spinal abscess in the upper 
dorsal region. - 

The patient says that in February 1914, while he 
was in his native village at Dadpur, he got an attack 
of fever, and four days after he felt a sudden attack 
of pain, sharp and shooting in character, on his back 
over an area situated between the dorsal spinous 
processes and the middle part of the vertebral border 
of right scapula. He remained very restless with 
the pain, a local medical man treated him for pleurisy. 
He then got an attack of cough and spat chocolate- 
coloured sputum which took 7 or 8 days to clear. 
The fever subsided gradually, and there remained 
slight tenderness in the affected area for a long time. 
A week after the subsidence of his febrile temperature, 
he noticed streaks of blood in his sputum, and this 
frightened him very much, and he came to Calcutta for 
treatment. To his misfortune he could not get any 
relief of his trouble in the hands of many notable 
physicians and surgeons in Calcutta, and at last he took 
his admission in the Campbell Hospital in the following 
condition : He was very much emaciated, getting inter- 
mittent fever ranging from 99° to 101°, a tender and 
swollen painful mass on his hack, right side ; tongue 
clear and moist, lost many teeth as he had been suffering 
from gingivitis for a long time. Five of his teeth were 
found to be loose and gums unhealthy-looking. Appetite 
dull, complained of acid dyspepsia and obstinate con- 
stipation ; sleeps badly, memory dull, and mind clear. 
Liver and spleen not enlarged, glands normal, heart- 
sounds normal. A few occasional rales could be heard 
here and there in the lungs. After two days of his 
admission in the hospital, the tender and swollen part 
on his back grew in size and pointed superficially like 
an abscess, which was opened. The discharges were sent 
to me for examination, culture, and preparation of auto- 
vaccine. On careful examination of the discharges, ho 
bacteria could be detected, but few tiny yellowish-white 
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grains were found, which, under the microscope, showed 
beautifully the structures of an actinomycotic granule. 

I would, now like to mention here some of the clinical 
observations that have been made in this case with a 
view to exclude other diseases which might give rise to 
similar signs and symptoms. 

1. Blood examination . — The patient’s blood was ex- 
amined with the following results : — 


Haemoglobin 

... 56% 

Rod blood-cells 

4,800,000 per 

White blood-cells 

16,000 

Polymorplionuclears 

79% 

Lymphocytes 

13% 

Large mononuclears 

8% 

Eosinopliiles 

0% 

Abnormal corpuscles 

nil ' 

Coagulation time 2 min. 

26 sec. 


2. Urine examination.— Specific gravity — 1016. 
Reaction — acid. Sugar and albumin — nil. Renal casts 
— nil. Calcium oxalate crystals — plenty. Bacteria — 
many. 

3. Sputum examination, — No tuborele bacilli found; 
no fungi could bo detected ; a few diplococci only were 
present. 

4. Tuberculin test. — The test was applied as per Von 
Pirquet method with human and bovine tuberculin. 
The test gave negative results with both the varieties. 

5. Skiagram, — As the patient was admitted on a 
suspicion of spinal caries, a photo under X-ray was taken, 
and no bony lesions either in the spinal bones or in the 
ribs could be detected, 

6. Micro. — Section of the scraped tissue from the 
indurated mass : After embedding the scraped tissue in 
paraffin, micro-sections were made and strained with 
lnematoxyline and eosin. The sections showed the 
presence of granulation tissue and a reniform cross 
section of a small grain which, under a high power of the 
microscope, revealed the striated cortex with the radial 
arrangement of the liyphce. This of course definitely 
confirmed the diagnosis of the case as one of granula- 
tion tissue tumour caused by the invasion of ray fungi 
or actinomyces. 

8. Examination of the discharges. - The discharges 
contained, no bacteria, but small yellowish white grains 
were present embedded in the pus. The grains on 
examination under the microscope showed the structure 
of an actinomycotic granule. 

9. The grains were isolated and cultivated in 
different media in a pure condition. An autogenous 
vaccine was prepared from the growths in nutrient 
agar. As the emulsion of the fungi in normal saline 
could not be made easily I succeeded in making the 
emulsion quite good with 5 per cent, glycerine in 
normal saline, and a vaccine was prepared with a 
strength of 40 million of the fragments per c.c. The 
optimum for these fungal organisms has been found 
to be 70°C. With this vaccine the patient had four 
injections at an interval of five or six days beginning 
with a dose of 10 million fragments and increas- 
ing the dose by 10 million each time reaching up to 
40 million. With these injections the patient did not 
show much in the way of reactions, and as his condition 
did not improve satisfactorily he left the hospital on his 
own accord, and thus vaccine treatment could not be 
continued further. 

Some Remarks on the Clinical Aspects of 
the Gases. 

(1) Gases Nos. 1 and 3. — The onset in both 
the cases began with pain in the chest, fever and 
cough with haemoptysis — all these point to 
infection of the lung. There were positive 


physical signs of pleurisy present in case No. 1. 
So evidently the primary infection in these two 
cases must have passed through the lungs and 
pleurae, and the infective foci ultimately shifted 
to somewhere in the back part of the chest wall 
affecting the cellular and muscular tissues on the 
sides of the spine near the inner border of 
scapula where they actually formed granulo- 
matous tumours. The ease No. 3 had many 
carious teeth and spongy gums — these often 
afford suitable nidus for the growth of fungi. 

Case No. 2. — This is a specimen of early 
infection. The- onset in this ease began with 
sudden pain in his right arm. The granuloma 
developed gradually iu the axillary region and 
spread locally down the inner aspect of the arm. 
The possible mode of infection in this ease may 
be a slight trauma by some pointed vegetal 
substance, e.g., a thorn or spine on which these 
fungi are said to live a parasitic life. Although 
he came for a course of vaccine treatment he had 
to go back to his place of work at Midnapur 
without having bad any specific treatment 
whatsoever. He could only apply hot boric 
compresses for some time, and I have heard 
recently from his relatives here that he is now 
cured of his ailment and has not got any trace 
of his former troubles ; thus, it seems, he. 
recovered by natural means. So one ought to 
remember and I would lay especial stress on this 
point, as I am of opinion that mild cases some- 
times may get a natural cure. 

(2) The cases all began with sharp lancinating 
pain and fever ; cases Nos. 1 and 3 resembled so 
closely a case of tuberculosis that even the most 
careful men in the profession failed to detect 
the true nature of the infection. The definite 
diagnosis, of course, depends upon the finding ol 
the grains in the discharges and studying their 
characters under a microscope. It is only at 
the early stages of the fungal infection when 
the discharges or excreta are not available and 
when, by the physical signs and symptoms 
present, they resemble very closely cases of 
tuberculosis that the diagnosis becomes a matter 
of some difficulty, and the following differential 
points, I consider, are of some value : — 

( i ) The shavp lancinating pain which keeps 
the patient awake at night at the onset of the 
disease is very unusual with cases of tuberculosis 
in the early stages. 

(ii) Presence of a moderate or high leucocy- 
tosis as found in cases Nosr 1 and 3 are often 
absent in uncomplicated cases of tuberculosis. 

(Hi) A negative tuberculin test as person 
Pirquet method is no doubt a safe guide.. 

(3) Cases of human actinomycosis in India 
are no doubt of very rare occurrence, as can 
be seen from the records; but after coming 
across three consecutive cases during the space 
of six months, I am led to think that a more 
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thorough examination of the indefinite eases of 
tuberculosis with tuberculin tests, and a . careful 
search for the minute fungal grains in the dis- 
charges of granulomatous tumours may, show that 
actinomycosis in human being is after all •not'' 
so rare in this country as. it is supposed to be, 
judging by the records. '" • • 

Morphological and Cultural Characters ' 
of the Organism. 

Naked eye appearances . — The grains can be. 
easily isolated from- the thick viscid discharges by 
washing them in normal saline solution, rendered 
'alkaline by adding ’5 per cent, caustic potash, 
which deprives the outer gelatinous mass in which 
they lie embedded. The isolated grains look like 
so many fish-roe bodies, globular or reuiform in 
shape of varying sizes, usually soft, of dull, pearly- 
white colour, and often appear tabulated ; when 
they are in composite masses of three, four or 
more (see Plate III, Figs. 1 and 2). The sizes 
of the granules vary ,T •presume, with the duration 
of infection. Very minute grains of the sizes of 
poppy seeds were found in. the discharges of case 
No. 2, which was only of three months’ duration 
and granules of the size of sago grains were seen 
in cases Nos. 1 and 3, the duration, of • infection- 
being not less than a year and-a-half in both” the 
cases. The tiny grains, as observed in case No. 2, 
might often escape one’s notice, unless he takes 
special care to examine them, as they often lie 
embedded in the thick viscid.'discharges of these 
infective granuloma. 

Miat'oscopic appearances . — When the washed 
isolated grains are mounted in 50 per cent, 
glycerine on a glass slide with a cover glass and 
on applying steady and gentle pressure the grains 
flatten out and under low power of the micro- 
scope show two distinct zones, a central portion, 
lighter in colour, and a thick, dark and radially 
striated cortex ; surrounding the former ; under 
high power, the central portion is seen to be 
composed of very fine mycelium of light yellow 
colour, branched and running in different direc- 
tions, forming a network of threads, embedded in 
a more or less. homogenous matrix.' The cortical 
portion shows fungal hyphse arranged radially, 
giving rise to the striated appearance (see Plate I, 
Figs. 1 and 2).- In this portion, towards the 
extreme periphery,' the hyphm are often swollen, 
assuming a club-like appearance (Plate I, 
Fig. 2 )* * .. ’ 

The above description is -only true of the grains 
that are found in the discharges :of- cases .that are 
rather old, but iti cases of recent origin, as in 
case No. 2, the appearances of the minute grains 
are somewhat different. The filaments in these 
are found arranged radially in a fan-shaped man-, 
ner, in different groups, with their inner ends all 
converging towards a point near the centre of the 
mass, thus giving rise to the characteristic nstra] 


or ray appearance of these fungi (see Plate II, 

Fig, 1). 

From the difference in the structural arrange- 
ment of the filaments in cases of recent and old 
origin, and from the presence of swollen ends of 
the hyphae or “ clubs ” in the* later cases, one 
is led to infer that the club formation may be 
due to. the. compression of the byphal ends on 
account of the continued resistance of the tissues 
around, or it may be an indication of an approach 
towards spore formation — although I have not 
observed spores; in any one of them, and autho- 
rities are agreed on ...the point that true spores 
are wanting in this group of fungi. 

Mycology. — The fungus consists of branching 
mycelial threads composed of very' thin hyphse 
of varying sizes from ’3 micron in diameter to 
T micron ; the clubs . towards the periphery of a 
grain are usually over 1 micron, sometimes 1*5 
micron in diameter.' The walls are ' extremely 
thin and quite unlike the usual thick, walls of the 
higher fungal filaments. The stained specimens 
sometimes show’ a beaded appearance of the 
mycelial threads. 

Stabling properties. — When stained with the 
ordinary aniline dyes the mycelial threads take 
the stain very badly. They are neither acid-fast 
nor alcohol-fast. They take beautiful stains by 
Gram’s method, and when counter-stained with 
dilate eosin, the mycelial threads are found 
to be ' gram-positive, while the clubs when 

present are ; gram-negative (see Plate II, Fig. 2). 

/ , , 

Cultural Characters in Nutrient Broth 
.Medium. 

Naked eye appearances. — When the pure grains 
are transferred aseptiedlly into the broth medium 
and kept under ordinary -room temperature, the 
individual grains are found to- increase in size 
gradually in the' course of four to eight days, and 
appear as so many tiny' ‘pellets of cotton wool 
or tiny puff-balls. The^' individual . colony may 
remain separate or cohere at the bottom of the 
flask, the medium remaining clear throughout 
(see Plate III, Figs. 4 and 4a). In case of 
terbidity of the mediumy secondary bacterial con- 
tamination is the .cause.- In this connection it 
would he interesting ' to' note that if such con- 
tamination supervenes, it becomes very difficult 
to isolate the fungal organism in a pure state. 
Repeated washing of the grains in sterile normal 
saline before cultivation has failed to eliminate 
the secondary organisms. But on finding out the 
optimum of the fungal organism which is about 
1 0 C, aud diluting the mixed discharges with 
sterile saline solution and keeping the same in 
a water bath of 60°C for half an hour, I have 
been able to isolate the grains from secondary 
bacterial contamination, and I could grow them 
in ordinary nutrient agar medium in a pure 
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condition in five or six days ; but the growths 
are very slow and poor. 

No change of . colour was noticed in the colonies 
of this medium. 

Microscopic apjpearanbes.-— On examining the 
stained films prepared from the growths, I noticed, 
in young culture, the mycelial thread , forms are 
the prevailing; ones ; but in old culture, irregular 
forms occur and appear like coccus or bacillus. 

In nutrient agar. — When the pure grains are 
placed on agar slopes and incubated at 36°C. 
under aerobic condition, they show globular 
excrescences from their bodies and grow slowly 
for five to eight days, after which they appear as 
small raised waxy white colonies. There is but 
little tendency of the growths to spread on the 
surface of the media, but they heap up giving rise 
to raised colonies of various patterns (see. Plate 
III, Fig. 2), and the colonies insinuate them- 
selves into the substance of the media like the 
rootlets of vegetative growths, thus becoming so 
closely adherent to the surface that each colony, 
had literally to be dug out while being transferred 
to other media. When the colonies are examined 
under a- magnifying lens, they appear as raised 
colonies having a central elevated portion with 
shallow depressions running down irregularly 
towards the base which is surrounded by a 
slightly raised margin having fringes (see Plate 
III, Figs. 2a and 2b). 

Some of the young colonies show regular 
star-shaped radiations of ashy gray or light sepia 
brown in colour at their bases. These often 
become obscured with the thick opaque growths 
and later on reappear rather irregularly as so 
many root-like processes dipping down in the 
media from the base of the colonies (Plate III, 
Figs. 2 and 2b). 

With the age of the growth varying from two 
to three weeks, some of the colonies show changes 
of colour from waxy white to ashy gray. 

In glycerine agar. — When the pure grains are- 
placed on glycerine agar slopes and incubated 
at 36°c under aerobic condition, they swell up 
into soft waxy white masses which heap up in 
five or eight days in a peculiar fashion just like 
so many earthworm casts on the. surface of the 
ground (see Plate III, Figs. 3, 3a, 35). They do 
not spread on the surface but dip down in the 
substance of the media. Some of the colonies 
show changes of colour. 

Potato medium. — I tried to grow the grains 
in potato medium after rendering it slightly 
alkaline; but could not find any growths even 
after a fortnight of the inoculation. 

. Summary. 

After carefully studying the morphological and 
cultural characters of the organisms separated 
from the cases recorded herein and comparing 
them with those mentioned in the recent standard 


works on the subject of human actinomycosis, I 
, have no hesitation to say, that all the cases under 
my observation are undoubtedly true cases of 
,:actinomyces. I would now conclude my paper 
with the' following resume of the: characters of 
the organisms observed. by me; : ‘ 

(1) The organisms consisted of -branching 
mycelial threads which show typical astral or ray 
arrangement of their hyphse. 

(2) The hyphte show club formation. 

(3) The' walls of the filaments are very thin 
unlike the thick walls usually found in higher 
fungus filaments. _ 

(4) Some of the filaments are not uniform in 
thickness arid show beaded appearance. 

(5) The organisms take the ordinary aniline 
dyes very badly. They are- neither- acid-fast nor 
alcohol-fast. They are stained beautifully with 
Grams' method, the filaments are gram-positive 
while the ‘ clubs ’ are gram-negative. 

(6) They have been cultivated successfully in a 
pure condition in nutrient broth, nutrient agar, 
and glycerine agar media and show all the typical 
characters of actinomyces. . The star-shaped 
radiations and pigment formation are noticed in 
some of the colonies in ordinary agar arid glycerine 
agar media. 
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Description of Plate I, 

Fig. 1. Appearance of a grain under low power with No 3 
objective, showing two zones, the -inner lighter 
.portion containing very, line mycelial threads 
surrounded by tlie outer dark striated cortex of 
swollen filaments. , '• ’ ....... 

Fig. 2. The same, under high . power with No. 6 objective, 
showing the mycelial network and swollen hyp mu 
with club formations, Some of the .clubs are 
' found lying detached outside the general mass. 

Description of Plate II. 

Fig 1 A tiny grain from case No. 2, under high powor with 
No. 6 objective, showing the typical astral or ray 
arrangement of -the filaments. , . 

Fig. 2. Films of the smashed grains stained by Gniros method 

with dilute eosin as counterstain, _ showing the 
violet colour gram-positive branching filaments 
and the reddish colour gram-negative “ clubs.’ 

Description of Plate Illr 

Fig. 1- The natural appearance of the isolated grains when 
placed on an agar slope for cultivation,- 
Fig. Jo. Two lobulated giains of composite masses of three 
and five, under a magnifying lens. 

Fig 2. Appearance of the various patterns of the growths 
from the grains in natrient agar showing raised 
white colonies. / . 

Fig. 2a. A colony under magnifying lens showing central 
elevation, depressions and fringed margins at 
ibe base. . , 

Fig. 26. A colony showing root-like processes of sepia brown 
colour, dipping into the substance of the media. 
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gradual emaciation and the bulging increasing lie 
placed himself under a Kaviraj, but I had to see 
him once a week. 

One day I noticed that the tumour mass had 
covered the lower end of sternum ; feeling, boggy ; 
akin over it was red and -cedematous. Evidently 
there was some matter beneath. 

The same surgeon opened it under anaesthesia. 
Some caseous looking mass came out and it did 
not bleed much-. The cavity opened into was 
superficial to pectoralis major leading by a tiny 
hole to the pleural cavity. The surgeon asked 
me to get a Wasserman done, thinking it to be 
gummatous in origin. There was no history of 
syphilis in him, though his father himself had an 
irruption all over body with a penile ulcer before 
his birth. 

On opening the wound for the first time after 
48 hours of operation, I noticed greenish looking 
granules like roes of fish. Similar things I 
noticed in a case of Madura foot while a .student 
of the Calcutta Medical College. Without doing 
Wasserman I got the granules examined. The 
report confirmed my suspicion — the granules 
were actinomycotic. 

It is a month he has been operated on. Daily 
he is being syringed with 10% potash iodide 
solution according to Laplace. Internally 
he is taking 75 grains of potash iodide a 
day divided into 3 doses. For food he is taking 
3 eggs, li seer of milk, one chicken, £ seer of 
fish every day. Windows are kept wide open day 
nnd night. We are told, it is a very chronic 
disease. • His wound has practically healed, leaving 
only a tiny scab at the upper end of the incision. 
This scab seems to be very refractory emitting 
a little serosanguinous discharge every third and 
fourth days. I do not know what fate awaits 
him, as best figures admit of only 22 per cent, 
recovery. Mortality being due to metastasis, 
secondary infection, amyloid degeneration of vital 
organs, and progressive asthenia. 

The case under review from aforesaid 
treatment has gained in weight, put on flesh, 
improved in appearance, and is free from fever. 
He has got a glow of sound health, only trouble 
with him at present is the tiny little .scab. 

In the words of Emery (of the King’s College, 
London), it (actinomycosis) crops up when least 
suspected. Nobody can diagnose it without the 
characteristic sulphur granules m the open 
wound. Here also the granules put me to the 
right track, though I was groping through the 
darkness all the three months availing myself oi 
every assistance accorded by clinical medicine. 

In conclusion, I have to thank Lt.-CoL J. T. 
Calvert, my teacher, for the kind interest he has 
taken in my case; Dr. M. M. Dutt. of physiolo- 
gical department for blood examination ; and Dr. 
c. C. Bose, of pathological department, for bac- 
teriological examination. 


ANOTHER "NEW” OPERATION FOR 
CATARACT. 

(A Lecture at Clinical Society , Allahabad.) 

By DR. TUSADDUK HUSAIN, 

Eye Hospital, Allahabad. 

Ladies and Gentlemen. — Having shown to 
you the actual operation and some of the 
operated cases (C hours to 3 years old), I must 
tell you that the . chief advantage of this 
operation is the quick healing of the wound. 
Exogenous infection can occur only so long as 
the wound is unhealed, and this period in this 
operation is so short, that the preliminary mecha- 
nical cleansing (done before the operation), the 
presence of Collargol (dropped after the opera- . 
tion), the lower level, and the distant situation 
of the wound in the conjunctiva, are sufficient 
to prevent infection- from travelling up a long 
way to the interior of the eye-ball during the 
short time that the flap takes to adhere. In 
virtue of this quality, suppurations are reduced 
to 0‘4 per cent, in ordinary cases of cataract. In 
unclean eyes, therefore, this operation is the 
safest to do. I / have been able to operate on 
very bad eyes, such as I would have pronounced 
unfit for other operations, in virtue of this 
quality. Trachoma is so common in India, and 
often requires such a prolonged treatment before 
the eye is fit for Smith’s or the Capsulotomy 
operation, that only a very small percentage of 
the ordinary Indian patients have the patience 
or the means to undergo that prolonged treat- 
ment. The majority of the people, to say 
nothing of the village folk, shrink from this 
prolonged treatment, and- prefer either to go to 
the “ lens-coucher ” or to pass the remainder 
of their lives blind. Why reject such cases ? 
Do this operation and- give every one of them a 
chance. In such cases, my operation succeeds 
almost as well as Smith’s does in good cases. 
To learn this operation, therefore, is a necessity. 
It is not difficult to do, for any surgeon, who 
can do Smith’s ; for instance, I do extraction 
in capsule, and thus take advantage of the great 
advance in cataract extraction enunciated by 
Colonel Smith. My extraction is snb-conjunc- 
tival with a large conjunctival pocket-flap, so 
that I have taken advantage of the attempts of 
Czermak and Hari Sbanker to produce quick 
healing of the wound. 

Thus, I do not claim to give you entirely a 
new operation, hut my method of procedure is 
different from all these great operators on 
cataract. The modifications are novel and my 
own, and make the operation a distinctive one, 
and I claim that, for a particular class of cases, 
it is the most suilable and rational procedure, 
and the only possible operation. Let me now 
describe to you the operation itself. 
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The Operation. 


Selection of cases. — I do not select my cases* 
All cataracts that come to the Hospital with 
perception of light are taken and operated on. 
Some of these are cases returned from other 
districts as non-operable. 

Time of operation. — Operations' are done both 
in the day and by night. Carbide lamps are 
the light used at night. In virtue of short 
bandaging, hot weather and rains are no bar or 
disadvantage. 

Instruments. — Instruments used are the 
ordinary ones, and a Keratome, a pair of very 
thin, curved, blunt-pointed Iris scissors, a pair 
of ordinary dissecting forceps, plenty of sterilized 
swabs on sticks, and an undine irrigator. No 
knife is used. 

• Preparation. — The face is washed with soap 
and water, the eye-lashes cut, a 2\ per cent, 
solution of cocaine is dropped every five minutes 
for an hour into the eye, which is kept all the 
time covered with a wet antiseptic pad. The 
lacrimal sac is well squeezed. The eye is then 
irrigated with boraeic lotion (grain 5 to oz. 1), 
the reservoir being kept 5 feet above the eye. 
The eye is further washed with sterilized water 
by means of an undine. Solution of Adrenalin 
chloride (i in 1000) is then dropped into the 
eye three times at intervals of 3 minutes, and 
the operation is begun. In suspicious cases, 
I do more of mechanical cleansing, and also' give 
a mixture containing mercury and iodide of 
potassium for a week, and order a purgative the 
day before the operation, especially if the case is 
plethoric or has a hard pulse. I prefer to use 
chloroform in children and infants; I use 
atropine in the case of children and adults with 
traumatic and secondary cataracts. > 

The asepsis. — I wear a mask, boil the whole 
lot of instruments for each of the several opera- 
tions in one sitting; keep water close at band, 
boiling all the time, to immerse the point of any 
instrument which has to go into the anterior 
chamber for a second time, keep the instruments 
dry in a sterilized tray, and do not allow any 
liquid to pass from the conjunctival sac into the 
anterior chamber. During irrigation, I control 
this by turning the head of the patient to one 
or the other side. The swabs are kept out of the 
liquid in which they were boiled, and one swab 
is used, only once. The water for irrigation is 
boiled in the same undine. 

I observe these rigid precautions, because I 
believe that if the interior of the eye-ball is 
protected from the. conjunctival infection during 
the actual operation, it has little chance to be 
infected afterwards, during the short time that 
the flap takes to adhere, on account of the distant 
situation of the conjunctival wound, and its 
position on a lower level than the entrance to 


the eye-ball through the sclero-corneal .wound. 
The overflowing aqueous, if any, only acts favour- 
ably. I keep this point of :, gravitation in view, 
in advising my patients whiclrr rflde to turn first 
from their position on their back. 

The Assistant. — -I have two, assistants. One 
controls the brow with one hand, and fixes .the 
globe by means of a fixation forceps < with the 
other, until the stage of the expression of the 
lens. The other assistant lifts up the flap and 
Jbelps in swabbing. 

,The Technique. 

I insert a speculum and keep it in, during the 
whole of the operation. The first assistant holds 
the eye-brow to control the orbicularis with one 
hand, and with the other steadies the eye-ball 
by means of a fixation forceps diagonally opposite 
to tbe situation where the flap is to be made. 

(1) The pocket-flap. — With a- fixation, or 
dissecting forceps, I lift up the conjunctiva about 
one-third or half an inch or so, away from tbe 
sclero-corneal junction, and make a snip into it 
with a curved, sharp-pointed scissors ; I then 
lift up the forceps (holding the conjunctiva) 
further forwards, and cut into the sub-conjunc- 
tival tissue with the concavity of the scissors 
towards the globe, up to tbe limbus. I then 
raise the flap still further forwards and push the 
closed scissors with concavity towards the cornea 
on one side of the centre of the flap. By lateral 
movements of the closed scissors, a pocket is 
formed which extends right up to the limbus 
towards the cornea. I do the same on the other 
side. In this way 'capacious pockets are formed 
on both sides of the central portion of the flap, 
extending much further forwards than the level 
of the incision. I now enlarge the original snip 
in the conjunctiva enough to deliver the lens. 
The pocket-flap is now ready, and holds an 
intermediate position between the undermined 
pocket of Czermak and tbe free flap of Hari 
Shanker. It is thus just sufficient to allow all 
the steps ofi the intracapsular extraction to - be 
conducted, without having' the disadvantage of 
the risk of displacement to which all free flaps 
are liable. 

Any blood, or blood clot, if: present, may be 
wiped off with swabs on sticks. If bleeding 
occurs, cocaine and adrenalin solution should 
be dropped by the other - assistant. If it is 
profuse, which is rare, I remove the speculum 
and allow the patient to squeeze his eye lids for 
a while, which stops all bleeding. 

Button-holing is, rare at this stage. The older 
the patient the easier is the flap made. I try 
to make the flap as thin as possible. This is 
easiest -to do in the aged. Other things being 
equal, the inner flap is most easily made,: but 
the outward one is least liable to* displacement. 
In prominent eyes, as upper flap : • in eyes which 
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roll up, a lower flap ; in riglit eyes, an outer ; 
and in left eyes, an inner flap, is, as a rule, 
convenient. In special conditions, e.g., opacity 
of cornea, flaps are-.made at intermediate sectors.; 
In 1,000 cases I made flaps upwards in 413, 
downwards in 67, outwards in 246, inwards in 
157, and at intermediate, sectors in 117. 

The younger the patient the less easy it is 
to make a thin flap. In traehomatus cases the 
flap is comparatively thick. When the flap is 
thick' by the adherence of much of the episcleral 
tissue, it takes longer to unite and is liable to 
get displaced. If vitreous escapes with such a 
flap, a stitch should be put to prevent its 
displacement. I had to do it 3 times in 1,000 
cases. A thin flap is easily separated up to the 
limbus and allows ample room to place the 
incision quite out of the filtration area, there 
being always sufficient room in the anterior 
chamber. The diagram below shows the seat 
of the corneal incision and its relations to other 
structures. 
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iris all the time, until the section is completed. 
If there is any blood in the anterior chamber, 
irrigation is done, so that -there may be no 
difficulty in seeing the blade of the scissors. Tf 
the inner blade penetrates into -the iris, it is 
liable to give the patient pain, puncture the 
capsule, and injure the region in the neighbour- 
hood of the ciliary body (known as the dangerous 
area) ; if this accident happens, one should drop 
eserine after the operation and guard against 
cyclitis. 

The inner blade of the scissors touches . the 
iris, but the cocainisation has been so thorough 
that the patient does not feel pain. While the- 
incision is being made the flap should be raised 
to avoid button-holing. It is at this stage that 
the pockets run a risk of button-holing. 

(4) The iridectomy. — The second assistant now 
lifts up the conjunctival flap, while the operator 
taking the curved iris forceps in the left hand, 
and the curved blunt-pointed iris scissors in the 
right, performs an iridectomy. 



CORNELL INCISION. 


(2) The puncture. — I lift up the flap at its 
central portion with the left hand, and puncture 
the sclero-corneal junction, the line of which 
is clearly defined by swabbing by the second 
assistant, with an angular keratome, taking care 
not to injure the capsule. 

(3) The incision of cornea. — I lift up the 
flap with the left hand, and pass into the anterior 
chamber, through the opening .made by the 
keratome, one blade of the thin, curved, blunt- 
pointed, iris scissors, the other blade being under 
the flap, and cut the sclero-corneal^ junction, 
first on one side of the flap, then on the other, 
till half of the corneal circumference is divided. 
This is rather a delicate part of the operation. 
The scissors must be thin and sharp. One must 
always be careful to see that the inner blade of 
the scissors remains cleaidy visible in front of the 


(5) Expression of the lens. — The first assist- 
ant now removes the fixation forceps, and lifts 
up the speculum, with that hand. The second 
assistant should be ready with a dissecting forceps 
to lift the flap up, the moment the Jens, in 
passing out, raises it. I take two strabismus 
hooks, one in each hand, and press with the 
points of the hooks on the remote edge of . the 
lens to dislocate it, when the other edge bulges 
and raises the flap which is now lifted up by the 
second assistant, I keep up pressure with one of 
the hooks, and slide the other towards the wound, 
pushing the lens before it, and out of the 
conjunctival flap. If need be, I apply some 
counter-pressure on the sclera with one of the 
hooks with its horizontal portion. In most cases 
the lens comes out easily. If it does not, I 
ask the assistant to leave the speculum, while I 
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repeat the manoeuvre. If vitreous escapes before 
the lens, I use a vectis. If the vitreous escapes 
after the lens, I ship it off with a blunt-pointed 
scissor inside the pockets along the whole length 
of the corneo-scleral wound. The flap is lifted 
up during this act, and so is not in the way. 

If the capsule ruptures, I do not release the 
pressure of the hook, but pass the dissecting 
forceps to remove as much of the capsule as 
can be seen and removed, using the irrigator 
for the rest. If the capsule or cortex is lying 
far from the wound, I use a capsule forceps. The 
conjunctival flap does not prevent the passage 
of these forceps. 

(6) Replacing the iris. — I take an iris 
repositor and pass it in each of the two pockets 
moving it up to the anterior chamber, thus 
spreading the cut ends of the iris well into the 
chamber. .1 have met with no difficulties in 
replacing the iris in this way. 

(7) Replacing the flap. — I now pull the flap 
over the globe so as to replace it to its original 
position, with the dissecting or fixation forceps 
and smooth it down fully, stroking it round from 
the corneal junction on all the sides by means 
of a thin swab or iris repositor. A thin flap is 
easily replaced, but a thick clumsy flap does 
not reach quite up to the line of the original 
incision. 

I drop one or two drops of 2 per cent, collargol 
lotion, and close the lids, taking care specially, in 
case the flap is made upwards or downwards, that, 
in closing the lids, the flap is not disturbed, 
smear the closed lids with 1 per cent, yellow 
ointment, bandage both the eyes,- and. send the 
patient on a stretcher which has been spread on 
the operating table beforehand. 

The After-Treatment. 

The patient lies on his back for six hours, 
and is then allowed to turn on his side. The 
bandage is opened in 12 to 24 hours, and the 
patient is allowed to walk about, and permitted to 
leave the hospital, if he desires to do so, but on 
the distinct understanding that he is to attend 
as an out-patient for ten days. 

By working up figures, I find that the average 
stay in Hospital has been 4' 84 days. 

_ He is also advised to keep the operated eye 
either regularly bandaged or covered with a big 
shade for a few days, and not to use it for close 
work for 3 months, at the end of which time 
he is directed to present himself • for proper 
glasses. 

Ultimate Results. 

I have made special efforts to collect as many 
patients after 3 months as possible, but up to 
this time only 165 have arrived. They have 
been tested by retinoscopy and with trial lenses 
and the following are the visual results 


2 are found to have 6/4 vision. 
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6/30 vision (high astigmatism) 
6/60 vision (exudative choroi- 


.Out of the above patients, 33 required sphero- 
cylinders, the power of the cylinders varying 
from 1 to 4. 

The results are therefore : — 

Good .vision in 154 out of 165. cases, or 
93*60 per cent. 

Indifferent vision in 11 out of 165 cases, or 
6*40 per cent. 

I give you now analysis of 1 ,000 consecutive 
operations done by this method. 

The Analysis. 


Out of these 1,000 cases — 

(1) 93 were unripe cataracts, unsuitable for 
capsulotomy operations, Daviel’s or Czermak’s. 

(2) 158 were bad eyes, which I would . not 
venture to operate on, by Smith’s method. 

(3) 12 were cataracts in infants and children. 

(4) 737 were ordinary cases. 

(1) Out of 93 cases of unripe cataracts the 
capsule burst in 6, resulting in more or less dense 
after-cataract. One case got irido-cyelitis, result- 
ing in phthisis bulbi. The rest, i.e., 86 did well. 

(2) The 158 bad eyes had the following diseases : 
trachoma 61, copious mucus discharge 13, ulcer 
of cornea 2, old iritis 6, lachrimal diseases 5, 
blepharitis 3, defective lids 10, pterygium 6, 
ozena 17, chronic bronchitis, emphysema, and 
asthma, etc., 15, general diseases 20. 

And the results in these bad eyes are as 
follows: — 

Suppuration 3, one patient had trachoma, one 
corneal ulcer, and one sore throat. 

Intra- ocular hcemorrhage 2, one patient had 
arterio-sclerosis, the other ansemia. 

Detachment of retina 1 , the patient had 
trachoma. 

Irido-cyclitis 2, one patient had lunacy. 

Keratitis resulting in permanent corneal 
opacity 4, three patients . had ozena, one had 
trachoma. 

Out of 158 bad cases, which would be rejected 
as unfit for operation by other operators, 12 failed 
and 146 succeeded. 

(3) In the 12 congenital and soft cataracts, 
capsulotomy was done and the lens extracted by 
extraction, suction, or irrigation. In one infant 
a stitch was put on the flap. Chloroform had to 
be given to 5 of them. Hone of these 12 bad 
any complications. 

(4) The remaining 737 were ordiiiaiy eases, 
and the following accidents happened in them. 
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The Advantages. 


Flap injured 6, iris injured badly 3, capsule 
burst 96, vitreous escaped 83, Vectis used 17, 
lens drowned and left behind 1, cornea abraded 2. 
Some of these cases were nervous. 

And the following are the failures in these 737 
cases: 

Iritis. Irido-cyclitis 3, in 2 capsule had burst. 

Keratitis with vision nil 7, the striped kera- 
titis did not clear up. In 2 capsule had burst, in 
1 the iris liad been injured badly, in 1 ' the 
vitreous had escaped. 

Suppuration 2, rio accident of any kind had 
happened. 

Secondary Glaucoma supervening in cyclitis 
1, in this case the capsule had burst. 

Detachment of retina 2, in these cases no 
accident had happened, and there was nothing in 
them to indicate this complication. 

Out of 737, then, the results are that 722 
cured, and 15 failed. 

Out of the total 1,000 consecutive cases the 
results, then, are as follows 

29 failed, that is, had no vision, 

6 required secondary operation for after- 
cataract. 

2 had poor vision (fingers 1ft.), fundal 
disease. 

963, including 146 bad cases, recovered, i.e., ' 
had sufficient vision to read or to recognize cereal 
grains with glasses: The percentage or mortality 
of the eyes from all causes is : — 

2‘19 in ordinary cases. 

7‘59 in bad cases. 

It follows, therefore, that 92'41, percentage of 
those patients who are usually rejected. as unfit for 
operation have been cured, such is the advantage 
of this operation. In ideal cases any of the 
operations would succeed, but in bad cases this is 
the only operation which can be done with a 
reasonable hope of success. •• 

In good cases, too, I have had more success by 
this method than by any other. .My percentage 
of success may not be a very high one, but I am 
•sure that I have never had this amount of it in 
,any other operation, except in Smith’s 

(а) when done in the winter season, 

(б) for good cataracts, 

(c) in persons of good health, 

(d) of the age of from 40 to 60, > 

■(e) and who do take rest in the recumbent 
position. - 

When these conditions are' fulfilled I still do 
Smith’s operation. : I prefer to do. capsulotomy in 
young persons. I am not in favour of sticking 
blindly to, my own method of operating on all the 
eases of cataracts as a routine proceeding, but I 
•hold that each case must be operated on its own 
merits, and that the surgeon must decide for 
himself what operation would most suit the 
individual -case. Let me tell you the conditions 
where my operation is most suited. - 


(1) It is the only operation which can be done in 
the following conditions (A) in that contagious 
stage of trachoma which is characterised either 
by (a) the existence of a discharge, (b) or the 
existence of grayish follicles over the inner sur- 
face of the lids, (c) or a gelatinous appearance 
of the thickened conjunctiva, (d) or the presence 
of redness in the eye. (B) In eyes with unhealthy 
lachrimal passages, recently healed ulcers of cornea, 
blepharitis, copious mucus discharge, • skin 
diseases over the face, distichiasis, operated entro- 
pion or any other condition where the lids do 
not close' completely. (C) In persons where on 
account of some disorder in general health vomit- 

I ing is expected. 

(2) This operation is safer to do (a) in other 
stages of trachoma, (6) in cases with pterygium, 
old iritis, and watery discharge, (c) In persons 
with a history of a recent septic focus in the other 
eye or one eye lost from suppuration follow- 
ing cataract extraction', (d) In persons with 
ozena, or any other kind of ulceration in 
the nose, nasopharynx, or throat, with facial 
paralysis, shaking palsy of the aged, or marked 
nystagmus, or with purulent discharge from the 
ears. 

(3) In all those patients who cannot.’ remain 
in the recumbent position, such as .persons with 
persistent cough, asthma, bronchitis, bronchiet- 
casis, emphysema, or heart diseases, or in patients 
with albuminuria,' hypertrophied prostate,- or 
straining in micturition, or other diseases; such 
as, dementia, nervousness, melancholia, epilepsy, 
etc. 

I am not against any preliminary treatment 
for the eyes, lids, or general health, but the 
difficulty is that masses of Indian patients select 
to go to a “ lens coueher ” in preference . to such 
treatment, while some of the diseases and con- 
ditions mentioned above are incurable. 

This operation is also advantageous and con- 
venient in the following : — 

(4) ' In stupid, unruly, deaf, nervous, and 
frightened patients who jerk their eyes about on 
small provocation and ate thus very liable to 
accident under the ordinary operation, behave 
remarkably well during this operation, partly 
due : to the greater anaesthesia induced by the 
combination ' of adrenaline and cocaine,' and 
partly due to the fact that they are not worried 
with instructions to keep their eyes strongly 
rotated in any direction. 

(5) In anaemic, emaciated, and weak persons 

where all corneal incision heal badly. 

(6) In drinkers, where delirium not infre- 
quently occurs when both eyes are bandaged. 

(7) In old people suffering from _ marasmus 
who are apt, if they are made to lie quiet on 
their' back for several days, to get hypostasis in 
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the lungs which may even cause the patienks 
death. 

(8) In the case of infants and children, where 
quietude of behaviour , after the operation is not 
to be expected. 

(9) In the hot weather and the rains when a 
prolonged bandaging is liable to, produce erup- 
tions which, in turn, lead to sepsis. 

(10) ' In prominent eyes where vitreous is 
likely to escape in corneal incisions, while in 
this operation the wound cannot well be forced 
open by spasmodic closure of the lids, nor can it 
be pulled open by extreme vertical movements^ 
of the globe; this advantage is greatest where 
the forniees are much retracted by scarring or 
in the case of exophthalmos. 

(11) In small eyes where the upper portion of 
the cornea is not well exposed and the operator 
is cramped for field, this operation can easily be. 
done with the flap either inwards or outwards 

(12) In those eyes, which roll up so hopeless!}” 
that almost the whole of the cornea gets hidden 
beneath the upper lid, and which consequently 
hafe to be dragged down with fixation forceps 
for making the upward incision, this operation is 
easily done by making the flap in the lower , 
sector of the eye. Also in -"other conditions 
which call lor the lower operation, such as, the 
presence of a coloboma below, congenital or 
manufactured. 

(13) In patients with corneal opacity, this 
operation admits of greater latitude ; we can 
incise the flaps inwards, outwards, upwards, 
downwards, or at any of the intermediate positions 
instead of confining our incision to the upper 
sector. 

(14) In the most of the Indian hospitals 
where beds cannot often be spared for preliminary 
treatment and an operation which keeps the beds 
least engaged for after-treatment is always desir- 
able. This operation, which is so independent 
of preliminary treatment and requires so little of 
after-treatment is most suited. 

i ■ -- -* — 

The Disadvantages. 

(l) Striped keratitis is more common, it was 
found on first opening the bandage in a great 
number of cases (15 per cent.), the majority 
of whom recovered normal luster of cornea | 
within the first week, others, took three or four 
weeks to obtain normal vision. . Ten cases, 
however, passed into permanent corneal opacity 
which are shown as failures in the analysis above. 
Out of the total failures of 2’90 per cent., one 
per cent, is due to the cornea alone. ' This is 
rather high. Why it should be so I am at 
present unable to say ; I am collecting notes of 
my observations on this particular subject and 
may be able to deal with it in future. 

'00 If takes a longer time to do this operation. 
hat my cases have not got nervous from this cause. 


(3) It requires two assistants : my convpounders 
help me. 

, (4) It requires a greater quantity of cocaine, 
and adrenalin chloride solution in addition. 

(5) The redness in the eye/ which is chiefly 
due to the staining by blood in the pockets, 
takes a long time (about a month) to disappear ; 
but it otherwise does no harm. 

(6) Prolapse of iris is difficult to deal with, but 
fortunately this complication is very rare. I have 
found it only in three cases as yet. I dissected 
the flap at the expense of the prolapsed iris, cut 
and removed the iris, and the flap again united 
in two or three days’ time. Incarceration of the 
iris at its base does not take place. 

These disadvantages are not serious in view 
of the fact that the advantages of the operation 
are far more weighty. Its usefulness in tracho- 
matous and bad health patients cannot be 
overestimated ; not only is it crowned with 
success in doubtful cases, but affords one of the 
most speedy cures ever obtained in surgery. 

I hope, therefore, that the profession will try 
-the operation, and I shall always be happy to 
welcome any member of the profession who comes 
to see the operation when I shall also show how 
I keep my ‘ notes and observations.’ 


% JPiiTor of Jjofijiital fracfice. 


RECTAL ANAESTHESIA. 

(REPORT OF 82 CASES.) 

By R. H. H. GOH EEN, b.a., M.D., 

Mission Hospital, Vengurla. 

About three years ago a method was devised 
by Gwathmey of administering ether mixed with 
oil by rectum for the production ' of general 
anaesthesia. Lumbard later reported its use in 
36 cases. ~ 

Letters of inquiry from several surgeons in 
India, who had heard of our use of this method, 
have led to this report. 

During the last twelve months, about 1,400 
operations have been performed in the Mission 
Hospital. The anaesthetics employed include : — 
chloroform, about 500 cases ; ether, by in- 
halation, about 300 ; local anaesthetics, about 
300 ; intraspinal injection, about J 5 ; and ether, 
by rectum, 80 cases. (A number of opera- 
tions were performed under one anaesthesia.) 

Rectal administration of ether for general 
anaesthesia was first tried here on 4tb January, 
1916, for thyroidectomy. This case and one of 
cleft-palate are first described in detail before pro- 
ceeding to take up the later series of 80 cases — 
for reasons that will appear. 

The first case selected (Hospital No. 2248), 
was a large thyroid tumour of, the right lobe 
extending well up to the mastoid. The patient 
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a woman of 42, gave a history of slow develop- 
ment of the tumour for 10 years, but only lately 
had felt uncomfortable. On examination, the 
pulse was found to vary from 90 to 150; No 
exophthalmos : physique fairly good. Anaesthesia 
was induced by a “ hypo ” of morphine and atro- 
pine at 1-30 p.m., foliowed-by ether-oil mixture 
(as hereinafter described) per rectum at 2-0 as 
she lay quietly in her, bed. Operation note : 

“ Anaesthesia is very satisfactory. A long cur- 
vilinear incision, with ' division of the right 
sterno-hyoid, sterno-thyroid, and stemo-mastoid 
muscles, revealed an oblong, large tumour of the 
right lobe of the thyroid extending to the mastoid, 
and very adherent. Dissection proceeded slowly 
until the superior thyroid vessels were ligated, 
after which the tumour was rapidly removed.^ 
Haemorrhage moderate and carefully controlled 
by catgut ligatures. A small, soft tube drain 
was placed and H. P. gauze dressings applied. 
Time, 60 minutes. Pulse, before 100.; after 
120.” Recovery of consciousness was a little 
slower than, by inhalation methods, however was 
complete within several hours, and the general < 
condition was good. Twelve hours after operation 
a capillary oozing set in, the pulse began to fail ; 
saline proctoclysis and three pints of intravenous 
saline were given. A suitable donor for blood 
transfusion could not be found and the heart 
ceased 24 hours after operation. 

Six weeks later, a cleft-palate was operated. 
The patient (No. 2345) was a boy, aged 8 months. 
To begin anaesthesia, chloroform was given by 
inhalation and then the ether-oil mixture intro- 
duced into the rectum. Operation notes : 
“ Satisfactory anaesthesia obtained for a time 
when an occasional whiff of chloroform had to be 
added to deepen anaesthesia. The very wide cleft 
could only be closed by fracturing the maxillary 
bones, after which an attempt was made to draw 
the bones together with silver wire. This Was 
not strong enough, and had to be supplanted by 
rather heavy silk which was then tied over 
two small lead plates. Satisfactory approxima- 
tion was thus secured. The free margins of the 
cleft were then excised and the raw edges of 
mucosa and periosteum united with silver wire 
sutures. Haemorrhage was moderate. Duration, 
2 hours. Pulse, before and after 120.” The 
patient regained consciousness about three hours 
after operation and condition was good. Three 
tarry motions were passed in the night — swallowed 
■ blood ? Twenty-seven hours after the operation 
convulsions suddenly occurred, the right arm 
becoming stiff and twitching of the right side of 
the face observed. Temperature then rose 
, rn pidly to 104 and death ensued within two hours. 

It is possible that this was due to fat embolism. 

^ Somewhat discouraged by these results. no 
further, use was made of rectal ether until eight 
months later, that is one year ago, when a new 


series was begun which embraces 80 administra- 
tions in 70 individuals, of which the particulars 
are given on the following page. 

Observations. 

Age variations, 1 to 77 years, 

Sex, males 33; females 37; total 70 individuals. 

Ten patients were given rectal ether for a 
second operation. • _ 

Shoch : — Average increase in pulse rate in 69 
cases, 13‘5 beats. Average decrease in pulse rate 
in 11 cases, 7‘5 beats. 

In but two cases was there evidence of severe 
shock, viz., series No. 10 and No. 59. The facts 
were as follows : — 

(a) In series No. 10, a very extensive tuber- 
culosis of all the _glands of the right side of the 
neck, including the lower half of the paretid 
gland and the entire submaxillary salivary gland, 
was dissected away. Much caseation and .scarring 
were found. The patient had been treated in 
the open ward of hospital for seven weeks previous 
to operation with tonics, sunbaths, vaccines, and 
forced feeding, but without improvement. Very 
little blood was lost at operation, which lasted 
■L00 minutes. In spite of stimulation patient 
did not rally and died 16 hours after operation. 

(b) Only one laparotomy (series No. 21) was 
attempted. The entire colon was inflated and a" 
portion of the small bowel, by ether vapour, in 
this way interfering with intra-abdominal work. 

(c) These cases did not stay for other necessary 
operations and so could not be pronounced cured. 

(cl) Colitis developed in this patient after opera- 
tion and thus drew attention to the fact that 
there had been previous evidence of peritoneal 
tubercle. After this experience care was taken 
to exclude all cases with a history or signs of 
abdominal tubercle or dysentery, from the method. 

(e) Death occurred 72 hours after operation, 
■from a deepening coma due to necessay ligation o 
the common carotid. This case was far advanced 
and was very reluctantly undertaken at the 
urgent request of the patient, who had suffered 
greatly from pain and insomnia. 

& (f) Syphilis was a complication and. patient left 

before treated effectually. 

‘ (n) Patient left before wound was quite healed. 

(h) Death occurred suddenly 14 hours after 
operation, from dyspnoea ; no haemorrhage. Cause, 

fat embolism. ' 

(i) Temporarily considered cured. . 

(y) Tubercle of lungs and joints remained 

uncured on leaving. 

(h) In series No. 59, a similar condition was 
encountered. Tonsillectomy had been done 
ten days previously, under - chloroform. The 
operation on the right side of the neck-under 
rectal ether— was very - tedious, requiring 
minutes. Pulse of, 154 indicated considerable 
shock, but under stimulation all signs of this were 
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gone within 48 hours. The patient improved and 
the left side (series No. 60) was operated three 
weeks later without any sign of shock, although this 
was also a long operation, J 20 minutes. Finally, 
a fortnight later, under ether’ inhalation the large 
' mass of glands in the right axilla w'as removed. 
This required 50 minutes. By way of comparison 
it is interesting that this time the patient again 
had a rapid pulse, 140, on leaving the table ; so 
that rectal ether is fairly to be exonerated as 
the cause of shock in the previous operation . 

(f) Still under treatment. 

General : — Forty of these patients suffered from 
tubercle, mostly glands of the neck, the majority 
requiringlongoperations for a thorough eradication 
of the disease. In some, the lungs w'ere affected. 
It was desirable to irritate the latter as little as 
possible, and it was distinctly observed that with 
rectal anaesthesia bronchial irritation was less than 
with ether inhalation — by the open method as we 
are accustomed to use it. 

Ether, being less toxic than chloroform, is con- 
sidered the anesthetic of choice for these lung 
operations in debilitated patients. • 

It is found that about as much, perhaps a trifle 
less, ether is used when given per rectum as by 
’inhalation, in long operations. 

Post-operative vomiting was somewhat less fre- 
quent after use of the rectal method. 

Mortality : — In these two series,^ totalling 82 
operations, five deaths are recorded, or about 6 per 
cent. This is a' much higher mortality than is 
shown in our records of the past two years for the 
total of 872 major operations (of udfich 347 w'ere 
abdominal sections), the percentage of fatalities 
being 3 '4 per cent. However, it is difficult to 
prove that the method of anaesthesia is to blame 
for the difference. Prolonged operations about, 
the head and neck, especially in patients weaken- 
ed by chronic disease, must be considered 
somewhat worse risks than the average for major 
surgery. If the two cases in the first series be 
excluded, the death-rate in the 80 tabulated 
operations stands at 3'75 per cent. 

The Method of Giving Ether by Rectum. 

I. Weigh "the patient. 

II. Clear the bow'els by cathartics and a 
saline enema. 

III. Give hypodermically, morphine gr. 1/6 
and atropine gr. 1/150, one-half to one hour 
before operation. 

. TV. ( [Instead of III) Induce primary anaes- 
thesia by chloroform inhalation and proceed at 
once with : — 

v. ' (i) R 

Ether ... -..3 parts. 

- Olive oil . . . ... 1 part. 

Mix, and let there be a quantity sufficient 
to give one ounce of the mixture for every 20 lbs. 
weight of patient. 


- Shake thoroughly in a stoppered bottle for one 
minute ; then introduce into rectum through a 
small oiled catheter, having a funnel, at the rate 
of 1 ounce per minute (patient’s hips being 
preferably slightly raised) until entire quantity 
is given. Withdraw the catheter forthwith and 
maintain pressure on the anus with a firmly 
rolled bandage. 

(2) For delayed anaesthesia , say, more than 
20 minutes (when procedure III is used instead 
°f IV), place a w'et towel over face, or give 
more ether or chloroform by inhalation. 

(3) For prolonging or deepening anaesthesia 
after some time, it will generally be necessary to 
give another ounce or so of the mixture by 
rectum, or to give a little ether or chloroform 
by inhalation. 

. (4) For overdose , lower the hips (if raised) 

and draw' off the mixture from the rectum with 
a rectal tube having several openings. This 
paixture may be saved for reintroduction in the 
same patient when the danger has passed. • ' ‘ 

(5) For cessation of anaesthesia , proceed as in 
(4). In addition it may be best to wnsh out 
the lower bowel w’ith one pint of soapy water. ' 

Note : — The ether-oil mixture is not irritating, if 
given as stated. In fact it can be'* given to a patient 
in his or her bed by the nurse (if procedure III lias 
been followed) and the patient becomes anesthetized 
without realizing that he or she is being given an 
anesthetic. The method is thus well-nigh ideal for. 
cases with hyperthyroidism, or other nervous patients 
Except in such cases, we, here, prefer to begin anesthesia 
by • chloroform inhalation (procedure IV), as this saves, 
time — an important factor not infrequently. ^ 

Summary and Conclusion. 

Rectal ether lias proved, in the 82 operations 
for which w r e have used it, a safe and satisfactory 
method of general anaesthesia, when intestinal 
lesion cases are excluded. 

It is not suitable for laparotomies. 

It is particularly convenient for surgery of the 
mouth, head, neck, or other regions above the 
diaphragm. 

It is not economical for operations that can 
be performed in less than 30 minutes. 

- It is almost ideal for nervous thyroid cases, 
or others W'ho dread inhalation anaesthesia. 

. There is less hyperaemia about the head and 
neck, consequently less haemorrhage with this 

method- . \ . 

It is less irritating to the lungs than is ether 
given by the open method, probably because it 
reaches the lungs in a naturally wanned and 
dilute condition. 

There is less post-operative nausea and vomit- 
ing than with inhalation anaesthesia. 

These observations agree closely with those 
recorded by Lumbard in May.' 1915.* 

* Surgery, Gynaecology, and Obstetrics, May 1915, page 
553. 
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The Combined Treatment of SYPH/L/S. 


SUPSALVS 


STABLE SUPPOSITORIES OF 
“606” (of French Manufacture) 





Fig 1. . 

Fig. 1 represents the/ special patent metallic 
envelope containing a Supsalv for hot climates. 
.The projecting edge in the middle is cut by 
scissors — the two ends are then easily pulled 
apart. The envelopo should first be immersed 
in cool or iced water for 10 minutes. 


At the International Congress, of Medicine 
Ehrlich stated that the biochemical action of 
“ 606 ” on spirochretes is not direct but indirect, 
a third factor found in the body fluids. being 
necessary. 

This success is explained by the well-known 
experiment of Levaditi : “ If living treponemas 
be placed in . a solution of Arsenobenzol 
(Ehrlich’s 606) they continue to live in it. But 
if a trace of extract of liver be added to the 
mixture the treponemas are destroyed.” 

“ If 606 has to be takeir up and transformed 
by the liver in order to become toxic to the 
treponema, there is ho better mode of absorp- 
. tion of the drug than by way of the 
intestine, since all the veins of the 

intestines join the portal vein. If this 
be the case no route could be more indirect and 
more unsatisfactory for active treatment than 
one that is not intestinal or not intravenous 
(i.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before 
the passage through the liver has activated it.” — 
Dr. Sabourand, La Clinique (13-4-1913). 

As a result of numerous clinical experiments, 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion, and recommends the rectal 
method of administration of 606. 

200 cases w.ere treated by the com- I 
■ — bined treatment in one of the 
London hospitals. . In each case a 
neg ative reaction was attained. 


Extremely Simple in 


No Ill-effects. 


Host Satisfactory 
Clinical Results, ]■ 


Rapid Absorption. 


MERSALV 


FOR MERCURIAL INUNCTION IN 
CONNECTION WITH SUPSALVS 
TREATMENT. 


state of sub-division possiWef^It is T non- ffreas,/ preparation C amThfcont J° h l a f ® peo j al >" echan ' oal process exists in the minutest 
organic fats or oils. •• Mersalv” is of a white consistence^of p^ contains.no.. 

In Special Glass Stoppered Bottles for', Hot Climates. '■ 


IODOGENOL 


IODINE in Its Most Reliable and Palatable Form. 

I9DOGENOL is a preparation - containing Inline in an 
organic, assimilable and one might almost say “ living” form 

IODOGENOL possessed* 1 about 38 times the physiological 
activity of that of iodide of potassium,, this- preparation Las 
according to tho clinical reports of eminent professors succeeded 
where the usual iodide treatment. had failed after producing 
undesirable by-effects. ' ui«r_proancmgL 

Hympto D m? N ° L d ° eS ^ Pr ° dU06 IodiBm > or °ther bad 

IODOGENOL is an undoubted digestive stimulant and 
promotes appetite and has a markedly beneficial effect on the 
general nutrition. It has been tried in manv of 

hospitels.-wd givehblghlysattsfactoTy cffnToaTfesuTts'7h~|sii-^r- 

Syphilis, Rheumatism, the various phases 
.of Tuharculosis, General Debility, etc,-- ' - 

PotaSinm. 5 °* I0D0GGN0L aro equivalent to,8grs. Iodide 


BIOSULFOL 


(Assimilable Colloidal Sulphur .) 

A Great Advance in Sulphur Treatment 

Sulphur administered in this form by the digestive tract is . 
entirely absorbed (90% in worst cases and 100% in others) . 

Biosulfol gives beneficial results with which ordinary Sulphur 
medication? owing to -its being only* in -a~Bmalf‘part'iT&sirniU't 9 d'“ 
cannot compare. 1 

■ „ .. INDICATIONS : 

1 Various Affections of the Joints. 

Intestinal Intoxication. - • 

Skin Diseases. , 

•, Mercurial and Lead Poisoning, etc. 

DOSAGE : ; ; ' 

; Biosulfol is prescribed in a one-teaspoonful dose to he fnl- ' ^ 

tSSSHSHSf » <» «« s Ss- 


LITERATURE end CLINJCAL RETORTS. c» : REQUES-T-.W 

■ P. 0. Bos 303, Bombay. '»"«* *- "OURAY & OO, • LTD.. 

^ Late 51- Bresillon & Co.), ” 

— . Gamage Mdta * London, E.C. 1 . x to: 
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Antlpyrin,. Fhenacetfn, and Pyramidon 
superseded. 


eRY©6ENINE 

LUMIERE. 

NON-TOXID. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries for War and the Navy, 
also by the Poor Relief Board. Papers on “ Cryogenine ” 
have been read before various Medical Societies by over 90 of 
the most eminent Continental Medical Men. In each paper 
clinical results of the most satisfactory character are 
recorded. “Cryogenine” is a white crystalline powder, 
odourless and almost tasteless ; its chemical composition iB 
Metabpn 2 amido semi-carbazide. 

Cryogenine has a high reputation ns a 

GENERAL ANTIPYRETIC and POWER- 
FUL ANALGESIC. 

FORMS. — Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812: “ The above case is one 

out of a number of successful results obtained from the use of 
this remedy (Cryoaenine) contrasted with Pyramidon, which 
certain writers reenrd ns the best drng for phthisical temper, 
nture. I think there can be little doubt ‘ Cryogenine ’ is the 
safer and more effienoious antipyretic ” 

J. E. G , M.D. 

A Great Advance In the Treatment of 
ETJRIff S3 — Slight or Severe. 


RMBRINE 


(Method of Dr. BARTHE DE SANDFORT.) 

AMBRINE instantly alleviates pain. 

Promotes rapid healing. 

Forms a sure protection against infection of the Wound. 

Although the dressing with AMBRINE is seclusive and 
adhesive, it becomes after a short period non-ad Ifesivo, and can 
be removed without pain, btemorrhago, or injury to the newly- 
formed tissues. The healing takes {dace without leaving scars 
or contractions. 


Siinnlipfl tn The British Navy. British Red Cross. 
oiippti u i Many Ordnance and other large Works. 

The French Ministry of War and Marine. 
The French Red Cross. The Italian, 
Belgian, and Rumanian Governments- 
The French Railway Companies. The 
Carnegie Trust Company, U.S.A., &o. 


INDICATIONS: 

BURNS CHILBLAINS VARICOSE ULCERS 

NEURALCIA SCIATICA NEURITIS 

PHLEBITIS RHEUMATISM COUT, &0. 

The British Medical Journal, Sept. 2nd, 1916. 

Rc Ambrine Treatment. 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments. 


KINECTINE 


According to Dr. Mouneydat, the discoverer" of 
Galyl and Hectine (the widely adopted Salvarsan 
Substitutes). 

FORMULA : ' 

- Chlorhydrate of Quinine c. Hectine— i.e., J3en:o-sul/onr~ 
para-amino-phenyl-arsenate of Quinine, 

Non-toxic, produces no ill-effects. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results:— 

AS A PROPHYLACTIC AGAINST HAY FEVER, &c- 

RAPID ABORTIVE ACTION IN THE INITIAL 
STAGES. 

CURATIVE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 


NEOCAINE- 

SURRENINE 

Neocaine is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble in water. 
Analgesic power, duration, and rapidity 
of action quite equal to Cocaine. 
Toxicity less than one-sixth. 
Therapeutical effects identical with Cocaine (except- 
ing as an exlnlarnnt) for Dental or Surgical 
local and Spinal Anaesthesia, Lozenges, 
Snuffs, Ointments, &e. 


Composition of 

Neocalne-Surrenlne ; 

Pure Neocaine 

6 c.g. 

Acid Borate of 

Adrenalin 

(TRkamine) 

0-1 m.g. 


<• The primary and quite incontestable advantages of the 

treatment are two : it i* agreeable to the patient because entirely 
sainlesB ; it i« convenient to tho surgeon because easily and quickly 
ipplied. it is possible that tbe treatment would be useful in 
lealing with ordinary ulcers and in any case it is certain that the 
tudy of its application to the raw surfaces is worth pursuing ”1 


Pure Neocaine is also supplied. 

FORMS. — Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), and 
Ampoules of sterilised liquid for making solutions. 


LITERATURE and CLINICAL REPORTS bn REQUEST. 

India: J. .MURRAY * CO., LTD. 

P O. Box 303, Bombay. P. 0. Box 210, Calcutta. P. O. Box 226, Madras, or from 

rmnn A-STGIiO-rRENTCH DRTTGr CO., X.TD. 

(Late M. Bkesillon & Co.), - 

Phone: Hotsonx, isu. . Carnage Building. Holborn, London, E.C. 1. Telegrams: -Amfsalvas. Lqnoox." 
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URASEPTINE 


IODARGOL 


Special Colloidal Iodine. _ 

FOR THE TREATMENT DIFFUSIBLE 

NON-TOXIC of Gonorrhoea : Acute and - ANTISEPTIC 

PAINLESS Chronic. Urethritis: Of ANALGESIC 

Old Standing. 

Cystitis and the SeTious Complications of Gonorrhoea. 
Ill Ampoules and Phials for Injection or Soluble Bougies. 

These ate introduced into 
the vagina and slowly dis- 
charge the Iodine which 

penetrates deeply into the 
vaginal mucous membrane, 
giving vapid relief from con- 
gestion and pain, destruc- 
tive to the micro-" “anisms. 

As a wound dressing Iodargol on account of its antitoxic and 
dcrmoplastic notion prevents or ameliorates the fever due to infection, 
cuts snort suppuration, eliminates the sloughing portions and cleans 
the wound at tho same time stimulating epidormisatlon and 
cicatrisation. 

IODEOL OVULES for Vaginitis, Metritis, etc. 

10DEOL CAPSULES contain i grains of Iodine in each. 
Never cause lodism. 

More powerful and active than Iodine without its 
drawbacks. 


New Complete Gynaecological Dressing 


TAMPOVULES 


A soluble o vule combined with n Vagina l Tampon 

1. The method is stvictly aseptic, and offers to the practi- 
tioner every guarantee, the cost being no higher than that of 
any of the well-known brands of ordinary ovules. 

2. The ovule and the tampon requisite for keeping it in 
place are applied in a single, manipulation. The ovule can 
he applied to the selected point very readily. 

3. The ovule is kept at the level to which it has been 
introduced during tlie whole of the time necessary for its 
solution, and, consequently, the active principles that it con- 
tains are utilized to their fullest extent, 

4- Owing to its more prolonged sojourn in contact with the 
mucous membrane, the action of the drug is more energetio. 

The base of the ovules consists of selected sterilized 
gelatine. The tampon is soldered to the ovule and consists 
of sterilized cotton-wool covered by sterilized gauze. It may 
be impregnated with activo substances which render the 
dressing more efficacious. 

Tho following Tampovules are kept ready in stock ; but 
we are prepaved to supply similar dressings according to any 
prescription our medical clients may desire. 

Tampovules containing Argyrol. 

,, n Collargol. 

i. .» Hamamelis (Extraot). 

i. i, Ichthyol. 

,i >• Iodoform. 

.. <i Resovcine. 

it » Copper Sulphate. 

«» >• Zinc Sulphate. 

In Boxes containing six Tampovules. 


The A lost Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Orotropine, 
Helmitol, Benzoates of Sodium and Lithium. It contains 60 
centigrams (10 grs.) of active matter to each teaspoonful. 
Dose. — 2—6 teaspoonfuls daily. 

' It purifies the Orine, and this action is due to its three 
principal properties : 

1. It ‘is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS.- Arthritism, Gout,' Gravel, Hepatic and 
Renal Colic, Rheumatism, Calculus, etc., Phosphaturia 
Urinary Antisepsis, Pyelitis, Bactcriuria, Cystitis, Prostatitis 
Urethritis, Pyuria, Urinary Abscess, Vesical Catarrh, etc. 


ANTIGONQCQGCIG 



The clinical reports given by various doctors show that 
Rheantine gives highly satisfactoi'y results, both in acute 
and chronic forms of Gonorrhoea and also in the various 
infectious complications due to Neisser’s bacillus. 

Rhdantine is put up in hermetically sealed tins, containing 
28 Bpherules. Dosage . — 4 spherules a day. 

Therapeutic Association of Paris (14th June, 1916) tho result of 
their observations ; — 

“ It is not n rare thing,” write these authors, to observe in the 
very first days a more or less marked recrudescence of the 
discharge. This negative phase, which, bnwerer, is temporary, 
is always follnwed by a well-defined positive phase, in the course 
of which the characteristics of the methrnl pns undetgo n rapid 
change ; the discharge, which is at first thick, abundant, and 
creamy, passes gradually into tbe hyaline Btate, diminishes in 
quantity, and in the majority of c»«eB ceases. 

" Under the microscope these successive stages are demonstra- 
ted in equally definite stagcis ; whatever may have b-en tbe 
duration of the disease, the cnarncteristics of the pus become 
rapidly modified ; after two or three days’ treatment the gono- 
coccas, first intracellular, becomes exterior ; it ceases to act as a 
parasite on the polynuclear leucocytes and the large epitboiin] 
cells — one then finds them disseminated outside the leucocytes. 

. “-finally, some days later, if the administration of Bb&mtino 
is continued, the condition undergoes still further change, the 

bacte C r 0 iolysed C » me aBeiut,nated < am »nge'd in a mass, and finally 


LITERATURE a „d CLINICAL REPORTS on . REQUEST. 

India: J, MURRAY & CO„ LTD. 

P. 0. Box 303, Bombay. p n R - 

the ^ ^ 

(Late M. Bresillon & Co.), “ 3 ' 

_awage Building, Holborn, London, E.C. 1. 


FOR CYN/ECOLOGY 
OVULES 


UTERO-TOPIQUE 
IODARGOL. Direct Intra- 
uterine Medication. 
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SERUMS I 

a — 

OF THE 1IERIEUK INSTITUTE LYONS. FRANCE. 

Prepared under the immediate supervision of 
M. Merioux (late of the Pasteur Instituto) by 
the most approved modern scientific methods. 

DIRECTIONS: 

' " « ■ - Fig. 1, A; represents the 

“INALTER” Vial- with 
U tube inside containing 
1 gramme of dried serum 
and 9 c.c. carbolised water 
(1 gramme dried serum = 
10 c.e. liquid serum). The 
rubber plug which seals 
the Vial and. the U tube is 
withdrawn -and after the 
contents of the tube have 
been emptied into the 
solution, tlio plug is re* 
placed in Vial, and the 
contents quickly dissolve. 
Tlio freshly piepared 
serum is now ready for 
«. Fig. 1, '6. use as in Fig, 1, B, 

ADVANTAGES 

The contents keep indefi- Ready for use whenever re- 


uhely. qnired. 

The preparation of the Serum The fieshly prepared Serum 


fectiy aseptic. . . vity„ 

The Inaltor Vial can bo supplied 'with i— Serum 
Antlstroptococcus— Antitotanic or Antidlphhertitio, 



IliiM 



THE MEDICAL TREATMENT OF CANCER. 


CUPRASE 


CUPRASE is a colloidal copper hydroxide which is ob- 
tained chemically by tho reduotion of salts of copper in the 
presence of nlbuminosic acid. 

As a result of over ten years’ research work on Cancer 
Dr. Gaube du Gera produced a new Colloidal Copper Hydro- 
xide which has given reninrkahle results in arresting the 
progress of the disease, with loss of pain, arid groat improvement 
in the general condition of the patient. 

This treatment has passed far beyond tho experimental stage. 

: The numerous clinical reports from Doctors of repute in 
various countries, give cases of groat variety. In all of 
these pain has been eliminated, and in a groat percentage cures 
are claimed ; in no instance any undesired effects. 


• Extract from Proceedinas of the Royal Society of Medicine, 

• February, 1913. 

Dr. Georgo Hernckel), comparing electric and chemical 

colloid ooppor, stated : “ Chemical colloid appears 

: to give the best results- In the following cases chemi- 
oally prepared coll- Id was used. Experimentally it has 
been proved : (1) That par tides of colloid copper can bo 
' demonstrated in tho granulations of cancerous growths 
after two or three injections of tho colloid ; and clinically 
. (2) There- is invariably great relief from pain; 
. 13) Appeti-e und strength return and the prtient puts on 
flesh ; (4) Thoro is in many cases a diminution in the size of the 
- tumour; (5) The injections are absolutely non- 
■ toxic, although in many cases an inflammatory reaction is 
manifested in the cancerous growths. 

“As regards my own personal experience in the use of 
this method of treatment in addition to my own cases, I 
have had an opportunity of observing the effects in tho 
practice of some of my medical friends, and in nearly all 
cases the progress of the disease oppeared to be arrested." 


antityphoid - 

Inoculation by the gastrointestinal tract 



n 


• The result f of 4,000 applications of 

an^*rT rC ? VaCC * n carriecl out by approximately 
200 Doctors are as follows.: > • 3 

N ° on e who has. been treated .with 
' ’ '■ Enterovaccin has been attached 

by typhoid fever. ' ' •• „• . 

- 2. This method of -immunisation is 
without risk.' ;/ 

3. There is no contra-indication. 

Enterovaccin is put up in hermetically sealed tins con- 
taining 28 spherules, sufficient for a'coraplete treatment 
(one week). Each spherule contains per milligramme;' 
300 millions Eberth bacilli. 180 millions coli bacilli: 
120 millions paratyphoid bacilli. 


IODEOL 


Perfectly tolerated. Never causes lodism. 

Each capsule contains 4 grains of Colloidal Iodine in the 
most minute form of subdivision' known. 


ft is administered by 

INTRAMUSCULAR 

INJECTION 


for 

Pneumococcal Disease 


Externally (Liquid) ; 

Contains 60 per cent. Colfoi- 
dal Iodine (must not be used 
for injection), ten times 
more active than painting 
with Iodine tincture — does 


-Simple and Infective I not produce erythema or 


and 

. Broncho-Pneumonia- 
Bronchitis- 

Pulmonary Congestion. 
TUBERCULOSIS, &c- 


By the Mouth (Capsules) 


Syphilis, or wherever 
lodideB are indicated, 
lodeol is ten times more 
active and ’does not 
cause lodism. \ 


irritation. Absorptioh . is . 
extremely rapid, 

For Gynaecology (Qi/ulos) : 


These are introduced into., 
the vagina, slowly dis- 
charge the iodine which 
penetrates deeply into the " 
'vaginal mucous membrane, 
giving rapid relief from’ 
congestion and pain. 

Destructive to the micro- 
organisms. 


- SAMPLES ON REQUEST. LITERATURE ON APPLICATION. ' 

- India: d. MURRAY & CO., LTD. 

P. O. Box 303, Bombay. - P. O. Box 216, Calcutta. P. O. Box 22G, Madras, or from 

THE A-»rGrX.O-FR,3a3\rCB[ DRUG CO., LTD. 

(Late M. Biiesillon & Co.), 

•Phone : Holborx, 1811. Gatnage Building, Holborn, London, E.C. 1. -Telegrams i 11 Ampbaivas, Lo:;po»,” 
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THE YEAR-191?. 


Jndinn JMicnl (Sazettt. 

JANUARY. . ' 


ANNUS MEDICUS. 

The shadow of the war has been over the 
whole Empire, and it has not been a year in which 
one would expect many new advances or dis-. 
coveries. The whole world of science is devoted 
rather to devising methods of destruction rather 
than construction, and this must be so till German 
pride and power has been humbled. 

We can, however, report much of interest 
during the year. Our pages have contained many 
columns of military medical, interest, but we 
would welcome many more. The reports of a 
medical society in besieged Kut and in -Waziristan 
are of special interest, and doubtless there are 
many other unrecorded meetings of this sort. 
Colonel Giffard’s paper on medical organisation 
in Prance was one of special value. 

Among the* subjects of interest dealt with in 
these columns are of course cataract, but we 
have missed the virile pen of Lt.-Col. Henry 
Smith ; several good surgical papers have 
appeared (Barber, Neve tmd Wanless), more than 
one paper has called attention to the disease 
known as ulcerating granuloma- kala-azar and 
the form of leishmaniasis known as “ frontier 
sores ” have received much attention from Sir 
L. Rogers, Dr. E. Muir, Dr. Brahmachari, Major 
L. Bodley Scott, and Capt. Sinton, and it is clear 
that for the past two years antimony has been 
the fashionable drug. 

Reports of the intravenous use of the gynocar- 
dates are more than encouraging in the treatment 
of leprosy . The subject of hookworm has received 
much attention, and good work has been reported 
by Lt.-Col. Clayton Lane. So far possibly the 
greatest advance has been in the convincing of 
employers of labour like tea garden managers, 
that it pays to free the coolie from hookworm 
infection. We have also published papers on 
the. life-history- of the ascaris round worm, and 
reported cases from Kathiawar of hydatid disease, 
rare in other parts of India. 

A medical congress at Bombay for the discus- 
sion of means of combating venereal diseases 
must be recalled, the subject of medical aid in 


rural areas has come up again, and we are glad 
to see a considerable- opposition to the proposal 
to educate a cheaper and lowlier .form of medical 
practitioner. 

The Sir L. Rogers’ portrait- fund has been 
closed, and the eminent sculptor, Mr. Mhate, 
has produced a very admirable likeness of Sir 
Leonard for the Tropical School of Medicine, 
which only waits for a staff to begin its good 
work. 

The eternal- subject of quinine, and the best 
way of using it, has been discussed, and the 
hypodermic injection has been condemned, less 
on account, of the exaggerated danger than on 
account of its being less useful. In this con- 
nection we may mention a short-lived alleged 

specific for malaria. This crude combination 
of drugs had a short life, and even a backing 
up from the editor of Truth will not persuade 
medical men of its special value. 

The most important service occurrence during 
the year was the publication of the Report of 
the Public Services Commission. It is not to 
be expected that all the recommendations of this 
commission can now be carried out, but the whole 
future of the civil side of the service is dependent 
upon a wise use being made of them, and the 
Government of India have taken up the matter as 
an urgent question within the past month. 


the most important and attractive, and if on* 
thing is certain, it is that the events of the grea 
war have shown the_ absolute necessity of a larg< 
civil side for the purpose of providing a trainee 
medical reserve for the army. Considerable 
changes and improvements in the military side o 
the I. M. S. are necessary, and must come soon 
and though the I. M. S. had but little to do with 
he plans for the medical organisation which 
broke down in Mesopotamia, it got a more than 
fail share of ill-informed criticism. 


• T j . , ’ uy medical me 

n India or of the Indian Services during this ye; 

W en ^ apt * RusseI1 ’ s new edition of McNallj 
Sanitary Handbook for India, a standard work 

Major alter s new book on X-Rays and Radim 
Therapy j Brahmacbari’s book on Kala-Azar • I 
Colonel Elliot’s book on t j- 5 ' 

of rw , ° the Indian Operatic 

fine ,vfr 8 C “ fara<!t; “ d MaccLson 
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The year that has passed has taken a heavy 
toll. Many well-known medical officers of the 
past and present generation have passed away. 
On service we have lost Colonel Or ay foot, Lt.-' 
Colonel Horton, Capt. Husband, Capt. Bharucha. 
It is among the older retired men that death 
has been especially busy. We have lost men like 
Sir George Birdwood, Sir Benjamin Franklin, 
Sir' Alfred Lethbridge, Surgeon-Major Barstead 
(one of the two surviving I. M. S. Crimean' 
veterans), Deputy Surgeon-General Fairbrother, 
Deputy ' Surgeon-General Williamson, Brigade- 
Surgeon MacEory, Surgeon-Major W. Napier 
Keefer, Surgeon- Colon el J. G. Pilcher, Lieute- 
nant-Colonel J. Davidson, and Brigade-Surgeon G. 
F. Seward. Among the men better known to the 
present generation, there have gone Lieutenant- 
Colonel A. W. D. Leahy, Lieutenant-Colonel 
Ernest Hudson, Colonel T. H. Hendley,' c.r.E., 
Brigade-Surgeon S. C. Amesbury, Lieutenant- 
Colonel Miller Thompson, Lieutenant-Colonel 
J. A. Nelis, Lieutenant-Colonel F. L. Swaine, 
Lieutenant-Colonel Sarkies, Lieutenant-Colonel 
Kirtikar, Lieutenant-Colonel J. S. Wilkins, and 
Lieutenant-Colonel Fred. F. MacCartie, and on 
October 23rd we lost the head of the Depart- 
ment by the death of Sir Charles Pardey Lukis, 
and in Christmas week it was announced that the 
new Director-General would be Surgeon-General 
w; R. Edwards, C.B., c.m.g., i.m.s., an excellent . 
and widely popular choice. 


WAR SERVICES, PENSIONS, AND ALLOWANCES. 

The following article is taken from The Lancet 
(September 22nd, 1917), and will be found to 
contain a vast amount of useful information 
about pensions, grants, and allowances to medical 
men employed on war service : — 

War Service and the Medical Men : Pensioners, 
Grants, and Allowances. 

We have put together in concise form the various 
means through which the medical man, who has entered 
either the Navy or Army, is compensated for invalidism 
or loss of professional income, while the case of his 
death on service is considered in respect of pensions to 
widows and children. The new Royal Warrant is 
placed first, as it is not merely' the most important 
organisation, but is part of the ordinary terms of agree- 
ment between employer and employed. Various 
agencies follow, applicable in greater or lesser degree 
in different circumstances, and the source of further 
information if required is given in each case. The War 
Emergency -Fund of the Royal Medical Benevolent 
Fund is placed last but one, as its intention is avowedly 
to supplement and fill in the gaps of the other agencies ; 
the Medical Patriotic Fund of the British Medical 
Association last of all, as the fund is only to be instituted 
if others fail to co-operate or amalgamate. 

Ministry of Pensions : the Royal Warrant 
(July 1917). 

Object . — The draft Warrant issued by the Minister of 
Pensions in July deals with the retired pay of disabled 
officers (naval or militaryj'and with the pensions of the 
families and relatives of deceased officers, with effect, 
from April 1st, 1917, and the option of fuither retro- 
spective effect if more favourable to the officer than his 
^present retired pay. The actual schedules are given as 
follows: — ~ . 


(1) Retired pay to Disabled Officers. 




Retired pay on account of disablement. 









Officers holding perma- 

Degree of 
disablement. 

Percentage 
degree of 
disablement. 

Officers not holding permanent commissions in Regular iorces. 

nent commissions in 
Regular Forces. 

Major- 

General. 

Brigadier- 

,General. 

Colonel. 

Lieutenant- 

Colonel. 

Major. 

_ 

Captain. Lieu- 
tenant, or 
Second Lieu- 
tenant. 

All ranks. 




Per cent. 

£ 

£ s. 

£ s. 

£ 

£ s. 

£ r. 

£ 


1 

100 

350 

325 0 

275 0 

250 

'225 0 

175 0 

1001 


2 

SO 

280 

2S0 0 

220 0 

200 

180 0 

140 0 

80 


o 

70 

245 

?27 10 

1P2 10 

175 

157 10 

122 10 

70 

[n addition to re- 



195 0 


150 

135 0 

105 0 

60 

tired piy under 

4 

60 

210 

16o 0 


Royal Warrant 

5 

59 

175 

162 10 

137 10 

125 

112 10 

87 10 

5' 

of Dec. 1st, 
1914. 

6 

40 

140 

130 0 

110 0 

100 

90 0 

70 0 

40 


7 

8 

30 

105 

97 10 

82 10 

75 

67 10 

., 52 10 

30 


20 

70 

65 0 

55 0 

50 

45 0 

35 0 

20 
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(2) Pensions, Gratuities, and Allowances to Officers' Widows 
and Children. 


Rank. 

Widow's 

pensions. 

Widow’s 

gratuity. 

Children’s 

allowances. 

(1) 

(2) 

(3) 

G) 

(5) 

(6) 

Field Marshall 

£800 

£600 

£3,500 

£300 

£26 

General 

000 

450 

3,000 

80 

25 

Lieutenant-General 

500 

375 

2,OdO 

30 

25 

Major-General 

400 

300 

1,100 

30 

25 

Brigadier-General 

800 

225 

900 

SO 

25 

*Colonol 

200 

150 

600 

•14 

20 

■(•Lieutenant-Colon el 

Major 

180 

135 

450 

' 24 

20 

140 

105 

300 

24 

20 

Captain 

100 

75 

250 

24 

20 

Lieutenant ... 

100 

75 

140 

24 

20 

Second -Lieutenant 

100 

75 

100 

24 

20 


* Colonel means an officer who has been employed in the rank 
of Colonel, f Including a Colonel not employed as above. 

N.B. — Whether pension is granted to the widow on scale (2) 
or 13), and whether the gratuity (4) is added, depends on -the 
particular circumstances attending the officer’s death, and the 
same consideration applies to the additional children’s allowance 
(6). Allowances are continued up to the age of 18 in the case of 
sons {with extension for purposes of education or apprenticeship) 
and to the age of 21 in the case of daughters. 


Conditions. — Retired pay at temporary rates is given 
until disablement has reached its final condition, and 
a permanent pension then awarded cannot be subse- 
quently altered to the officer’s disadvantage. During 
special treatment pay at the highest degree of disable- 
ment may be received. In the case of total disablement 
the officer requiring the constant attendance of a second 
person may receive an additional allowance of £78 a 
year. When the degree of disablement is less than 
20 per cent, a gratuity not exceeding £500 may be 
gi anted in lieu of retired pay. 


Military Service (Civil Liabilities) Committee. 

Object . — To grant pecuniary assistance to men, married 
or unmarried, serving with EL M. Forces who are 
unable by reason of undertaking military service to 
meet their financial obligations. 

Benefits.— Applicants must not hold a commission, and 
must be ordinarily resident in the United Kingdom. 
Assistance is granted in respect of rent, interest and 
repayment of loans, instalments under agreements of 
purchase, rates and taxes, insurance premiums, school 
fees, but is not available for ordinary debts. 

Amount. — Not to exceed £104 per, annum ( = £2 a 
week) paid quarterly. 

Conditions.—' The assistance may not be assigned and 
is liable to revision or withdrawal at any time. It 
ceases on discharge from the Forces. In case' the 
grantee is reported dead or missing the assistance may 
be continued for 26 weeks to his widow or dependents, * 


Application. — Commissioners have been appointed for 
45 districts in England, 3 in Wales, and 18 in Scotland 
A list of addresses can be inspected at any post-office' 
Application should be made to the Commissioner for the 
district in which the applicant or his family resides on 
a form obtainable at the post-office. 


Professional Classes War Relief Council (Inc.). 

Object. To assist the families of professional men 
whose circumstances have been adversely 'affected bv the 
war. Those serving with H. M. Forces (without hold- 
ing commissions) are advised to confer first’ with t), D 
Civil Liabilities Committee. ‘ un - ,e 

Benefits. — When granted these have been" of a sub 
stantial character. Up to the issue of the last renort 
assistance bad been granted to the extent of Pm tm-i 
for the education of 631 children, 256 babi°s had been 
born in the maternity home, and 103 candidates helrWJ 
with their training at a cost of £1.300. P ed 


Application. — The central office of the Council is at 
13-14, Princes Gate, S. W. 7 (Tel. Kensington 6394/5). 
Chairman : Major Leonard Darwin. • Chairman of exe- 
cutive : Dr. S. West. Honorary secretaries : Theo. G. 
Chambers, Alex Goddard. Secretary : Miss Percy 
Tailor. Interviews by appointment onty. There are 
eight members of the medical profession on the Council 
—namely, Sir Thomas Barlow, Lady Barrett, Sir Francis 
Cbampneys, Sir Watson Cheyne, Dr. G. Newton Pitt, 
Mrs. Scharlieb, Sir Frederick Taylor, Dr. S. West. 


- Officers’ Families Fund. 

Object.— To assist the wives and other dependent rela- 
tives of officers in the Navy and Army (including 
Service Battalions, the Territorial Forces, Indian Army, 
and Colonial Forces) who find themselves in financial 
embarrassment or other trouble owing to direct or indirect 
expenses resulting from the war. 

Benefits,— Assistance is provided in the form of (1) 
money ; (2) medical assistance, with the co-operation of 
doctors, nurses, and maternity homes (Florence Niglio- 
ingale Hospital, Lisson Grove); (3) education, . alreadv 
given to 475 girls and boys (honorary secretary, Mr. E. 
H. Parry); (4) clothing dep6t for men at 2, Albert Gate, 
S. W. 5 ; for women and children at 29, Berkeley Square, 
W. 1, managed by Lady Wilson ; (5) business advice 
(chairman, Lord Justice Warrington ; 2,000 personal 
-interviews have been given) ; (6) employment. During 
the two years 1914-16 in all 9,506 grants have been made, 
amounting to nearly £200,000, while 476 widows and 172 
mothers have been assisted. 

Application. —The central office of the Fund is at 
Lansdowne House, Berkeley Square, W. 1. Honorary 
secretary, Countess Roberts. Secretary, Miss H. M. 
Kelly. Interviews 11-1 (except Thursday and Saturday), 
or by appointment. 


Aoxiliart R.A.M.C. Funds. " 

Object.— {a) Officers’ Benevolent Branch : To assist the 
orphans of commissioned officers of the three auxiliary 
branches of the R.A.M.C. — viz., the Special Reserve, the 
Territorial Force, and the New Armies — serving during 
the present war. (5) Relief Branch : To assist the widows 
and orphans of the rank and file of the same branches. 
A similar Fuiid has existed since 1820 in the regular 
R.A.M.C. 

Benefits (of the Benevolent Branch). — Relief is given in 
respect of each orphan up to a maximum of £40 in a year, 
and to the age of 21 years (boys) or 18 years (girls). A 
female orphan has a claim if over 50 years and unmarried, 
or at aDy age if unfit. Loss of both parents constitutes a 
superior claim for relief, and priority is given to the 
relatives of officers killed in action, or who died of wounds 
or disease caused by active service. Donations are given, 
not annuities. 

Application. — The office of the benevolent branch is at 
124, Victoria Street, S. W. 1 (Tel. Viet. 2722). President, 
Sir A. Keogh. Chairman, Major Ewen Maclean. Secre- 
tary, Lientenant-Colonel E. M. Wilson. Application 
should be made on or before July 1st in any year, the 
distribution taking place annually in October. 


Society for Relief of Widows and Orphans of 
Medical Men. 


Object. — To provide for the necessitous widows and 
orphans of its members. 

Conditions of membership.— Membership is open to any 
registered medical practitioner resident at the time of 
bis election within a . 20-mile radius of Charing Cross 
The annual subscription is £2 2s. Relief is granted in 
respect of life members and those of three years’ stand- 


n ~ — • — “ aoouieu jDcoroeoi less tna 

£100 a year receives £50 annually, plus £43 a year f< 
each orphan up to 16 years of age. The Copeland an 
BnckwellFunds permi t of further grants in special case 
In the year 1916 £4,223 odd was distributed, and on tl 
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last day of the year 48 widows and 9 orphans were in 
receipt of grants. 

Application. — Secretary, 11, Chandos Street,; Cavendish 
Square, .W; 1. ' v 

War Emergencf Fund of the Roval Medical 
— Benevolent Fund. - 

Object.— A' special department of the Royal Medical 
Benevolent Fund to afford assistance to members of the 
medical profession who find themselves in temporary 
difficulties, consequent on having joined the Army 
Medical Service. - 

Benefits .— Giants on a liberal scale will be made in 
respect of rent, insurance, taxes, family maintenance and 
education, in so far as the needs are not met by any other 
existing fund if the necessary funds are forthcoming. 

Application .— The office of the Fund is at 11, Chandos 
Street, Cavendish Square, W. 1, President, 'Dr. S. West. 
Honorary treasurer, Colonel Charters Symonds. 

Medical Patriotic Fond of the B.M.A. 

At the last Annual Representative Meeting of the 
British Medical Association a scheme for loan fund for 
the protection and assistance of those who went to the 
war and on' coming liopie found themselves in temporary 
difficulties was brought in by a sub-committee appointed 
for the purpose. A resolution as follows was passed 

“This meeting approves the principle of the Medical 
Patriotic Fund (Loan Fund) Scheme, and instructs the 
Council to 'consider and, if approved, to launch the scheme 
on the cessation of hostilities. or earlier if the need arise 
unless in the meantime amalgamation or co-operation of 
existing funds shall render the establishment of an 
independent fund unnecessary or undesirable. 


THE INTERNATIONAL HEALTH BOARD. 

The Rockefeller Foundation. 

It is difficult not to be enthusiastic when one 
reads of the splendid work done by the Inter- 
national Health. Board in many countries in the 
world. In their third annual .report of the 
calendar year 1916,* Dr. Wickleffe Rose submits 
his report as Director-G-eneral of this great 
scheme. 

During the year no less than 503,349 dollars, 
or over one and-a-half million (1,510,047) 
rupees were spent on the work of this Board, of 
which more than half was spent on the relief and 
control of hookworm disease. 

Systematic efforts towards control have now 
been established in eight Southern States and 
fifteen foreign countries, between 36° of N. 
latitude and 30° South, i.e., the tropical and 
sub-tropical belt, which - is the habitat of the 
hookworm. - In addition to this, the Board sent out 
two Malaria Commissions, and two to S. America 
on yellow fever. 

.The staff of the N Board reports that everywhere 
it has met with cordial reception and with 
general co-operation on the part of governments 
and the medical profession. 

The active measures for the control and 
prevention of hookworm are as noteworthy as 
they are widespread in the Southern States, as 
well as in Brazil, Nicaragua, Panama, British and. 


* , Broadway, New York, U.S. A. 


Dutch Guiana and in West Indian Islands such as 
St. Vincent and Trinidad. . 

Many important facts have thus been elicited 
e.ff., the relation between geological' structure 
and hookworm infection, e.g., in Barbados one 
portion, composed of porous coral limestone 
which dries quickly, is unfavourable to the growth 
of the young . hookworm, whereas in another 
portion of the island, a picturesque highland 
district known locally as “ Scotland,” the infection 
is very heavy, it being estimated that 25,000 
persons suffer from it in an area of less than 


25 square miles. 

Among other points elicited is that of racial 
immunity, e.g ., . the Negro-creoles of British 
Honduras are “ clinically” immune, but the other 
inhabitants — Indians and half-castes (Mestizos) 
are heavily infected. 

Everywhere the dangers of soil pollution is 
seen, due to primitive and' inefficient sanitary 
conveniences, and the planters in British Honduras 
have come to realise this fact. Special difficul- 
ties arise in places where, like China, human 
excrement is largely used as a fertilizer. 

The plan of work is first to develop interest 
in the work by the “ dispensary plan,” and when 
this has been in working order to start the 
“intensive plan,” i.e., "to treat everybody and 
to try to eradicate the infection permanently. 

It is satisfactory to learn that “ a measurable 
reduction in infection has been secured by the 
dispensary method.” / 

The following figures are significant : — 


In / these thirty-five counties, 63,882 persons were 
examined by the dispensary plan. Of these, 37*5 per 
cent were found to be infected with hookworm disease. 
At the beginning of the intensive work in the same 
aieas, usually from three to five years after the comple- 
tion of the dispensary work, 34,727 persons were 
examined. The infection was found to be 26'5 per cent, 
Thus, in spite of the opportunities offered over a 
period of years for cases of new infection or re-infection 
to arise, it will be seen that the infection recorded in 
intensive work was 1 1 ’0 per cent, lower than that recorded 
in dispensary work, indicating that as a result of the 
dispensary work the number of persons infected ..with 
the disease was reduced approximately one-third The 
method of comparison may be open to error ; the num- 
ber of persons examined and the per cent of decrease 
are, however, sufficiently large to be .significant A 
more limited comparison, including only persons who 
were examined by both methods, indicates that the 
estimate of reduction is conservative. Practising 
physicians and field directors state, moreover, that they 
row encounter but few of the severe cases of infection 
which were so frequently seen in 1910 and 1911. 

Sufficient time has not yet elapsed since the adoption 
)f the intensive method to warrant a tabulation of the 
jercentage of reduction in infection which it has secured. 
'.t can reasonably be estimated, however, that this 
lercenlage is greater than that secured by ibe dispeu- 
ary method. The intensive type of work, like the 
lispensary, reduces infection through curative measures. 


The intensive method, of course, involves the 
installation, use, and maintenance of adequate 
latrines, but it produces more permanent 
results. ' 
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The report, then goes on to give accounts of the 
anti-hookworm work done in many countries — but 
as India is not mentioned (India’s efforts though 
guided by the Board’s experiences are under the 
control of the Scientific 'Bureau in India), it will 
be perhaps best to give an account of the Interna- 
tional Board’s work in 1916 — in Ceylon. 

During 1916 the International Health Board began 
active participation in measures for the relief and 
control of hookworm disease in Ceylon. The work in 
this colony .is conducted as a branch of the Government 
Medical Department, uuder the supervision of Dr, G. J. 
Rutherford, Principal Civil Medical Officer. Control is 
vested in a local Ankylostomiasis Committee, composed 
of the Colonial Secretary, the Principal Civil Medical 
Officer, members of the Estate Agents’ and Planters’ 
Associations, and prominent medical men of the colony. 
Of this Committee the Colonial Secretary is Chairman. 

: Efforts to eradicate the disease from Ceylon have 
been made for a number of years. At the time of the 
visit of the Director-General of the International 
Health Board in 1914,- definite plans for bringing the 
disease under control were formulated. These plans 
provided for the work to be, conducted entirely by local 
agencies, the expense to be shared equally by the 
Government and the planters. Because of conditions 
growing out of the war, however, this project had to 
be abandoned soon after it was begun. 

Later, on ' May 26, 1915, during the visit of the 
International Health Board’s Director for the East, 
arrangements were made for resuming measures for 
the control of the disease with the co-operation of an 
officer of the Beard. Active work was begun on 
January 12; 1916. At . first the, staff consisted of a 
Director, an Assistant Medical Director, six apothe- 
caries, and one caretaker, with alt expenses exclusive 
of the salary and personal allowance of the' Director 
borne equally by the government and- the planters. ’ 

Later, in accordance with a new arrangement made 
by Dr. H . 1 H. Howard, the Board's Director for the 
West Indies, who had been delegated to assist in 
organizing the work in Ceylon, the staff was enlarged 
to include a Director, an Assistant Medical Director 
, three junior field. Directors (in training), four iniero- 
scopists, twelve nurses, two clerical assistants, and one 
caretaker. Six' of the nurses speak Tamil and English, 
and. four Sinhalese and English, while two are Moors 
engaged to handle the Moorish population in (he 
villages. • .This, division represents roughly the pro- 
portion of these element* of population. Under the 
new arrangement, the cost of the work is divided 
between the Government and the Board. From October 
18 until the end of the year, the 'work in Ceylon was 

fov the w y ,f r ' No .rri.3, "Associate Director 

for the East, with Dr John E.' Snodgrass in direct 

charge of operations in the field. ' 

The Matale district, located in the central part of the 
Island about seveuty-five miles from Colombo the 

thif al’ WaS Ch ° aen u° r iMitial 0 P e ratidns. Roughly 
y t6n rai ’ es in exke,lt - Included 
within its boundaries are twenty-four rubber and 
. tea estates, and from forty ’to fifty 1 

8 0 no hairi ] ets ' ■ TIle estate population .-.numbers about 
8,000 and averages one person to the acre': the village 
population is approximately 18,000 Tb i - 6 

mountainous, and large portions Tit “ 

only on foot ; on one estate certei.j of th. , r - ea , C - hed 
are about five miles apart and difficult 16 1063 

the estate extends over a mountain range f aCC6SS ’ 33 

Both the intensive, and disnencaihr „i ' , , 

followed in the work lo date. On tli/eshfie* bee . 8 * * 11 
is possible to exercise a considerable decree 
over the coolies' while they are beimr S- C , ontro } 
treated, and in the villages the v aDlln ?^- anc ^ 

tta intensive type. „ l, “ ve , b »“ °f 

ALwalngoda and Wilane, in ' 


begun during the month of April, many obstacles, 
most of them of a religious nature, were encountered, 
and the work finally had to be abandoned before being 
completed. Examination and treatment by the dis- 
pensary method was carried out in the central office at 
Matale and in the village of Katugastota. 

Up to December 31, 1916, operations had been 
brought to a close on ten estates and in the villages of 
Alawatagoda and Wilane, while work was in progress 
on five other estates and in four other villages, as well 
a 3 in four schools and one college. 

Treatment, 

- 1 Further experiments as to the value of oil of cheno- 
podium in the treatment of hookworm disease were 
conducted during the year. The efficacy of this drug 
was tested under varying conditions of administration, 

• in doseB of different sizes, and in certain instances studies 
were made of its value in comparison with thymol and 
beta-naphthol. Practically all reports agree that oil of 
eheiiopodium is the most effective remedy for expelling 
Ascaris, and that it is more active than thymol in the 
treatment of infection with Oxyuris and Trichocephalus, 
As to its value in the treatment of hookworm infection, 
howevei', the reports received have been conflicting in 
character — the result, perhaps, of differences in the 
strength and potency of the drug, in the laboratory 
technique employed, or in the methods of administration , 
Alarming symptoms, and sometimes death, have been 
reported in the Southern States, the West Indian 
colonies, Panama, Nicaragua, Ceylon, and Egypt follow- 
ing the administration of the drug in accordance with 
accepted methods of treatment, and in nearly every 
instance in less than the maximum dose. Extreme 
caution in the use of the drug is therefore indicated 
until its proper method of preparation has been learned, 
its chemical composition and stability standardized, and 
a safe dosage and method of administration established. 
The fact that the drug is a powerful poison, often 
uncertain in action under conditions at present attending 
its preparation and administration, should lead all 
medical officers to be extremely discriminating in its 
use. „ \ . 

In administering the drug in Nicaragua, Dr. MoJloy 
reports that no arbitrary dosage has been followed. The 
dose recommended by Dr. Schiiffner, 1-00 gram to 1‘20 
grams as the maximum (15 to 18 minims), was followed 
for a while, but this was found to be insufficient under 
ordinary conditions. The dose was finally increased to a 
maximum of 2-00 grams (30 minims), In none but very 
.exceptional cases was a dose of 3-OD grams (recommended 
by some physicians in the Far East) prescribed in a 
dispensary. The maximum dose which caii be safely 
prescribed in dispensaries operatiug in Central America 
| where the average weight is about 120 pounds, is believed 
by Dr. Molloy to be 2 00 grams. ' < : • • ’ a 

As a rule the dose is proportioned according to age as 

24 ° 4 R V lwo , d r°P s , for each year of age to the age of 
24, 48 drops being considered the maximum. This 
amount of the ordinary oil of eheiiopodium, dropped from 
a dropping bottle, weighs approximately 2 TO grams 
This dose is always given in two or three equal parts' 

awn T 10U -f y ’- 01 ’ two-hourly, interval between portions 
(two hours if given in two equal parts, or one hour if 
given m three equal parts). Ur 11 

The mode of administration followed is essentially as 



26 


THE, INDIAN MEDICAL GAZETTE. 


more than an ounce for adults) is taken to expel the 
worms. This is repeated, if necessary, in two hours. 

During the last quarter of the year, a series of experi- 
ments was begun in Nicaragua to determine the efficacy 
of chenopodium treatment under given conditions and 
in given doses. These experiments are still under way, 
and will be continued until a large number of cases have 
been treated. 

Chenopodium oil, alone, is being used as the basis of 
treatment. Chenopodium oil mixed with a sufficient 
amount of oil of eucalyptus to disguise its unpleasant 
taste and odour (three parts chenopodium and one part 
eucalyptus) and chenopodium in capsules, are also being 
used. These treatments are being given to the recruits 
of the Nicaraguan army, are personally administered by 
a technical assistant, and'all examinations are made with 
the use of the centrifuge. 

In Salvador, oil of chenopodium, given usually in' 
capsules, and thymol with equal parts of sugar of milk, 
also administered in capsules, are the drugs which have 
been used. In some instances both oil of chenopodium 
and thymol have been given to the same patients. When 
chenopodium is taken the preliminary purge is omitted, 
a dose of Epsom salts being given in the majority of 
cases following the last dose of chenopodium. No re- 
examinations are made in less than one week following 
the last treatment ; in most cases, a longer period is 
allowed. The centrifuge is used, two slides being 
examined before and two after centrifuging. 

In this country, experiments were conducted as to the 
relative efficiency of three methods of treatment — thatr 
is, oil of chenopodium alone, thymol alone, and one dose 
of oil of chenopodium followed by thymol for the second 
and for all subsequent treatments. These experiments, 
however, have not progressed sufficiently to draw posi- 
tive conclusions. From the investigations so far con-' 
ducted it would appear that with fifteen drops of oil 
of chenopodium administered every one or two hours 
for three doses, followed by castor oil, a larger number 
of persons are cured with two treatments than when 
thymol is administered 

In three laboratories operating in Panama, thymol is 
used ; in one, chenopodium. Each drug is reported as 
having its advantages. At the close of the third quarter, 
1916, a change. to the exclusive use of chenopodium was 
being considered, but during the last quarter the results 
obtained by the laboratory using chenopodium were 
unsatisfactory. The . cause may have been faulty 
techniqueon the part of the newraicroscopists employed 
in that laboratory, the drug may have been poor in quality, 
or there may have been some other cause not yet 
determined. 

In administering the drug in Guatemala, a mathematical 
table of dosage is not adhered to. The minimum dose 
is 0'65 c.c. ; the maximum, 3'00 c.c, To a child below 
ten years, either the minimum dose is given or the dose 
is increased according to the physical condition of (he 
child ; to an average adult, 2 c c. is given ; and to a 
strong, vigorous male, the maximum dose. _ At each 
treatment the dose is divided into three portions, with 
one hour intervals. Two hours following the last dose, 
a purge of sodium sulphate is administered. 

During the early months of the work in. Ceylon, oil 
of chenopodium was administered in maximum doses 
of eight minims, repeated in two hours. Castor oil 
was the ouly purgative used at this time. Subsequently, 
the dose was , increased to ten and then to twelve 
minims, until, upon the recommendation of the Malaya 
Board and of Colonel W. Perrin Norris, Associate 
Director for the East, it was increased to a maximum 
of sixteen minims, repeated hourly for three doses. 
Towards the end of the year, magnesium sulphate was 
used almost to the exclusion of castor oil as a purgative. 
With the 8-minim doses, it was rare that more than 
20 to 30 per cent, of cures were secured after, two 
treatments. As the size of the dose was increased 
better results were obtained, until, among one group 
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of patients, there were 65'7 per cent, of cures after two 
treatments. 


concerning the 


given . the following ’ instructions 
administration of chenopodium : 

L j 0 ' 1 of . chenopodium may be administered in 
accordance with the following table : 


Age. 

1 to 2 years 
3 to 5 years 
6 to 10 years 
11 to 16 years 
17 to 50 years 
Above 50 


Dose of Chenopodium 

3 minims hourly for three doses 
4 to 5 minims hourly for three doses 
6 to 9 minims hourly for three doses 
10 to 13 minims hourly for three doses 
14 to 16 minims hourly for three doses 
12 to 14 minims hourly for three doses 


In any instance where it is impossible or impracti- 
cable to give three doses for a treatment, the maximum 
dose may be divided into two equal parts, and the 
second portion be administered at an interval of one 
or two hours after the first. 

2. The drug may be administered on sugar r in milk, 
or in gelatin capsules or globules. 

3. On the evening before the treatment is to be given; 
a dose of Epsoni salts is administered in accordance 
with the following table : 


Age. 

1 to 5 years 
6 to 10 years 
11 to 15 years 
16 to 20 years 
21 and above 


Dose of Epsom salts solution . 
... 4 drams of the solution 
... 8 drams of the solution 
... 12 drams’of the solution 
... 16 drams of the solution 
... 24 drams of the solution 


Five pounds of Epsom salts dissolved in five gallons 
of hot water makes the above solution. 

In case this solution is objectionable to certain per- 
sons, castor oil may be given as the purgative, in which 
case give as follows : 


Age. 

I to 3 years 
4 to 8 years 
9 to 16 years 
Above 16 years 


Dose of castor oil. 
... 2 drams 

... 3 to 5 drams 
... 6 to 10 drams 

... 8 to 16 drams 


One and one half ounces is usually the maximum 
dose that should be given to a female. 

4. At, say, 6 o’clock the following morning give the 
first dose of chenopodium and repeat this dose at 7 and 
8 o’clock ; at 10 o’clock give a purgative similar in size 
to, or if the bowels moved thoroughly, smaller than, 
the one given on the previous evening. 

5.. Only a light meal should be eaten the evening 
before treatment, and no food and very little water 
should be taken on the morning of treatment, until 
after the bowels have moved well following the second 
purgative. 

6. No alcohol in any form, or acids, should be taken 
for a period of twelve hours before and after taking oil 
of chenopodium, as these substances assist in the 
absorption of the drug into the system, and this is very 
undesirable. Symptoms of poisoning may follow if 
this precaution is disregarded. 

7. Dispensers on estates should keep their cases 
under direct observation until after the last dose of 
the purgative has been given and has acted. Dispen- 
sers in the villages should arrange ,to be notified in 
case any of their cases become ill after treatment, or 
if the purgative does not move the' bowels thoroughly, 
in which case it should be repeated.. 

8. No treatment should be given until a medical 
officer has examined the person. The dispenser must 
not treat persons who have developed the following 
conditions after previous treatment, until after re- 
examination by a medical officer: - 

(ct) Very old or emaciated persons, who are made 
weak by, or after, treatment ; 

(5) Persons suffering from acute diseases, such as 
malaria, dysentery, rheumatism, etc , ; 
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(a) Children under two years of age, who become 
ill after treatment ; 

( d ) Pregnant women, who should not be treated in 
any instance. 

9. No re-examination of the excrement should be 
made until one week has elapsed after the second 
treatment ; such examination should be made one week 
after each succeeding treatment. Treatments should 
be repeated every ten days until the case is cured. 
In case only two doses are given for a treatment, it 
may be repeated at the end of eight days. The excre- 
ment should not be re-examined in less than one week 
after treatment, for the reason that the drug causes- 
the female worm to stop laying eggs for a number of 
days, and if examination is made in less than one week, 

. the specimen may be negative when in reality the 
worms have not all been expelled. 


FILARIAL PERIODICITY. 

The following are the conclusion's arrived at by 
Dr. Warrington Yorke and Dr. B. Blacklock in 
an article published in the Annals of Tropical 
Medicine (Yol. XI, No. 2, August, 1917) : 

1. Obstruction to the passage of Microfilaria ban- 
crofti through the cutaneous vessels occurs at all times 
of the day and night, but is at a minimum at the end of 
the period of bodily activity. 

2. Although this obstruction aids in the piling up 
of the larvae in the cutaneous vessels, it is in no way 
responsible for the nocturnal periodicity. 

3. The nocturnal periodicity is primarily dependent 
upon periodic variations in the arterial supply of larvm 
to the cutaneous vessels;- 

4. By reversing the hours of sleep and activity, 
cutaneous immigration becomes diurnal instead of 
nocturnal. The change, however; takes place gradually; 


after the periods of sleep and activity had been reversed 
for four days the time of maximum concentration of 
the larvte in the cutaneous vessels had only been set 
back six hours (from midnight to 6 a.m.) ; when reversal 
of the hours of sleep and activity had lasted for eleven 
days the time of maximum cutaneous concentration had 
been changed from midnight to midday. 

5. The number of microfilariae, as judged from the 
maximum concentration -in the cutaneous blood, 
remained at practically a constant level during the 
period of observation (21st December, 1916— 10th 
February, 1917). 

6. The number of microfilariae present in 100 cubic 
centimetres of urine varied greatly at different times 
during a 24-hour period. These variations, which were 
irregular and gave no indication of either a nocturnal 
or diurnal periodicity, * are to be explained on the 
assumption that the majority of the microfilariae 
escaped into the urine with the blood. Graphs depict- 
ing the number of larvae per cubic centimetre of 
urinary blood reveal the existence of a regular, periodi- 
city corresponding to that of the larvae in the cutaneous 
blood, with the difference that the time of maximum 
concentration was several hours later. 

7. The number of microfilariae in the renal and 
vesical vessels exhibits a nocturnal periodicity analo- 
gous to- that in the cutaneous vessels. 


INSECT-BORNE DISEASES. 

An admirable article summarising our know- 
ledge of insect-borne disease by Mr. M. E. 
MacGregor, of (the Wellcome Bureau of Scientific 
Research, appeared in the Journal of Tropical 
Medicine and Hygiene { September 15tb, 1917). 
We herewith reproduce the excellent tables given 
in that article :• — 


: I 

The more important Insect-borne Diseases oe Unknown Origin. 

N.B.— Names between square brackets = certain vectors; names without square brackets=probnblc vectors: names 

followed by? = possible" vectors. c 


Organism. 


Man 


? Salivary toxin ? 
V Salivary toxin ? 



Disease. 

Vector. 

Dengue {break bone fever) .. 

[Sandflies (Plilebotomns), Mosquitoes 


C. fatignm ; S. fasciata ]. __ 

Three-day fever, syns. “Dog 
disease,”. Sandfly fever, 
Phlebotomus fever. 

[Sandflies (Plilebotomns) Mosquitoes. 
C. fat igans ; S. fasciata]. 

Yellow fever 

[Mosquitoes (Stegomyia fasciata)]. 

Trench fever 

Lice ? 

Tick paralysis (American) ... 

[Ticks ( Dermacenlor-renuslm )]. 

-Tick paralysis (Australian)... 

[Ticks (Ixodes ricinus)]. 

Rocky. Mountain spotted 
fever. 

[Ticks ( Dermacenlor remains)}. 

Japanese river fever (shirna 
musbi). 

b Uarval trombldlidw )] “aka 

Acute anterior poliomyelitis 

• M . a "y insects have been claimed as 
vectois, notably Slomoxys calcilrans '{ 

Pellagra 

? Imendafmedl g ° n " S Simuli,1,n h "vo. 

Typhus fever 

[Lice], 
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The more important Insect-borne Diseases of Bacterial Origin. 

N.B. Names between square brackets=certain vectors ; names without square brackets= probablo vectors; names followed 

1 bj’ 1 = possible vectors. ^ 

The word flies includes in the main ; Musca domeslica, Fannia sps., CaUiphora sps., Lucilia sps., and Sarcophaga sps. 


Organism, 


Disease.' 


Bacillus anthracis 

„ dy'senlerice ... 


,, par alyphosus A 

ii ti B •• 

„ peslis 

„ tuberculosis ... 

„ typhosus 

Barlonia bacilliformis x-bodies .. 
Spirillum cholera! 


micrococcus melitenisis 


Diplococcus intracellular is 

„ pemphigi contaqiosi 


Man and animals Anthrax 

n ... Bacillary dysentery 

ii ... ... Leprosy 

ii ... ... Paratyphoid fever 


and rats 
and animals 


,, and goafs 


... [Flies! Tabanida-? beetles? 

... [Flies] (Musca domeslica, CaUiphora 
sps., Lucilia sps.) 

... Flies? Fleas? Bed-bugs ? Skin mites? 
Mosquitoes ? 


1 1 

Plague ' 
Tuberculosis 
Typhoid fever 
Verruga 
Cholera 


Undulant fever ; syns. Malta 
fever, Mediterranean fever, 
Remittent fever. 
Cerebrospinal fever 
Tropical impetigo 


[Flies! 

Flies]. 

Flies], 

Plies], cockroaches, fleas ? Bed-bugs ? 
’Flies]. 

Phlebolomus verructim ]. 

Flies], cockroaches, ants. Although 
the main channel of infection is the 
consumption of infected food and 
water. 

[Flies], Although the main channel, of 
infection is the consumption of goat’B 
milk. 

Flies ? 

[Lice]. 


The more important Insect-borne Diseases of Protozoal Origin. 

* 

Names between square brackets=certain vectors; names without square brackets = probablo vectors ; names followed 

by ?= possible vectors. • * 

t The word “ flies” includes in the main -.—Musca domestica, Fannia sps., CaUiphora sps., Lucilia sps., and Sarcophaga sps. 


Organism. 


F. histolilica _ ... 

Lamblia inteslinalis- 
Plasmod. Malaria 
,, viral 

„ falciparum 

Leishmania tropica ... 

,, donovani ( L. P. bodies 
,, sp. incerla 
„ infantum ... 

Trypanosoma gambiense 
,, rhodescence 
„ brucei ... 

„ lewisi ... 

,, evansi ... 

Schistotry panum 
Babesia bigeminum ... 

„ ovis 

,, canis 

„ caballi 

Nulfallia equi 
(? Chamydozoa) 



Man ... 


Children 
Man ... 

Cattlo and horses 
Pats ... ... 

Horses, mules, and 
camels. 

Man 

Cattle 

Sheep 

Dogs 

Horses and mules 
Man ... 


Disease. 


Am. dysentery 
Flagellate 
Quartan • 

Benign tertian ... 
Malignant tertian 
Oriental sore 
K. azar 
Bspundia 
Leishmaniasis 
Sleeping sickness 

ii ii ••• 

Fly sickness (Nagana) 
Rat trypanosomiasis 
Sumra 

Chaga’s disease 
Bed water fever 
Piroplasmosis 
Malignant jaundice 
Piroplasmosis 
Ophthalmia egyptica 


[Flies]. 

[Flies]. 

(Anophelines). 

( ** ) 

Flies’? fleas ? phlebotomus ? hippobosca ? 
Bed-bugs! fleas? triatoma? 

? A blood sucking insect? 

Fleas ? 

(Tsetse flies) (G. palpalis). 

G. Morsitnns. 

? Louse? fleas ? _ s 

Tabanidie (horse flies). 

Triatoma. 

Ticks. 

Ticks. - - 

Ticks. 

Ticks. 

Flies. 


The most important Diseases of Helminthic Origin. 
Names in square brackets = certain vectors. 


Organism. 


mlidium caninum 
i of certain helminths 
rrialoa 

■rofilaria bancrofli 
i ria immitS' 
menolepis diminula 


Disease. 


Man and dogs ... Ttcniasis (tapeworm) 
Man ... ••• Helminthiasis_ 

,, ... ... Calabar swellings 

,, ... ... Elephantiasis 

Dogs ... ... Dog filariosis 

Bats and occasion- Tamiasis 

ally man. 


Vector. 


Doglouse]. Dog and human flea. 
Flies]. 

Horse flies]. 

Mosquitoes]. 

Mosquitoes. 

Fleas, 
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The more important Insect-borne Diseases of SPiROOH-atrAL Origin. ' x 

Names between square brackets=certain vaotors; names without square brackets = probable vectors ; names followed 

, by ?= possible vectors. 

The word 11 flies ” inoludes in the main \—Musca domestica , Fannia sp9.', Oalliphora sps,, Lueilia spa., and Sarcophaga spa. 



Organism. 

Host. 

Disease. 

Vector. 

Spirochata carleri 
„ dulloni 

„ g allinarum 

„ novyi * ... 

„ pertenuis ... 

,, recurrmtis 

,, berbera 

Man ... 

** »” 

Fowls ... 

Man ' ... 

»» ••• ••• 

91 

Indian relapsing fever 

African relapsing fever (Tick 
fever.) 

Spirochsctosis 

American relapsing fever ... 
Yaws (Frambcesia) 

European relapsing fever ... 
North African relapsing 
fever. 

[Lice]. 

[Ticks (0, moubata, 0. savigny)]. 

JjArgras persicus ]. 

Flies? 

[Lice]. Bed-bugs? 

[Lice]. 


The larva) of Fannia canicularis ... 

,, „ Piophila easel 

,, ,, Eristalis tenax 

„ ,, Muscina stabulans ... 

„ „ Sarcophaga spa. 

„ ,, Luc, ilia sps. 

,, ,, Calliphora sps. 

,, * ,, Ghrysomyia macel- 

laria (the screw 
worm.) 

,, ,, Cordylabia anthropa- 

phaga (the Tumbu 

fly-) J 

Dermatobia hommis 


The more important Diseases directly attributable to insects and Acarina. 
N.B, — Name between square brackets = certain vector. 

Man ... 


i .. 


Hypoderma 

&c. 

CEslrus ovis 


bovis, 


H i, Oaslrophilus equi, 

Ac. 

„ „ Trombidiidce (Har- 

vest mites.) 

Pediculoides venlricosus 
Tyroglyphus siro 

Other Tyroglyphidce 
Tyroglyphus longior caslellani ... 
Sarcoples scabiei- ... • ... 

Pedicalus capitis 

„ humanus ... 

PJdhirius pubis 

- Lermatophilius penetrans (Ohier- 
gers.) 


and animals 


Cattle (occasion- 
ally man.) 


Sheep 

man.) 

Horses 

Man ... 


(rarely 


and animals 


and animals 


Intestinal myiasis 
Ditto 
Ditto 

Ditto ■ ... 

Intestinal, dermal and mus- 
cular myiasis. 

Ditto . ditto 

Ditto ditto 

Nasal, auricular, and dermal 
myiasis. 

Dermal myiasis ... 


Ditto 

Ditto 

Ditto 


(Creeping 

disease in 
man.) 


Nasal myiasis 
Gastric myiasis ... 

Severe cutaneous irritation 
Dermatitis 

,, (the so-called 

vanillism”). 

,, (Grocers’ itch) ... 

Copra itch 

“ Itch ” or “ scabies ” 
Pediculosis of the head ... 

Ditto body ... 

- Ditto axillary 

and pubio regions. 

Severe cutaneous irritation... 


[Mosquito ( Janlhinosoma lutzii)]. 


Achorion schonlcinii 


The more important Insect-borne Diseases of Fungus Origin. 
F.B.~ Name between square brackets = certain vector. 

1 Man ... ’ ... i Favus ... ... | r L i ce (Pediculi)]. 


Mr. MacGregor concludes his articles with the 
following remarks : — 

It should be borne in mind that a large number of 
diseases included in the foregoing tables are not confined 
to being spread by insects, and insect transmission may, 
cases ? be occasional. This fact, however 

ridZf ? pr ? clmion of suob diseases from con! 

an< ? w . he ! e transmission of the indirect type 
is possible, it is obvious that we are unable to form any 
just estimate of its relative importance. Probably 
nevertheless, the dissemination of pathogenic micro! 

. organisms by flies, for all . that has fately^een said in 
this connection, has not even yet been over-emphasized 
H - re than likel >' tbat Bacillus tuberculosis is 

S d fr0m lnfective sputum to food 

(milk particularly) to a much greater extent than is 

commonly imagined, and there being no probability of 


rapid acute infection, as with B. typhosus the na,i 
played by the fly is too apt to be overlooked. ’ P 
Much of our knowledge with rep-ard tn 

SbJhITV" 8tm ' indefinite ’ as & seen from the 
tables, but to anyone not particularly conversant with 

the subject, what we already know w° th certain v 
even in connection with only the more important 
diseases that have been considered, may be sufficient to 
cause some little surprise. J »umcient to 

treatment of pregnancy in cholera cases 

article - L ’ ? f Manila ’ has a Poetical 

(Vol XTT Ph ? WP me Journal of Science 
X l 1; JuIy ^ 191 0 on the handling- of a 
pregnant woman in cholera. In recent outbreaks 
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in Manila, Dr. Lowell has had good results 
with the hypertonic salt solution with soda 
bicarbonate, and in 302 non-pregnant cases 
the mortality was only 19 per ceilt., whereas 
in the case of pregnant women in 66 cases, 
there were 30 deaths or 45 per cent. His 
conclusions as to the best way of handling case's 
of pregnancy in such serious conditions are 
given as follows: — 

From the facts narrated above, -it is evident that the 
speedy terminaion of attempted abortion, or the removal 
of the dead foetus is not only justified but indicated. 
Even if the number of cases experimented upon may 
seem to be small, I think it is sufficiently large when 
considering the results obtained. The almost immediate 
urination following and the general change in the condi- 
tion for the better after the delivery were at times 
nothing short of marvellous. 

This method seems to be original", as I am. unable 
to find any mention of it in the literature available, 
with the possible exception of Davis, who advocates 
the speedy termination of the labour if it should start, 
but says nothing about removing the dead foetus when' 
abortion is not threatened. 


Conclusions, ' 


1. Pregnant cholera cases have a higher mortality 
than non-pregnant cases, if left to their own resources. 

2. The later the pregnancy the graver is the 


prognosis for the mother. . 

3 There is some factor other than mechanical which 
kills the foetus very early in the disease in. the majority 

of the cases. . , . ,, , ., , , 

4. Abortions occur m most of tbo cases, and the older 

the foetus the greater is the tendency to abort. 

5. MoBt of the pregnancies come to a fatal termina- 
te.' Abortion is nature’s therapeutic measure in aiding 

the mother in her fight for life. t , 

7. The essential factor in the treatment of pregnant 
cholera cases is to remove the dead foetus as soon as 
possible and in the manner best suited to the mothers 
condition, because it shortens the periods of convales- 
cence, preserves the strength of the mother, and reduces 
the mortality to about that of the non-pregnant cases. 


The second issue of “Recalled to Life” (J. Bale 
Sons aud Danielson Ld.) continues to give valuable 
account of recent developments in the case of the 
care, re-education and return to civil life of the 
disabled, and institutions for discharged soldiers 
and sailors are being founded. Sir Walter Law- 
rence gives an interesting account of orthopsedic 
work, at the present moment there are m use 
some 10,000 beds for orthopsedic cases, and Sir 
Wm. Osier described the work .done and showed 
how little the capabilities of the maimed are 
appreciated. 


AN excellent article on Amoebic Abscess of the 
nver by Dr. Rufino Abriol appears in -The Phib-p- 
nne Journal of Science, May, 1917. 


Ophthalmology (Seattle U. S. A., July, 19 ) 

ontained a.long and useful synopsis of legislation 
y the State for the Blind. 


The Proceedings of the Kathiawar Medical 
Society (for September, 1917) contain a useful 
article on uric acid gravel and stone by Dr. N. T. 
Mehta, of Junagadh, and we are glad to see, ns in 
all places where stone is common, a preference for 
the crushing operation. 

Sub-Assistant Surgeon R. K. Desai gives a case 
of “ appendicitis ” and quotes at full length a lot 
of very ordinary and harmless prescriptions, after 
which the patient recovered. It is far from 
certain that the diagnosis was . correct, at 
least the paper as printed gives no reason to 
suppose so. 

Sub-Assistant Surgeon M. J. Adalfa has a 
useful note on two cases of eclampsia. It is 
satisfactory to see that the Kathiawar Medical 
Society continues to do useful work. 




The British Journal of Surgery, Vol. V, No. 17, 

Issued Quarterly.— Bristol, John Wright & 

Sons, Ltd. Subscription 31s. 6d. per ann. 

Single Numbers 8s. 6d. net. 

The present number of this excellent journal 
is, as usual, mainly composed of articles dealing 
with military surgery. Captains Gamlen and 
8. Smith’s study of the inter-relation between 
the radiography and surgery of gunshot wounds 
of the head is too technical for the average 
surgeon, but should be of interest to the 
radiographer. Mr. H. L. W. Woodroffe deals 
concisely and clearly with the technique of the 
repair of cranial defects by means of cartilaginous 
grafts, and records seven cases so treated with 
encouraging results. Captains Max Page and 
Le Mesurier, r.a.m.c., contribute a long article on 
the early treatment of gunshot fractures of the 
thigh with an analysis of 125 cases ; Thomas’ or 
Hodgens’ splints gave satisfactory results in all 
cases. The details of reduction of the fracture 
and application of the splint are carefully 
described and illustrated. A. short article by 
Col. G. Barling, a.m.s., deals with the technique 
of the Carrel treatment of wounds. 

Major V. H. Kazanjian and Capt. Burrows deal 
at length with the treatment of secondary 
hemorrhage in fractures of the jaws, discussing 
the indications, for .the ligature of different 
arteries in these formidable cases. The article 
on oral and plastic surgery by Major Valadier 
and Capt. Whale, is a valuable contribution, 
though we should have preferred more details 
as to the exact methods employed in each oi 
"the cases illustrated, by which the remarkably 
good results shown in the photographs were 
attained. 
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Diagnostic Symptoms in Nervous' Diseases— 

■ By Edward L. Hunt. W. B. Saunders Company, 

1917. 

The Second Edition of this little book contains 
new chapters on Cerebro-spinal Fluid, Spinal 
Localisation and Vertigo. Some new illustrations 
have also been added. The author adopts the 
method of taking up important signs and symp- 
toms such as tremors, gaits, paralysis, reflexes, 
etc., one by one, and showing, in the first place, 
in what diseases they occur, and then how they 
differ in these diseases. Lists of conditions in 
which the symptoms occur are appended to each 
chapter. Throughout the whole book there is a 
tendency to over classification, and long lists of 
diseases, reflexes, gaits, etc., make the book some- 
what heavy to read. The chapters on Cerebro- 
spinal hluid and G-aits are good and contain much 
helpful information. The chapter on Electrical 
Reactions is very short and it seems strange that so 
highly important a diagnostic method as Electro- 
diagnosis should receive such scant notice. Only 
the old and inefficient method of examination by 
polar, changes is mentioned and no reference is 
made to Lewis Jones’ Condenser which has proved 
to be much more accurate and efficient, and far 
less painful than the older methods. 

The Treatment of Emergencies.-By Hubley 
, R. Owen, m.d. W. B. Saunders Company, 1917. 

The study of First Aid has an. unusual import- 
ance at the present time and the appearance 
of this little volume is opportune. It is designed 
to meet the requirements of those who wish to 
go into the subject a little more deeply than is 
usually done. I he book is lucidly and interest- 
“gty written. The chapter ou Bandaging is 
excellent and the illustrations are the best we 
have seen in a work ot this kind. The teaching 
is sound, although we cannot agree that patients 
suffering from opium poisoning should be kept 
awake by walking them about, as.this procedure 
undoubtedly produces exhaustion and hastens an 
unfavourable termination. However, the book 
ably fulfils its object and we have nothing but 
praise for it. It is well printed and attractively 


The Atreya School of Medicine.-Calcufcfca. 

44 n BeadQn Street, 1917.- Kavii 
Bm A jA Charan Gupta, Kavibuushana, has se 

5V « fc o* fci8e on the Principal works 

° f Medici ne and fch 
Chronology” lb „ an attempt to ascertain t 
Chronology of the more prominent text-writ* 
and commentors of the Ayurveda. 

** the f existed two orders 

Schools of Hindu medicine-(i) the Atreya 

what we may call physicians, and (2) the T)ha 
wanton or Surgeons. Atreya was the son of At 
and his followers are called the ‘ Atreya Schoo 
It is this Atreya who is the speaker in the quai 


collection the Gharaka Samhita, a book about the 
compilation of which there is much doubt, and 
its date is far from certain. It is certainly an 
old book. The little book will no doubt be of 
interest and use to those who have studied the 
history of the old Indian medical literature. 

Insanity in every day practice. — B y Dr. E. G. 

Younger, 4th Ed. Cr. 8vo., London, Bailli&re, 
Tindall, & Cox. Price 5s. neb. 

We have already noticed the earlier edition 
of this most useful little book, which sketches 
for the use of her non-specialist the broad outlines 
of the subject of insanity. It is divided into 
three parts ; the first deals with definitions of 
insanity causes, hallucinations, illusions, delu- 
sions, premonitory symptoms, and a useful section 
is devoted to examination of patients, and certifi- 
cation, and its legal bearings. 

The next part deals with the types of in- 
sanity, mania, melancholia, delusional insanity 
(paranoia), G. P. I., dementia, and idiocy, 
imbecility and cretinism ; and next are described 
special forms of insanity such as puerpural, 
epileptic, alcoholic, post-operative, plumbic, 
circular,” influenzal, and moral insanity and 
the borderline states, A useful note on neuras- 
thenia is added, and a brief note on Freudism 
or psycho-analysis — which is “not likely (says 
Dr. Younger) to be of assistance in such cases of 
insanity as are likely to be met with in- general 
I practice.” 

We can again strongly recommend this little 
book. 


Pharmaceutical Latin.-By Hugh C. Muldoon 

Rh.G., London, Chapman and Hall, Ltd. 1916’ 
Price 6s. ’ 


ruo UOCIU1 






— ~ J JUJU* 

Muldoon, - of the Massachusetts College oi 
Pharmacy in Boston, and is published in America 
by Messrs. John Wiley and Sons, New York. 

In these days, when classics are not sufficiently 
taught in the schools, it is not uncommon to 
meet with eminent physicians and surgeons who 
are quite unable to explain the meaning of the 
simplest Latin sentence. 

. Th 7 e k° ok is a Latin grammar, reduced to its 
simplest elements, exceptions to general rules are 
omitted, the third 5 declension is -made easy. 
The examples are useful, and all have a prescrip- 
tion writing bearing, e.g., translate “ Belladonna, 
radix, mitte capsulns olei santali.” ■ 

JIV an confidently recommend the book, the 
appendices and vocabffiary are most useful. 
Professional Latin contains hybrids -and words of 

and sH - gI ” 7° u(d make Quintilian gasp 

and stare,- ’ much of it. is of ‘canine ’ origin but 

avoid fffuL PhyS1 ‘ Cia “ ° r SUr § e011 sk °uld either 
no book fu 7 1 f 1 correc «y ! and we know of 

these elements^ PreSent °” e f ” 
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Analytical Psychology.— Collected papers by 

C. G. J dng, m.d. Translated by Dr. Constance 

E ; . Long. Second Edition. London Bailli&re, 

Tindall, and Cox, 1917. Price 15s. net. 

This collection of papers will be of. much 
interest to those who studied the'recent develop- 
ment of psycho-analysis. It is known that the 
Zurich School, headed by Dr. Jung, is by no 
means in accord with the crude and,' in many 
respects, disagreeable work of Freud and his 
followers of the so-called Vienna School. 

The Zurich School agrees with Freud in 
regarding neuroses to be the result of repression, 
but differ from .his view as to the origin of 
repression. Freud finds this to be in pure sexu- 
ality, Jung rather thinks it lies in “man’s 
natural tendency to adapt to the demands of life 
one-sidedly, according to his type of mentality.” 
The second edition contains several additions. 
It appears that, as is usual among the Huns, they 
will see no good in anything that has not been 
discovered or developed in their own disgraced 
land ; and consequently the writing of the distin- 
guished Zurich professor have been more appre- 
ciated in England and America than in Germany. 
The book consists of 475 pages, divided into XV 
Chapters, and deals with the psychology and 
pathology of so-called occult phenomena, with 
“ spiritualistic mediums,” and the development 
of somnambulistic personalities, automatism, 
hysterical attacks “ and the unconscious additional 
creative work;” in fact with, all the recently 
much discussed phenomena of the modern 
witchcraft. 

Chapter II deals with the association method, 
the psychic life of the child, the 'significance of 
the father in the destiny of the individual. 
Later chapters discuss the natural and strong 
prejudice aroused by Freud’s conception of the 
importance of the sexual moment, and on psycho- 
analysis. Chapter XIII deals especially with the 
psychology of dreams, and with the psychological 
versus physical origin of mental disease. _ 

The whole book will be read with interest, and 
Dr. Constance Long has done a useful work in 
making the recent work of the Zurich professor 
available to English readers. 

The Practitioner's Pocket Pharmacology. 

By Dr. L. Fbeyburgher, London : Win. 

Heinemann, 1917. Price 12s. 6 d. 

\ ; 

This is a useful and compact little work, giving 
in small compass a complete description of the 
use and action of all drugs and preparations of the 
pharmacopoeias of Great Britain and America 
and of some foreign countries. -Many “ pharma- 
cological ’ disappointments ” have wisely been 
omitted, and so whole subject-matter is arranged 

alphabetically. . 

The dosage is given in the English as well as 

in the metric system. 


The book is elegantly bound and well printed 
and must prove of very considerable use to the 
busy practitioner. 


(Jorraputenip. 


RECURRENT DISLOCATION OF SHOULDER. 

To the Editor of" Indian Medical Gazette.” 

SIR,— I was interested to read Captain YV. H. Riddell’s 
note in the. November number on his apparatus for the 
protection of recurrent dislocation of the shoulder during 
games, being myself the unfortunate possessor of a jack-in- 
the-box ” humerus. 

In 1909, I devised a similar apparatus for myself which 
I wore at intervals for several years. I have worn it to play 
fives, at boxing and cricket, but to no avail except in the 
last gamo in which it prevents over reaching. 

I am doubtful whether such or any apparatus really 
protects to any great extent. 

A dislocation of the humerus is brought about in two ways, 

I. Raising of the arm which brings the head of the humerus 
to rest on the already weakened capsule or over the actual 
existing rent in the capsule. Any slight muscular contrac-- 
tion or impact in this position will now dislocate' the head 
of the humerus from the capsule. 

II. A fall on the outstretched arm. This causes a rotation 
of the head forwards and inwards and the impact continuing, 
forces the head through the weakest part of the capsule. 

In preventing No. I the apparatus is useful but cannot 
prevent No. II which is the varioty of accident most Jilcely to 
occur in horse riding. .... 

I would be interested to read of . any practical evidenco 
of Captain Riddell’s apparatus. My own apparatus was a 
broad piece of webbing four inches wide strapping round 
the chest and kept in position under the axilla) by a pair 
of narrow braces passing over the. shoulders. 

A similiar armlet of webbing* was worn round the upper 
arm and a swivel hook on a strap attached to the chost 
piece and hooked into a ring on the armlet fixed the arm to 
the side. ' 

The ‘‘strap was of such a length as to prevent tho arm 
s being raised over 60 degrees as well as permitting an almost 
forward reach. 

I wore the apparatus, directly over the vest and under the 
the shirt. 

It was made for me by Messrs. Down Bros, for less than 
ten shillings. 

I believe it to possess the following advantages : — 

(1) Webbing is cheap, durable, and washable. . 

(2) A broad band round the arm and chest is more com- 
fortable to wear than a narrow one. 

(3) Two shoulder straps are preferable to one. ’ ,v y 

(4) By making a narrow slit in the seam of the shirt, coat, 
and sleeve for the book to pass the apparatus can be worn 
under the shirt and coat. 

(5) The whole apparatus is light and comfortable to wear 
and from an [esthetic point is practically invisible. 

My advice to the wretched sufferer is that no apparatus 
is a complete safeguard. He should concentrate his attention 
on his shoulder, during those games which his experience 
permits him to indulge in as nothing. short, of suturing or 
tightening the capsule will afford him immunity. ’ 

I hope I do not encroach upon your space, but if you 
should consider this letter to be of interest to readers I 
trust it will find a column in your pages. 

• • Yours etc* ” * 

Prisoners of War Camp, 1 PHILIP SAVAGE, 

Nowoong, C. I. V Captain i.m.s. 

18 lh November , 1917. J. 


CASE OF CEREBRO-SPINAL FEVER. 

Sapper S— 61 Pioneers — Cerbro-Spinal Meningitis • 

To the Editor of “ The Indian Medical Gazette. 

Sir, — T ho following case might prove interesting, as the 
man in question to my knowledge appears to have been the 
only Indian who has contracted, the disease ; furthermore, his 
having recovered from tho disease which has had a pretty 
high mortality among- the natives in East Africa, bas. led 
me to submit his case for favour of publication. (Another 
case since reported.) 


LITERARY SUPPLEMENT TO THE INDIAN MEDICAL QAZETTE, JANUARY, 1918. No. 6, 

By filing these Supplements, which- will be issued at intervals , Medical men will be able to make" up' a complete up-to-date 
, ... • catalogue oj- professional literature . 


STAN DA RD ME DICAL B O OKS 
AT THE LOWEST cash prices 


IN INDIA. 


■-(Owing . to prevailing conditions our prices are subject to fluctuation.) 
Mental 


ABh." Mind 1 and Health. Rs. 2-3.'. , ‘ 1910. 

Atkinson. Suggestion 'and .Auto-Suggestion. Rs. 2-S. 

■ ; -a •. • ' * ^is- 

Bain. Mind and Body. The Theories of. Their. Relation. 

• . Rs., 5. ■ ‘ ■ /. .. '• \ ‘ : ' . 1910. 

Berkley.. Treatise on Mental Diseases. Rs. 15-12. 1901. 

Binet. The Mind and the -Brain, (I..S. S.). Rs. 5-« 1937- 

Blidger. Minds in Distress. Re. 1-14. , I9 r 3- 

Brower, and Bannister. Practical Manual .of Insanity. 
, ,.jRs. 9-12. -■ -1 1902. 

Brown. TreatmenLof Nervous Disease,. R's. 11-4. J 9 ° 5 - 

Bryson. The Indian Lunacy Manual for Medical Officers 
.and the Gene.ral PuMic. A Summary of -the Lunacy Acts 
. ..and Rules regulating the admission into, detention in, 
'"and discharge from Government Lunatic Asylums of 
Private and Public Patients. ' Compiled by Major 
R.- Bryson, f.r.c.s.e., Indian Medical Service. Revised 
; . by Captain P. Heffernan, 1. M.S., Re. 1-8. 1913. 

Carpenter. ‘Mental Physiology. Rs. 9. ' 1896. 

. ClOUSton. "Hygiene of the Mind. 


. "Fifth Edition. 


Cole. MentalDiseases. 


Rs. 6-9. 

.. ... 1909. 

Rs. 7-14. - < 1914. 

Craig- Psychological Medicine: A Manual of Mental 
. Diseases. Third Edition. Rs. 11-4. ’ 1917. 

Ebbard; Mental Depression:. Its. Cause and Treatment. 

Rs; 2-8. - ' ' ; " 1906. 

Bwens. Insanity in India : Its -Symptoms and Diagnosis 
with reference to the relation of Crime and Insanity. 
"By G.'F. W. Ewens, M.D., Dip. Pub. Health, Major, 
Indian Medical- Service, Superintendent, Punjab Lunatic 
'"’ Asylum, Lahore. Rs. 5. 1908. 

“The whole field of insanity in India, its causes, vaiieties, 
aspects; ‘symptoms and consequences are reviewed and classified 
with masterly system.’’ — Pioneer. 

’ ■ . “ It is impossible to indicate even briefly the interesting 
varieties of his subject of which Major Ewens treats so ably. No 
aspect is neglected.” — Statesman. ~ 

Forel. Hygiene of Nerves and Mind in Health and Disease. 

, ;Rs. 4-8. " 1907. 

Hallam. ■ The Key to Perfect Health and the Successful 
"-"Application of Psycho-Therapeutics. Rs. 4. 1912. 

Hart; The Psychology of Insanity. As. 14. ‘ 1912. 

"Harte. _ The New Psychology. Rs. .5. " 1903. 

Hoffman. Psychology and Common Life. Rs. 3-12. 1903. 
Hollander. The Mental Symptoms of Brain Disease 
• -C An Aid to the Surgical Treatment of Insanity; Rs. 4-8." 

. . - . - 1910. 

T he Fi . rst Signs of -Insanity, Their Prevention and 
-- Treatment. Rs. 9 3. lgi2 . 

Hudson. 1 The* Law of Mental Medicine. Rs. 6-9 ' iqot 

Jones., Text-book of Mental and Sick Nursing. ,R S . 2-4. 

•• r 1907, 

Kaplan. . Serology of Nervous and Mental 
, Rs. 1 1-4. 

H ' -1914 


Diseases, 

LCEb. Comparative Physiology of the Brain and Comparative 
.... „ Psychology. Rs. ' 5-4 . -iock 

Maudsley. - Responsibility in Mental Disease. 


Mercier. . A Text-book of Insanity 
u Diseases. :Rs.5-io.„ ; ■* ,■ 1 

. Psychology: Normal and 


1905. 
Rs. 3-12. 
• 1892. 

and other Mental 

Morbid. • Rs. 11-10. 


Mitchell. Dreaming, Laughing,, and Blushing, .R s . I90l ‘ 


THACKER, SPINK & Co., 


4 ‘ 6 . 

I935- 


Overbeck-Wright. / ’ Mental, Derangements" in' India. 
Their Symptoms and Treatment:' Being a handbook to 
the Theory and Practice of, Mental Disease in • India. 
Together with Notes dealing with the legal aspect of 
Insanity and the various questions'likely to "arise concern- 
ing it. By.Capt. A. VV. Overbeck-Wright, M.B. r 
D.P.H., I.M.5. Rs. 6.. . • 1913. 

’* It is" concise, clear, Well balanced* and arranged, and gives 
an exhaustive and. useful view of the varieties, symptoms, and 
management of the various forms of alienation, and* a good 
account of recent researches and, doctrines relative to causation 
and pathology . ■ . . . fulfils ably the objects for- which it 

was compiled, and is well adapted to be a guide and an aid in 
the disposal and treatment" of lunatics in India.” — B, M. Journal. 
Rib.Ot. Diseases of Memory; Rs. 3-12, -1906.. 

Saleeby. Worry the Disease of.the.Age- RS..4-S. 

Shaw. Essentials of Nervous Diseases and Insanity- 


Rs. 3."; 

Golden Rules of Psychiatry.' As. 12, 
Stocker: Sub-Consciousness. Rs. 3-8.. ; • 

Stoddart. The Mind and its Disorders. Rs. 9-6; 
Taylor. Applied Psychology, or Faculties of the 
Rs. 5. 

Mental-Deficiency. " Rs. 7-14.- 
Increasing your Mental Efficiency. 


1904. 

1907. 
1906. 
1912. 

Mind. 
1912. 

1908. 
Rs. 4-8. 

' • -■ " - 19M. 

Winslow. The Insanity of Passion and Crime. Rs. 7-14. 

. - ■ 1913. 

Wood. Ideal Suggestion: Through Mental Photography- 


Tredgold- 

Williams. 


Rs. 5-8. 

Younger. 

Rs. 3-6. 


Insanity in Everyday Practice. 


■1893- 

.Fourth Edition- 
1917* 


Nervous Diseases. * 

Syphilitic Affection of the ' Nervous 


Anderson. 

Rs. 3-12. 

Ash. Nerves and the Nervous. Rs. 2-10. 
Bailey. ' Diseases of the Nervous System 
‘Accident and Injury. Rs. 15-12. 
Ballet.. Neurasthenia. Rs. 4-8. 


System. 
1889-- 
1911- 
resufting from- 
190&. 
1911. 


Benpr. A Text-book of Nervous Diseases. Rs; 19-12. 
Brown. The Treatment of- Nervous Diseases. Rs. 11-4, 

1905. 

.Call. "Nerves and Common Sense. . Rs. 2-5. 

Chase., General Paresis, Practical and, Clinical. Rs; 7. 

1902. 

Dubois. . The Psychic Treatment of Nervous Disoders.. 

Rs. 4-8. 1908. 

Ebbard. How to acquire and strengthen Will Power,. 
Modern Psycho-Therapy. A Specific Remedy to 
, , Neurasthenia and Nervous. Diseases. Rs. 4-14. 1007 

Ebbard and Vogt. How to Restore Life' giving 
-Energy to Sufferer's from Sexual Neurasthenia and Kindred' 
, Brain and Nerve Disorders. Rs. 3-12. , go , 

Forel. , Hygiene of Nerves and Mind in Health and Discasel 
, , Rs. 48. . 1907. 

Gordon. Diseases of the Nervous System. Rs."9-6. igo8 
Gowers. Manual of Diseases of the Nervous ".System." 

.. Vol. I Spinal Chord and Nerves. Rs. '11-4. Offered at r 
Rs. 5-10. ’ - ,g_ 

.Guthrie. . .Functional Nervous. Disorders in . Childhood" 
- . Rs. 5 10; , , ’ ‘ Igog “ 

Hedley., Practical Muscle Testing and. the Treatment of' 
, Muscular Atrophies. Rs. 2^10. _" r jg„ 7 

Herrick. ‘ An Introduction to Neurology. Rs 5-10. 1916 

Hollander.. Nervous Disorders of Men., Rs. 2-10. iqi 6 ~ 
Jakob. ' A tlas and Epitome . of the Nervous System and its 
. , Diseases.' Rs. 1I-4. ‘ , ‘ . Iq 

^Lickley. : The Nervous" System. An Elementary Hand-book 
of the Anatomy and Physiology. Rs. 4-8. ' lgi2 

Medioal Booksellers n n _ I __ j.» 

and Publishers, P- 0; BOX 54, CalClltta. 
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STANDARD MEDICAL BOOKS. 


1905. 

1905. 

1904. 

Diseases 

Electro- 

Diseases. 

«9I3- 


Nervous Diseases— {Conoid.) 

Pearce. Diseases of the Nervous System, Rs. 10-8. igc6. 

Poore. Nervous Affections of the Hand and Other Studies 
Rs. 5 10. ,897. 

Purves and Evans. Nerve Injuries and Their Treat- 
ment. Rs. 6 6. 

Saleeby. Worry. The Disease of the Age. Rs. 4-8. 

1907. 

Savill. Lectures on Hysteria and Allied Vaso-Motor 
Conditions. Rs. 5-10. 1909. 

Schofield. Management of a Nerve Patient. Rs. 3-12. 

1906. 

' — . Nerves in Order. Rs 2-jo. 

- ■■ — . Nerves in Disorder. Rs. 2-10. 

Shaw. Essentials of Nervous Diseases. Rs. 4. 

Srivastava. The Cure of Nervous and Mental 
by Means of Count Mattei’s Remedies or 
1 lomoenpathy (I). Price 

Starr. Organic and Functional Nervous 
Rs. 18-12. 

Stewart and Evans. Nerve Injuries and Their Treat- 
ment. Rs. 6-6. 1916. 

■Taylor. Paralysis and Other Diseases of the Nervous 
System in Childhood and Early Life. Rs. 9-6. 1905. 

Thomson. Diseases of the Nervous System. Rs. 7-14. 

1915- 

Turner and Stewart". A Text-book of Nervous 

Diseases. Illustrated. Rs. 15-12. 1910. 

Epilepsy. A Study of the Idiopathic Disease. 

Rs. 7-8. 1907. 

Nursing. 

Anderson. Hints to Dressers. By Major S. Anderson, 
M.B., l.M S. ( Reprinting ). 

-*< A must useful little hook, all the more useful, because it is 
little. There is no verbiage ; everything is concise, direct 
straight-to-the-point. It is .just the book which many 
of ns have been wailing for, to put into the hands and 
heads of our compounders, and other medical assistants 

Medical Missions in India. 

Berkeley. Gyntecology for Nurses and Gynaecological 
Nursing. Re. 1-14. , I 9 I 3- 

. Handbook for Mid wives and Maternity Nurses. 

Rs. 3-12. 1906. 

Blackham. Indian Home Nursing. Re. 1-4. 19' 5- 

. The Indian Catechism of Home Nursing. 

As. 12. _ _ 1917- 

Bourne. Synopsis of Midwifery. Rs. 3-12. 1914. 

Bundy. Text-linok of Anatomy for Nurses. Rs. 6 -6. 1915. 

■Calder. Lectures on Midwifery for Midwives. Rs. 3-12. 

1902. 

. . Questions and Answers on Midwifery for Midwives. 

Re. 1-2. 1915- 

■Castor. A Short Guide to Instruments required for Opera- 
tions, and the Dressing of Cases. By Lieut. -Col. R. H. 
Castor, i.m.s. Price Re. 1. 1912 

-“ B An admirable little book eminently practical and useful, 
and we can confidently recommend this little pamphlet 
to all Civil Surgeons in India.” — The Indian 


A. B. C. of Nursing in Accidents and Illness. 


Re. 1-8. 
and Helps 


for 


1012. 

Home 


o Medicai 

Gazette • 

Clarke. 

As. 12. 

Cook. I'idex of Practical Nursing. 

Cose-rave and Collie. Hints 
Nursing and Hygiene. As. 12. 

Cuff. L*-ciu*es on Medicine to Nurses. Rs. 2-10. 1913- 

Cullineworth. A Short Manual for Monthly Nurses. 

Re. 1-2. J 9°7- 

Darling. Surgical Nursing and After Treatment. A 
Handbook for Nurses. Rs. 6 6. _ I9 r 7- 

Davis. Obstetric and Gynecological Nursing. Rs. 6-0. 

1913. 

DeLee. Obstetrics for Nurs»s. Illustrated. Rs. 9. 1016. 

Dock. Materia Medica for Nurses. Rs $-10. 1916. 

Drinkwater. Sick Nursing (Temt)le Primer) As. 12. 1907. 

. Essentials of Fever Nursing (Pocket Guide 

series.) As. 12. , ,, , 

Drummond. Golden Rules of Sick Nursing. As. I2< 

. Physiology for Nurses. Re. I-I4 

Duncan. A Guide to Sick Nursing in 


the 


Re. 1-14. 


Tropics, 

1900 


Forsyth. Lectures on Medical Diseases for 

Rs. 2-10. 

Giles. Gynecological Nursing. Rs. 2-10. 

Goldie. Notes on Home Nursing. Re. 1-2. 
Goodnow. First Year Nursing. Rs. 5-1 1. 
Green-Armytage. Labour-Room Clinics : 
to Midwitrry Practice. By Captain V. 
Akmytage, M.D., 1 . MS., Resident Surgeon, 

Hospital, Calcutta (Interleaved). Re. 1, 


Nurses. 
1914. 

»9I2. 

1907. 
1912. 
Being Aids 
B. Green- 
Eden 
1 9 , 3- 


“ In every respect it is a useful students’ book and can be 
- strongly recommended .” — Indian Medical Gazelle. 

Groves. Text-book for Nurses. Anatomy, Physiology, 
Surgery and Medicine. Rs. 9-6. 1912. 

Hadley. General Medical and . Surgical Nursing. Rs. 3-6. 

1907. 

Handbook Of Nursing, 1905. For Hospital and 
General Use. Published under the Direction of the Con- 
necticut Training School for Nurses. Rs. 3-12. 

Harris. Lectures on Medical, Electricity for Nurses. 

Re. 1-14. ' 1913. 

Hassard. Practical Nursing for Male Nurses in the 
R.A.M.C. and Other Forces. Rs. 2-10. 1910. 

Haul tain. Handbook of Obstetric Nursing. Rs. 3-12". 

1908. 

Herschell and Weiss. Elementary Clinical Pathology ■ 
for Nuises. As. 12. J913. 

Hewer. “ Our Baby, ” for Mothers and Nurses. Re. 1-8. 
Hill. Nursing Handbook for Soldiers in India. As. 12- 

I917- 

Hosking. Bandaging Made Easy. As. 12. 

Humphrey. A Manual of Nursing, Medical and Surgical. 

Rs. 2-10. ,1911. 

Jellet. A Short Practice of Midwifery for Nurses. 

Rs. 5-10. - 1914. 

Kimber. Text-book of Anatomy and Physiology for. Nurses. 

Rs. 7-14. 1915. 

Lewis. Nursing: its Theory and Practice. Rs. 3. ''1910. 

. Anatomy and Physiology (or Nurses. Rs. 6-0. 


Macdonald. Maternity Nursing. Rs. 2-4. 
Maitland. Essentials of Fever Nursing, As. 12 
Marks. The Maternity Nurses’ Daily Guide. 


1914- 
1913- 
19'3- 
Re. 1-2. 
1910. 


Matilda (Sister) Home Nursing. As. 8. 

Maxwell and Pope. Practical Nursing. A Text-book 
for Nurses. Rs. 5-10. 

Miles. Surgical Ward Work and Nursing. Rs. 3-12. I9ir. 
Mills. Practical Lessons in Nursing. The Nervous and the 
Insane. Rs. 3-15. 1905. 

Morten. (Honnor.) The Midwives’ Pocket-Book. As. 12. 

1902. 

. The Nurses’ Dictionary of Medical Terms. Re. 1-8. 

I9'5- 

Mortimer. Home Nursing of Sick Children. As. 12. 1899. 
Neuman. Home Nursing. Re. 1-2. 1886, 

Norton. Clinical Notes for Probationers. Ai. 12. 1916. 

Nurses’ Guide to Prescription Reading. Re. 1-2. 1910. 

O’Brien. Medical and Surgical Nursing. Rs. 4-8. 1900. 

Oxford. A Handbook of Nursing, Rs. 2-10. 1912. 

Pocket Case-Book, for District and Private Nurses. 

As. 12. 1914- 

Pye. Elementary Bandaging and Surgical Dressing. Re. 1-8. 
Rae. Medical Emergencies. A Handbook for Nurses, 
As. 12. 

Ramsay. Care and Feeding of Infants and Children. 

Ks. 6-12. 1916. 

Roberts. Illustrated. Lectures on Nursing and Hygiene. 
Re. 1-14. 1 goo. 

. Manual of Bacteriology and Pathology for Nurses. 

Rs. 4-8. ' '9'2. 

ROSS. Nursing Notes on Midwifery. Rc. 1-8. • 1 9 J 5- 

Sandars. Modern Methods in Nursing. Rs. 9. 19 ' 4 . 

Smith. Domestic Hygiene for Nurses. Re. 1-J4. I 9 I 5 > 

Stacpoole. Our Sick and How to take Care of Them. 


As. 12. 

Stephenson. Ophthalmic Nursing. Rs. 2-10, 
Stewart and Cuff. Practical Nursing. 


Rs. 


1912. 

3-12. 

1915 . 


THACKER, SPINK & Co., 


Medical Booksellers, 
and Publishers, 


P. 0. Box 54, Calcutta. 


STANDARD MEDICAL BQOKS.' 


in 
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Nursing— ( Concld. ) 

.Suhrawardy. "Manual of Post-Operative Treatment, A. 
By Hassan Suhrawardy, Tutor of Surgery, Campbell 
Medical School, late Senior House Surgeon, Medical 
College Hospital, Calcutta. Second Edition. Re. i-8. 

- 1912. 

"The great point about this little volume is that it is 
thoroughly practical, and that it gives a lot of information on the 
•care and treatment of patients alter they have left the surgeon’s 
■hands. Students beginning to attend the wards will find much 
of great se'vice to them laid down in a clear and lucid manner • 
much that they will find invaluable in after-life in the care of their 
patients.” — Indian Medical Gazette, 

TJpCOtt. Antiseptic Methuds for' Surgical 
Dressers. Re. 1 14. 

Watson. A Handbook for Nurses Rs. 3-12. 

WilCOX. Manual of Fever Nursing. Rs. 3-6. 

Wilson. What to do in Emergencies, As. 12. 

Wood. Handbook of Nursing for the Home and the 

Hospital. Re. 1-12. 

'Yapp. Modern Medical and Surgical Nursing for Proba- 
tioners, Re. 1- 14. ' igij 

Obstetrics . 

.Ashton. Essentials of Obstetrics. Rs. 4-8. 1915 

Ballaotyne. Essentials of Obstetrics. Rs. 3-8, 1904. 

Bandler. The Expectant Mother. Rs. 4-8. 1916. 

Harbour. Atlas of the Anatomy of Labour, Exhibited in 
Frozen Sections. Rs. 22-8 

Barnes. Manual of Midwifery for Midwives. Rs. 4-8 

1902, 

.Bennett. Lectures to Practising Midwives. Rs. 3. 1909 

-Berkely and Bonney. The Difficulties and Emergen-' 
cies of Obstetric Practice. Rs. 18. 1915. 

. ■. Handbook for Midwives and Maternity Nutses! 

- Rs. 3- 12 - 1912 

.'Berkeley. Gynrccology for Nurses and Gynaecological 
Nursing. Re. 1-14. ,q, 2 

JBirdwood. Practical Midwifery for Students, Nurses, and 
Practitioners (I). Rs. 2-8. , 9I 6 > 

* The book gives valuable notes of a practical nature 

on important subjects of Midwifery, fo mention only a few- 
What to do in the first stage of Libour, howto conduct the second 
tage of labour and how to conduct the third stage how to do 

•Craniotomy, Pubiotomy. etc very useful for students and 

■Practitioners. — Indian Medical Gazette, 

Blacker. A Clinjcal Manual of the Malformations and 
Congenital Diseases nf the Foetus. Rs. 13-2. jq l2 

Bourne. Synopsis of Midwifery. Rs. 3.12. igi- 

•Oalder. Questions and Answers on Midwifery for Midwives! 
Re. 1-2. 19' 6 

7777*- Lectu * es on M ^wifery. for Junior Students and 

Mtdwtves. Rs. 3-12- 

Calwell and Campboll. Text-book of Treatment-’ 
Obstetrics and Gynaecology. Rs. 5-10. 1907' 

Davis. Obstetric and Gynaecological Nursing. R s . 6.', 

„ 1913. 

Rs. 7-14. IQId 

Operative Obstetrics, Including the Surgery of the 

rn T?e 20-4, J 

I9'2. 

_ _ . Rs. io. IOI . 

DeXiSe. Obstetrics for Nurses. Rs. g, y 4 

. Principles and Practice of Obstetrics 


Manual of Obstetrics. 
Ol 

Newborn. Rs. 

Das. Handbook of Obstetrics. 


1916. 
Rs, 26-4, 

DOn MMwive^ n I R n s'. r 3 d S i0n ‘° for Students^ 

Dorlaud. Modern Obstetrics. General and Operate 

Jt\S. 12-12. r * 

Drake. Maternity without Suffering. R s . s I90I> 

Dudley. Principles and Practice 1 

Rs. 18-12. practice of Gynaecology. 

Eden. Manual of Midwifery. R s . |,.a I 9 I 3 - 

0l “" irfc! Student Jut? 

Pupil. Midas'S 

Pothergill. Manual of Midwifery Rc , T , 1902 

°' P- ec,utes to Midwives’and Maternity 
. Golden Rules of Obstetric P ra n:,. a i 9°7- 

sai s. Io , 3 .r t «" ss 

•Glover. Midwifery Notes for the Use of Students. RC.T4.' 


THACKER, SPINK & Co. 


Green-Army tag©. • Labour- Room Clinics : Being Aids 
to Midwilery Practice. By Captain V. B. Gkekn- 
Armytagk, m d , i.m.s.. Resident Surgeon, Eden Hospi- 
tal, Calcutta. Re. 1-8.- 1912. 

“ In every respect it is a useful student's book and can be 
strongly recommended .” — Indian Medical Gazette, 

Greenwood. Twilight. Sleep, the Painless Method of 
Childbirth. Re. 1. 

Haultain. A Practical Handbook of Midwifery. (3rd Edn.) 

Rs. 4-8. - 1912. 

Herman. First Lines in Midwifery. Rs. 3-12. 1907. 

. Difficult Labour. Its. 9-6. 1915. 

Herman and . Maxwell. Diseases of Women. A 
Clinical Guide to Their Diagnosis and Treatment. 
Rs. 18-12. 

Hirst. Text-book of Obstetrics, with 


Rs. 15-12. 

Jardine. Clinical Obstetrics. 
• Delayed 


6 53 


1913- 
Illustrations. 
1912. 

Rs. 13-8. ' 1910. 

ilicated Labour. Rs. 5-10. 

1911* 

— . Practical Text-book of Midwifery for Nurses. 

Rs. 3-12. 1916. 

Jellett. Manual of Midwifery. Rs. 15-12. 1910. 

- — A Short Practice of Midwifery. R 5.9*6. 1913. 
. A Short Piactice of Midwifery for Nurses. Rs. 5-10. 

1914. 

Johnstone. A Text-book of Midwifery. Rs. y-i 4. 1913. 
Kerr. Operative Midwifery, with 308 Illustrations in the 
text. I<s. iS»i2, - 1916. 

King. A Manual of Obstetrics. Rs. 9-6. 1904. 

Longridge. A Manual for Midwives. Rs. 2-10. 1908. 

Lukis. An Elementary Manual of Midwifery for the Use of 
Indian Midwives. (2nd hdn.) Re. 1. 1915. 

Morten. The Midwives’ Pocket Book. As, 12. 

Nall. Aids to Obstetrics. Re. 1-8. 1916. 

Newman. Manual of Aseptic Surgery and Obstetrics. 
Ry Major E. A. R. Nkwman, I.m.s, 2nd Edition, 
Revised, with Additional Illustrations. Rs. 3-8. 1908. 

V In this second eoition, a very valuable Chapter has been 
added dealing with asepsis in obstetric practice. 

“ Tbe book is a very valuable one; and the teaching is 
absolutely sound ; it can be confidently recommended as a trust- 
worthy and up-to date guide to asepsis’, and will be of great value 

to the Hospital Assistant and others who are net thoroughly 
,u ~ - r aseptic surgeiy.”— West London 


details of 


familiar with the 
Medical Journal, 

" We have formed a high opinion on tbe usefulness of this 
book. It is thoroughly practical, and the author never loses sight 
of the environment of an Indian hospital ....... We 

would like to see the book used as a text-book in all surgical 
examinations in India.” — Indian Medical Gazette, 

Norton, The Midwife’s Companion. As.. 12. 

Playfair. The Science and Practice o'f Midwifery. Ninth 
Edition. 2 Vols. Rs. 21. 1898, 

Rion. Painless Child-birth in Twilight Sleep. As. 12! 

1915, 

. Golden Motherhood, Twilight [Sleep from the 

Popular Point of View. Illustrated. Re. x. 

Robinson,' The Midwife’s Pronouncing Dictionary of 
Obstetrical and Gynsecological Terms. As. 12, 19O9. 

Ross. Midwifery Nursing Notes,- Re. 1-8. 1915! 

Schaeffer. Anatomical Atlas of Obstetric Diagnosis and 
Treatment. Coloured Plates. Rs. 9-*2, 1901. 

. Atlas and Epitome of Labour and Operative 

Obstetrics.. Rs. 6-12. - 1901. 

Shears. Obstetrics, Normal and Operative. . Rs. 18-12! 

Simpson and Burnet. The Edinburgh Stereoscopfc 
Atlas of Obstetrics, 100 Plates in 4 Sections with 
Stereoscope. Rs. 37-8. 

Skinner. Midwifery Made Easy, Re. 1-8. jgja, 

Swayne. Obstetric Aphorisms. For the use of Students 
commencing Midwifery Practice. Rs. 2-10. toil. 

Sylvan. Natural Painless Child-birth and the Determina- 
tion of Sex. Re. 1-8. 


Tweedy and Wrench. 

Rs. 9-6. 

Watson. A Complete Handbook 

Midwives and Nurses. Rs. 4-S. , , 

Wrench. Rotunda Midwifery for Nurses and Mid wives! 
4 ' 8, 1908. 


Practical Obstetrics. Illustrated. 

1914. 
Midwifery for 
r 9 > 4* 
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Medical Booksellers 
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THE LATEST MEDICAL BOOKS at THACKER, SPINK &Co.’s 

A,i)ifh Edition. . , Just 'Published at 2I‘s. net. 

Our price Rs, 15-12. 


A MANUAL OF SURGERY 

For Students and Practitioners. ; 

BY 

WILLIAM ROSE, m.b., b.s. lond., f.b.c.s: kng., 

’ • ■ . 1 And ; . - . • • 

? ALBERT CARLESS, m.b., lond., 

r.‘ : ' ’ E.R.C.S; ENG., • . 

Professor of Surgery in, an A Surgeon ^ to , . King's College 
Hospital, London formerly Examiner in Surgery to -the 
•Universities of London, Glasgow, Manchester, Liverpool, 
and Leeds. 

With 16 Coloured Plates and 609 Illustrations. 

rjF’cap 8 vo. Cloth. Illustrated. 

■ J Published at 6s. nil'. Price Rs. 4-8. 

A MANUAL OF PHYSICS 

*■* *■ ’ •• ^ - r . ■ • - * 

For Medical Students. 

• ‘ ; •■' : 'by - • . 

HUGH 0.' CANDY, b.a., b.sc. bond., f.s.c.. 
With a Coloured Frontispiece and 202 Figures 
in the Text. 

This volume is an expansion of the “ Elements of 
Physics for Medical Students”. of my late colleague, 
F. J. M. Page. Since that hook was published consi- 
derable additions have been made to the syllabus of 
Physics prescribed by the Examining Board of the Royal 
Colleges of Physicians and Surgeons. The present volume 
.not only supplied the deficiency, but extends considerably 
further in other directions. Many new Illustrations have 
.been added. 

It is intended to he a companion volume to the “ Manual 
of .Chemistry,” and it is hoped that the medipal student will 
find in the two books all the theoretical and practical inform- 
ation he requires for his First Professional Examination 
,in Physics and Chemistry. 

JUst Published. Second Edition, Revised and 
Enlarged. 117 Illustrations, 

The DIAGNOSIS and TREATMENT of 

TROPICAL DISEASES. 

‘ ' BY 

E. R. STITT, m.d. 

Rs, 7-14. 


Crown. 8vo. ■ ■■ V Cloth. . . . Illustrated. 

, . . Published at 7s. 6 d. net; ' Price Rs. 5-10. ’ 

THE STUDENTS HANDBOOK 
OF SURGICAL OPERATIONS. 

• ... ; ;• ; . BY ' . 

Sib FREDERICK TREYES, Bart., G .o.v.o. r . 

O.B., LL.D., F.B.G.S., 

• • ’ AND - • ; . 

JONATHAN . HUTCHINSON, / f.r.c.s,, 

Witli 162 Illustrations. .Third Edition. 
Revised Throughout. 

The section on Abdominal Operations has been entirely-' 
remodelled. It was decided, for obvious reasons, to- 
omit the chapters relating to Hysterectomy^ Lumbar 
Col’otomy, and Lateral Lithotomy.. But in spite of 
those and other, omissions, the space devoted to abdominal 
operations has increased by at least one-half. * 


Grown 8 vo. Cloth. ‘ ‘ Illustrated , 

2 roll. Rs. 7-14 each;- ;V . 

CUNNINGHAM’S MANUAL OF 
PRACTICAL ANATOMY. 

REVISED AND EDITED BY 

ARTHUR ROBINSON, 

Professor of Anatomy in the University of Edinburgh. 

Sixth Edition, Revised. , 

Volume I.— Superior Extremity ; Inferior Extremity ; 

Abdomen. < : 

With 249 Illustrations in tha Text . an<T- 

22 Plates, six of which are in Colours. 

* 

Volume II,— Thorax, Head, and Neck, 

With 267 Illustrations in the Text and 
1 1 Plates. 

In this Second Impression of the Sixth Edition, an 
attempt lias been made to improve the text : by the - 
alteration of sentences which seemed ambiguous or. 
misleading, and by the correction of errors which have- 
been noted, including those pointed out by critics and other- 
friends. • 





just Published. Sixteenth Edition. Rs. 5-10.. 

HALE WHITE’S MATERIA MEDICA 

PHARMACY, PHARMACOLOGY AND THERAPEUTICS. 

by 

l c yr. HALE white, m.d. (Lond.), m.d. (Dub.), Senior Physician to, and Lecturer on, 
v . . Medicine at Guy’s Hospital. . , , 


PREFACE TO THE SIXTEENTH EDITION.. 

L. It is most important that, the reader should study Appendix III, p-.TOl, containing various official regulations that 

n ' w^B^TMiHbn^everM additions hove been made in order to bring the book Up-to-date, and like the fifteenth published 
ar ™ this edition-;- is- throughout' adapted to the new edition of. the British .Pharmacopoeia published--’ 

rt^ebtaber 3l,’1914: '• - . • - • ,. . •. , , 
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The patient was altogether 47 days in Hospital, and was 
'then evacuated to the Base to be invalided. He received 
altogether 69 grains of Soamin intermuscularly in three- 
grain doses, thus 

First week, daily ... ... ... ••• 7 

Second week, alternate days ... ••• 3 

Third week, daily ... ... 7 

Fourth week, alternate days ... ' a 

On admission the case certainly looked to be one of 
cerebral malaria and was treated as such although malarial 
pai asites were not definitely detected in the blood. On the 
following day the sj mptoms were aggravated, and marked 
retraction of head and Kernig’s sign were noticed. A 
lumbar puncture was performed ; about fill c.c. of- C. S. 
fluid were withdrawn under high pressure. The fluid was 
very turbid and the diplococcus meningitidis intracellularis 
was detected microscopically. 

During the first week tho patient's condition was certainly 
bad, he being semi-comatose. Hyperaisthesia, marked 
retraction of head, strabismus, and unequal pupils were 
noticeable. An exception to the general rule of diarrhoea 
was observed in this case ; the bowels were particularly 
costive, and a purgative had to be resorted to frequently. 
Catheterisation was also occasionally necessary. No rash 
was ever noticed. 

There was a slight improvement during the second week, 
hut patient fell back again in the third week. 

Three lumbar punctures were performed, two during the 
first week and one in the third week ; in each case the fluid 
was under considerable pressure. It will be noticed from 
the chart that these punctures had a direct bearing on the 
lowering of the temperature. 

Progress steadily commenced after the last lumber puncture, 
and by the beginning of the fourth week all symptoms 
subsided. 

During the remaining period of his stay in Hospital, his 
progress was steadily maintained. Little or no quinine 
was administered during this _ time. Sequela) noticed in 
this icase ,wdre slight deafness, anajmia, debility, and an 
enlarged spleen ; no appreciable sign of mental weakness 
was noticed. 

Patient gave a previous history of malaria. 

The disease seems endemic in East Africa among the 
natives, the mortality being between 60 and 80 per cent. 
This high mortality is partly due to the fact that the disease 
is generally incidental to the lower or ignorant class of 
native who is a very difficult subject to treat. 

The clinical features of this disease are so characteristic 
that a microscopical examination of the C. S. fluid is 
frequently unnecessary as an aid to diagnosis, though a 
lumbar puncture should always when possible be performed 
trot only as'an aid to diagnosis, but also on account of its 
therapeutic value. I have always found that when the 
C- S. fluid is turbid and under high pressure the case is one 
of meningitis 

Note. — I am indebted to Lieut.-Colonel John McKie, 
D.s-O., r.a.M.o. , Commanding 52nd (Lowland) Casualty 
Clearing Station, for his kindness in according me permission 
to publish this article. 

Yours, etc., 

W. T. BAMPTON, 

Asst. Surgeon, i.s.m.d. 


SODIUM GYNOCARDATE IN LEPROSY. 

To the Editor of " The Indian Medical Gazette.” 

Sir,— I communicate this note to invite opinion on 
the value of sodium gynocardate in leprosy. It is now over 
a year since Leonard Rogers’ first paper appeared on the 
subject (fl. M. J., October 21st, 1916), and many must have 
had opportunities for giving the drug a fair trial. 

. My experiences of the drug are limited to intravenous 
injection m selected cases of early and advanced nodular 
nerve, and mixed leprosy. * ’ 

By a singular coincidence, on the day when Rogers’ paper 
first reached my hands, Mr. C. T. Symons, the Government 
Analyst, handed me a soap that lie had prepared from the 
fatty acids of chmdraoogra oil at a suggestion I had made 
a couple of months previously. My choice of chaulraoogra 
soap for leprosy was founded on the premise that, if 
oliau moogra (the only drug with anything like a decent 
reputation in leprosy) could be eiven intravenously in large 
doses like salvarsan. good results might be expected. As 
oils and fats . are absorhed as soaps, obviously a soap of 
the fatty acids of chaulmoogra was wliat was reouired 
Then came Rogers’ article which added impetus to mv 
zeal, if it at the same time caused me a slight feelino- of 
disappointment that I had been forestalled. * °* 


1 began with the solution '-prepared for me by Mr. Symons, 
and when I found his to fail, had recourse to Rogers’ pre- 
paration which I procured from Messrs. Smith, Stainstreet 
& Co., with, I am sorry to say, the same results. I used 
a two per cent, stock solution and administered it once a week 
in doses varying from one to ten c. c- further diluted or not. 

The reactions were always more or less severe, even when 
such small doses as one and-a-half or two c. c. were used. 
They consisted of chills, fever rising to anything from 99° 
to 103° F., headache, pains all over the body, vomiting, etc. ; 
gastritis was frequent and distressing. 

Results.— 1 have not bad a single case in which any benefit 
accrued. -After a prolonged course of several months there 
was nothing in the condition of the patients to encourage a 
continuance of treatment, but rather the reverse. Two of 
my cases of advanced nodular leprosy got decidedly worse 
and were converted from able-bodied men to bpd-ridden 
decrepits suffering intensely with pains and softening swellings 
as well as abscesses and ulcers in vavions parts of the body, 
a condition from which they made a very tardy recovery. 

At first I regarded this tendency of lepromata to break 
down as a hopeful sign of focal reaction, but soon had to 
abandon the idea in favour of embolic formations. It may 
be argued with justice that these violent sequelse were due 
to the large dosage employed. Be that as it may, there 
were other cases — early ones — in which the dose used was 
half to two c. c. ; but I have so far not observed improvement 
occur under these injections in any lesion of leprosy. 

It will be interesting to know the experience of others ; 
mine leads me to the conclusion that we must look elsewhere 
for the cure of leprosy. 

I Yours, etc,, 

COLOMBO, I R, L. SPITTISL, F.R.C.S., 

■I Surgeon, General Hospital. 


November , 1917. 


CASE OF CAROTID ANEURISM. 

To the Editor of “The Indian Medical Gazette.” 

Sir,— T he following case of Carotid Aneurism seems 
worthy of publication. 

Name, S. R. ; Occupation, labourer, sailmaker. Age, 
50 years ; Place of birth, Tanjore (South India) ; Habits, 
temperate ; Caste, Hindu. 

The patient, whose particulars are given above, reported 
to me complaining raorely of pain just below the angle of 
the right jaw, which interfered with, and was increased 
to some extent during, deglutition. Duration— one month. 
On examination, a small fusiform aneurism— 1J" by 1"— was 
discovered. It was distinctly of the right external carotid, 
and situated just above the branching away of the facial. 
There was no history of trauma or any venereal trouble. 
Heart, lungs, and kidneys were quite normal, and there was 
no evidence of any other arterial disease. The general con- 
dition of the patient was good. The right eye showed an 
interstitial keratitis which followed an attack of smallpox at 
the age of 20. The peculiar position of aneurism and the 
absence of any mtiology make it a case of interest and note. 


Basra. 


Yours, etc., 

G. F. DUCKWORTH, 

Assistant-Surgeon. 


FAMILY EPIDEMIC OF SCARLET FEVER. 

. To the Editor of “The Indian Medical Gazette;” 

Sir,— Scarlet fever is a widespread affection, occurring 
in nearly all parts of the globe and attacking almost all 
races. It is highly infectious. But India enjoys com- 
parative immunity, as may be evident, from the fact that' 
seldom cases are reported in the Indian journals and 
periodicals, and the profession in general, as a rule, remains 
practically unconcerned. 

The rarity of the disease in this great peninsula, inhabited 
by a heterogeneous population of varied colours and races, 
is an undisputed conclusion, but this does not bring us to 
the data that there are not occasional occurrences, undiag- 
nosed and undetected. 

Only some time ago a very interesting paper on this subject 
was read before the District Medical Association, by Col. - J. 
Larne, Civil Surgeon of Meerut, and I matte no 

apology for taking from his notes the following case 
incidences, whose value may afford a clue to the undiagnosed 
fever cases so frequently seen in all parts of India. 

, “ e . of the paper, an experienced officer of long 

standing, observes at the outset that “for more than one 
reason it seems good to record an epidemic of scarlet fever 
in the United Provinces of India. As far as I know thev 
that^tfie common.^ As the narrative proceeds it will he seen 

SSpUor iLTttaYfofcd''” hm “I’ 1 * 1 "'* 
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He cited four cases in the course of his argument, and 
they are worthy of record. 

Case /. — He was called in to see a baby, aged one year, in 
an American family. She had had fever for some four d’ajs 
which bail not yielded to homely remedies. The symptoms 
were listlessness, fret fulness, and a general appearance of 
being ill. A blood film was taken, and diaphoretic given 
befoiethe blood had been examined. On the sixth day the 
temperature fell to normal, and there was a discharge from 
one ear. Naturally these two facts'were connected together, 
and it was thought the contse of the fever was tine to infec- 
tion of the middle ear. It was thought strange that the 
baby gave no sign of pain in the ear. There the case ended 
in the unsatisfactory way; so many, do. We feel in many 
such case3 baffled and even stupid, whereas the correct 
attitude, when we have given the case intelligent and full 
consideration, is one of humility and watchfulness before 
anything inexplicable in natme. 

Case 11 . — The second casein the family when it arose did 
not lift the veil of obscurity. The mother fell ill with 
fever and sore throat. Some months before diphtheria of 
anomalous character had appeared in the next house, and 
one could not rule out of court, at once that this case was not 
of this nature. Anti-diphtheretic serum was given, hut this 
disease was believed not to be the cause of the illness, because 
there was up marked swelling of the throat nor of the neck, 
no diphtheria-like patches on the mucus membrane, and 
no rapidity of pulse. The throat was merely swollen and 
sore. Dengue was then suspected. This disease had appear- 
ed in epidemic form in this part of tile country 3 yeais 
before after a lapse of 12 years. The lady was seen hy an 
I, M. S. officer, who had dengue many times, and believed 
this to be the diagnosis. She was also seen hy a civil practi- 
tioner and pronounced to be a case of streptococci infection. 

Meanwhile the pulse rose from SO to 120, and the case 
became an anxious one. The rash became unlike any dengue 
rash. The skin was generally red. and all the flexures of 
the limbs were markedly affected. This is a point to be 
remembered for the future in differential diagnosis. 

In a day or so peeling set in, and the idea that this was a 
case of scarlet fever became assured for some days in one’s 
mind. 

Case III . — The only other child in the family then fell 
ill, and ran through a typical attack of scarlet fever. Hash, 
sore throat, fever, earache, peeling, all appeared as laid down 
in a text- hook. 

Case IV. —The liead of the house, a man of 40 years, 
himself now fell ill. His case, as an example of an anomalous 
fever, is very interesting. He had little or no fever, only 
between 99” and 100°, a little sore throat for two days. 

The eminent writer in concluding his observations says : 
“ The origin is n mystery. The family are American. Hid 
the infection arrive by letter from their home land.” 

As, sir, I confess l have never come across a single case 
of scarlet fever in Bengal or elsewhere since I have adopted 
the profession it would be monstrous to indulge in any 
discussion. But the notes on these four cases, however 
brief and incomplete they might be, are sufficient to form a 
basis for further' elaboration, and to induce our worthy 
confreres to throw further light. 

Iam extremely giateful to Ool. J. Garvie, i.m.s., for 
kindly permitting me to make use of his notes. 


Indian Troops War 
Hospital, Mberot; 
19f7t November, 1917. 


Yours, etc., 

SATKARI GANGULI, 
Civil Sub-Asst. Surgeon. 


SIR PARDEY LUKIS MEMORIAL COMMITTEE, 
MEDICAL COLLEGE, CALCUTTA. 


President. 

Lt.*Col. J. T. Calvert, m.b., d.f.H., m.e.C.p., i.m.s. 


Vice-Presidents. 

Sir K. C. Bose, Kt., C.I.E., Lt.-Col. B. H. Deare, M.E.C.P,, 
d.p.H., i.m.s. 

Hony. Secretaries. 

Lt.-Col. F. O’Kinealy, I.M.S., Bai Chunilal Bose Bahadur, 
I.S.O., M.B., F.c.s. 

Members. 


Dr P. D. Bose, M.B.; Lt.-Col. R. Bird, C.I.E., M.D., 
P.R.C.S., M.V.O., M.S., I.M.S.; Lt.-Col. R. P. YV llsoil, F.R.C.S.. 
dph M.S.; Major N. P. Sinha, I.m.s.; Dr. Bepm Behan 
Chose M.B.; The Hon’ble Dr. Nil ltatan Sircar, M.A M.D.; 
Dr S P. Sarbadhikary, C-I.E-. m.d. ; Rai Satis Chandra 
Banerjee Bahadur, L M.S.; Bai U. N. Brahmachan Bahadur, 
M A' M.D , Pli.D.; Rai Haridhan Dutt Bahadur, US.; I r. 
Nani Lai Pan, M.B.; Dr. B C. Roy. M.D.. I-R-C S.; D’- Ulit 
Kumar Ghosh, M.B.; Dr. B. D. Mookerjee ; Rai Lai Behan 
Ganguli Bahadur, M.D. 


To the Editor of “The Indian Medical Gazette." 

Sir, -At - a meeting held at the Medical Collego 
Calcutta, on the 17th November, 1917, under the presidency 
! of Lt.-Col. .1. T. Calvert, m.b., i.m.s.. a Committee was 
formed to ho called the “Sir Pnrdey Lnkis Memorial 
Committee.” Medical College, Calcutta, with a view to raise 
funds to perpetuate the memory of Sir Paidey Lnkis who 
was the Principal of the Medical College for nearly five 
years. 

The Medical College and the Medical profession in general 
owe much to Sir Pnrdey Lulus, and the Committee think it 
fit and proper that the Memorial should take the practical 
form of ascholaiship the value of which, it is hoped, will 
he consistent with its association with the illustrious nomo 
to which it will he dedicated, and with the dignity of the 
Calcutta Medical College. 

It has also been decided by the Committee that, in case of 
an All-India Memorial being raised, the surplus money 
obtained over and above that amount which, in the opinion 
of the Committee, is necessary for the endowment of a 
scholarship, shall be devoted to the All-India Memorial. 

We are desired by the Committee to appeal to you as a 
friend and admirer of the late Sir Pardey Lukis and as one 
interested in the welfare of medical education, to help the 
Committee financially to accomplish its laudable object. 

All contributions will he thankfully received and 
acknowledged by Rai Chunilal Bose Bahadur, Chemical 
Laboratory, Medical College, Calcutta. 


Medical College, 
Calcutta.- 
1th December, 1917. 


Yours, etc., 

F. O’KINEALY, 
CHUNILAL BOSE, _ 
Hony. Secretaries. 


Hermijc JJoteB. 


THE number of casualties to offioers reported during the 
foui teen days, 24th October to 6th November 1917, inclusive, 


was 2,733, as follows 



Killed ... * 

... 

... 718 

Died .. 

• •• 

27 

Wounded 


... 1,794 

Missing 

... 

... 161 

Prisoners ... 

... 

43 

/ 

Total 

... 2,733 


Among them were included 66 casualties to medical officers. 
The names are given below. All, unless otherwise stated, 
are temporary officers of the R.A.M.O. dhe number of 
Australians in tlie list, twelve, is very large. 

Killed, and died of wounds . — Major G. M. Hunt, M.C. 
(Australians); Captains A. M. Fisher, F. C. Davies, H. Gibson, 
(regular r.a.m.C.), F. B. Metcalfe (Australians), J. R. 
Tillett ( Australians), J. Alston, M.c. (S.R.). J. Davie (Austra- 
lians), YV. Morrison, M C., A. Z. Philips, D. ,1. Stephen, M.O., 
Surgeon Probationers J. Brown, (r.n.v.r.) ;I> C, 0. Barclay, 
(R.N.V.R,); Lieutenant R. A. Rail, L.D.S. (Grenadier Guards), 
Sister E. M. Kemp (T.F.N.S.) ; Nurse L. K. Cooke, (Q.A.I.M.- 


N.S.R). 

Died . — Lieutenant W. C. Macmillan, I.S.M.D. ; Lieutenant 
and Quartermaster H. Underwoods (R.A.M.C. regular). 

Wounded. — Lieutenant-Colonels C. YV. Thompson (Austra- 
lians), P- J. Hanapir, d.S.O. (r.a.m.C. regular); Majors 
W. H. Rennick (Australians), YV. R., Craig (Australians), 
T. J. Fuzell (Australians), T. M. Furber (Australians); 
Captains G. T. Baker,. G. Crashaw, H. A. Higgmson, 
H. Foxton, F. L. Newton (T.F.), P. R. Woodhouse, M.C., 
E. P. Dark, M.C., J. A. Liley, M.C., J. Howard, H. A. 
MacMillan (T.F.), F. C. Pridliam, E. A. Lumley, G. A. 
Birmia, F. L. Biquell (Australians). T. Duncan, F. B, 
Keane, F. E. S. YYillis, F. YV. Stone, YV. A. Todd, I. Fans, 
(New Zealanders), A. E. Pringle-Pattison, F. W. Fay, 
(Australians), H. F. Wilson. C. H. Breman, (S-E-), J. B. 
Gable, YV. G- Gondie, H. B. Graham, E. B. Lueck, S. K. 
Gleed, R. Mackinnon (s.R.). D. H. Russell, M.C., K. D. 
Nasmyth, P. S. Parkinson (Australians), J. Arthur (T.F.), 
W. J. Nisbet, R. W. Ryan, YV. Headman. H. C. YValson, 
Lieutenants A. P. Draper. J. N. Morris, G. E. Lloyd, M.O.; 
Surgeons R. E. Morgan (R.N.), T. N. McB. Ross, M.C. (U.N.), 
Surgeon-Probationer I. M. Thompson (R.N.V.If.). 

Prisoner . — Captain H. Atkin. 

The destroyers, H. M. S. Alary Hose and H. M. S. Strong- 
bow, in charge of a convoy of food ships, were sunk "7,, ? 
heavily armed German raiders, on 17th October, 1917. Most 
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of the convoy were also stink, only three vessels escaped. The 
officers and men on the destroyed a weie aliftust all lost, but a 
few were picked up by a liritish pat.iol boat. Among those 
lost was Surgeon- Probationer Ivan C. (J. Baiclay, it. N.v.lt., 
of H. M. 18, Mary Rush. He was the youngest son of 
Mi. Charles Barclay, of Rosecraig, Cowdenbeath. Surgeon 
Probationer I. M. Thomson, R. N.v.lt., of H. M. S. 
Slrouybuio, was reported saved, butsoveiely wounded. 

Captain Fiedericlc Charles Davies, R.a.M.C., was killed in 
action on 17th October, 1 9 17, aged 33. He «as the youngest 
son of William Davies. J.r., of Berth and Bntteisen, ami was 
educated at Charing Cross Hospital, taking the M.R.C.S. anti 
L.H.C.P. Lontlon, in 1V1US, and at Cambridge, where ho gra- 
duated as M.A. in 1910, Al.B. and B.O. in 1911, aitd D.P.H. 
in 1912, also getting the Al.R.C. P. London, in 1914. After till- 
ing the posts of house surgeon, house physician, and medical 
registrar of Charing Cross Hospital, of resident medical officer 
ami bacteriologist at the West Ham Cot pot ation Isolation 
Hospital, and of clinical assistant at the Great. Ct inond Street 
Cliildi eti's Hospital, he became medical adviser to the Cam- 
bridge Insurance Committee, and comity tuberculosis 
officer. He joined the lt.A.Al.C. as a tempoiary Lieutenant 
on lUth August, 1914, in the first week of the war, and was 
promoted to Captain after a year’s service. 

Captain Harold Gibson, ii.a.m.O., died of wounds on 17th 
Ootober, 1917, aged 33 He was the younger son of Surgeon 
Lieutenant Colonel G J. Gibson, R.a.M.C., retired, born on 
21st September, 1884, and was educated at the Loudon 
Hospital, and took the M.R.C.S. and L. R. C. P. (London) 
in 1997. He entered the it. A. M.C. as a Lieutenant on 29th 
July, 1907, and became Captain on 29th January, 1911. He 
.was acting as a temporary Lieutenant-Colonel when killed. 

Lieutenant Richard Angwin Hail, L.D.S., Grenadier Guards, 
was killed in action on 9tli October, 1 917, aged 29. He was 
the youngest son of Mr. John W. Bail, of Wycroft, Kenil- 
worth, Cape Town, and was educated at the South African 
College, at Charing Cross Hospital, and at the Royal Dental 
Hospital, taking the L.D.S. of the Royal College of 
burgeons. England, in 1911, after which- lie went into practice 
at Cape Town. He came home, to join the army in Fehruaiy 
1916, and got a commission in the Grenadiers, going to the 
front in July 1916. He was a well-known eriolieter in Soutn 
Africa, playing as a member of the Western Province 
Eleven. 

Temporaiy Captain A. M. Fisher, u.a M.C., was reported 
as killed in action, in the casualty list published on 24th 
October, 1917, and in that of 29th October Captains F. B 
Metcalfe and J. R. Tillett, both of the Australian Array 
Medical Corps were reported as having died of wounds: 

o",! 1 , P, ' ob , ; ; tlonul ' * 5l0 ' v, >> K.jy.v.u., as lulled. 

On 3°th October Major. G. M. Hunt, M.O., Aust.al.an 

^ S'.\. Vas sported killed. Major Hunt was gazetled 
to the Military Cross on 18th April 1917 
Captain James Alston, M.C., R.A.M.C., was reported as 

Goto her" iQ| 7 0 “h 111 th , e r c ‘ lsualt y list published on 29th 
2 iqii 7 , j- qnalihed as L.lt.O.P. I. and L. 1L C. 
b. 1. in 1911, and joined the bpecial Reserve of the R.A.M C 
as a Lieutenant on 6tl. April, 1814, being promoted to U.ptaii 

u » *'» 

- the second son of Mr. John H. Kerr Ttl! / WaS 
Melbourne, Australia, and was educated at Wesley ColTege’ 
Melbourne, and at .Melbourne University where ^ 
graduated as M.B. and B.S. in Marcl '9 6 J A f e r- 
m resident surgeon and as 1 esident plnsiciau at^feii 51 ^"^ 
Hospital, he took a commission in the Ansti-ilin l ! mne 

folTowing 0 J°m 1 S e. in Ja " Uary 19lS ’ and sailad for Euripe it, "he 

Army' 1 M e ri Rat Corps '1™ - Mi « h 0,a8 . Australian 

September, 19 1 L He was horn in by a - 8llel1 

K . e ": Sooth Wales in 1890, so was only \ a Dw ‘ riot 

at Melhourne Universitv where i,„ J "ns educated 

as M.B. and B.S. hi^Dll r.ftm.,f'i!i nated .' vitb bo,louva 
surgeon and registrar at \lelbn„ -! u serving as house 
the Commonwealth Militu-y MweL bef?™ P *l‘ a ‘ He jo '," cd 
August 1914 was gazetted Cant ilolnv , * ,1| ° "ar, and in 
Horse Field Ambulance. Heserved b. 0 fhi A,, ? t,al,an 
On 4th January, 1916 he was nromete'i'aV "- S Ul,ltafc Gallipoli, 
to the 3rd Australian Field Amh',1 lMi,;|or a "d transferred 
served in France. In Dece mhm • *1’ " i,h " 1,icU he 

D.A.D.M.S. to the 1st Ausd’h /I'V 6 ."' as a t’POinled 
two months before lus death «•« n J ; 1 \ ,sl0n » and some 
Lieu tenant- Colonel, being the yonn^T^ t0 tlle v:l " k of 
in the Australian A. M. C J ’ ge ^ ofhcer of that rank 

Lieute. ant William Caldeiwood MEMtn 
Of pneumonia on active service on itl clied 

was horn on 18th April, 1S72 iwI.T* 1 ? ctobe, '> >917. He 
attained the rank of trana.it officer as V alc ” Ua ’ alld 

Surgeon on 21st February, 1893. He I c,a ? 3 Assls,ta 'it 

° n 21,1 wo. «od 


senior Assistant. Surgeon during the war. In (he eai ly part of 
the war lie was stitioncd in Calcutta, lie had been very 
successful in the study of Indian languages, having passed 
the High Pi oticieucy teat, in Uidu, and the Higher Standard 
in Persian, Pushtu, and Panjabi. 

Senior Sub assistant Smgeon. first class, ranking as 
stihadar. Garni Shankar was lepoitcd ns having died on 
service in the casualty list puld.shcd on 1st November 1917 
Mo was hoi 11 on 2ih Alay, 1868. entered the I.S.Al’.D. on 
25th March, 1869, anil attained that nunc on I61I1 August 
1914. Intheeaily pai t of the war ‘he was seivingin the 
Station Hospital at Julltunlur. He had received the Indian 
Order of Merit, second class, duiing the war. 

Lieutenant ami Quai termaster Haiiy U ndorwood, R.A.M C 
died of dysentery on sendee in Egypt, on 18th October 1917’ 
After serving in the 1 anks, he attained the rank of warrant 
officer as Sergeant-Major, on 12th October, 1914 and h id 
since received a commission. 

Captain William. Gardiner McConnell, r.a.m C. was 
i-epoitod ns having died of wounds, in the casualty list cub 
Iished on 2nd November, 1917. He qualified as L.R.C.S.I 

it" a m'o GP-1 - in 19,5 ’ , and immediately joined ‘ the 
R.A.M G. as a temporary Lieutenant, and was promoted 
to Captain a year later. His name appeared in the list of 

wounded a fortnight previously. 

Captain William Morrison, m.c. , R.A.M.C., died in hospital 
of wounds and gas poisoning on 23rd Ootober, 1917. He was 
the younger son of the late Rev. W. Monisun, of Mulben 
Keith, and wis educated at Milne’s Institution, Fochabers 
and at Edinburgh Univeisity, wlieie he graduated as \l fi’ 
and Ch. B. in 1909. afterwards joining the British Lll 
Africa Medical Se, vice. He took a tcnTporiuy coimnisS 
as Lieu tena lit in the R A. M.C. on 17 1 h March, 1915 was 
promoted to Captain on completion of a j ear’s service and 
gamed the Militaiy Cross oil 25th November 1916 He h ,rl 
served- at the front for the past Uo yea. s, except tor a few 
months in the winter of 1916-i7, when he was at home 
recovering fi om shell shock, ' c nome, 

Captain Abraham Zadolc Philips, r.a m.c. died r>n am, 
October, 1917, of the effect of gas poisoning on’ the p.evious 
daj , aged 36. He was educated at Edinbuigli Universitv 
«he,o he graduated as MB. and Oh.B. i,f 1910 awl y ’ 
jM.D., with commendation, in 1913 i so ,, as 

I). P. H London, in 1914, and the F.R.C.S. Edin iif 1915° 
He afterwards filled the posts of |, m ,, li 
■at the Royal Southern hospital, Liverpool 7 T'™ 

surgeon and house physician of the Liverpool infii m 10 f SS 
children. Early in the war ho served 'ns S,^ y , f , or 
Fffirence 1‘iei.ii.s hospital at Dunkirk. In July "915 ‘'he 
took a temporaiy commission as Lieutenant in the It A AJ f> 
and was promoted to Captain after a year’s serv.ee 0 ” 

J lie annual obituary of ad nates of Edinhmol. it»: -a 

dated loth October. 1917, gives without r ati U,uve, ' slty ’ 
Cajuain John Strnthe, s, 8 So,dh Af.i'im Medie^ c™'* ° f 
killed in action. He graduated as M.B . mc i p af S ’ 
Edinburgh 111 1894, and befoie the "’ d a t 

Neora, Cofimval.a, Temhuland, South Africa practlce at 

Captain David James Shirres Stephen M e r . n r A 
of wounds and gas poisoning on 23rd Oetober’ly] 7' ' S" d ' 6d 
educated :it Aberdeen University vrhi.« k’J 9 7 ‘o He , was 
M.B. and Ch.B. in 19M, and as M D iif jq,9 gPtt l" afed 
filling the posts of senior house j"! 1 ."’ af tenvards 

hospital, and of assistant medical olfiSf. of thel‘ ff " 
at Lincoln. He joined the R A VI P ‘ L ! n Asy!llnl 
Lieutenant on 10th October, 1914 ‘ and w'is t ten, kO'ary 
Captain .after a year’s service. He gained tiff n.f r , moted to 
on 24th duly, 1915. gllnecl Military Cross 

The number of CMsualtinq nmn.m- 
the fourteen days, 29th Aiigiist to^ltl^Se^f re ?°' d ? d dnrin e 
was 2,416, of whom no less tlfan SG we -e'^fl T f- incl " si ve, 

asst” 29,h A ^‘- 

Killed 

Died ... — "• ... 617 

Wounded ... •••- 22 

Missing ••• ... 1,494 

Prisoners ..’ ' — ... 189 

... 94 

Total __ 2,416 

as ‘uirTe 'among fliirfcs^q'hif medical officers, 

All, unless otherwise stated, are S°t£ 



* Lately received »nd aceidonfoii ! 

Humber — E d,, /. M. O. c,denta »y omitted from Novemt 
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Missing.— Lieutenant-Colonel G. S. Williamson (T.F.). 
Prisoners. — Captains, E. D. F. Hayes, H. K. Ward, M.c. 
(S.R.) 

Colonel Thomas Daly, O.M.G., R.A.M.C., was reported in 
the' list of casualties published on 3utli August 1917, as 
drowned. He was lost in the Arcadian transport, when that 
vessel was torpedoed and sunk in tho’Mediterranean, oh the 
way to Egypt, on 15th April, 1917. He was educated in 
Dublin, and took the L R.O.S.I. in 1881, and the L-R.O.P.L 
in 1882.. Entering the army as Surgeon on 1st August, 1885, 
he became Surgeon-Major on 1st August, 1897, Lieutenant- 
Colonel on 1st August, 1995. and full Colonel on 1st March, 
1915. lie served in the Northern frontier of India, in the 
Tirah Campaign of 1897-98. receiving the medal with a clasp ; 
snd in South Africa from 1899 to 1902, taking part in the 
operations in the Orange Free State including the action 
at Bethlehem, in the Transvaal, and in Cape Colony, was 
mentioned in despatches, and received the Queen’s Medal 
with three clasps and the King’s Medal with two clasps. He 
joined the Expeditionary force in France in December 1914, 
was mentioned in despatches in the London Gazette of 13th 
November, 1916. and received the C.M.G. on 1st January, 
1917. From i4th June. 1915, he had been serving as A.D.M.S. 
with a division of the New Army. 

Captain James Ernest Studholme Wilson, M.C., R.A.M.C., 
attached Oxford and Bucks Light Infantry, died of 
wounds in hospital abroad on 23rd August, 1917. Ho was 
the elder son of the late Revd- Studholme Wilson, of 
Stoneleigh, Newport, Salop, and was educated at the London 
hospital After taking the M. 11. C.S. and L.R.C.P. London, 
in 1911, he went into practice at Ivor, in Buckinghamshire, 
where lie was medical officer of the Iver, Denham, and 
Langley Cottage hospital, and of the Alexandra House home 
for feeble-minded girls. He took a temporary commission 
in the R.A.M.C. in the latter half of 1915, was promoted 
to Captain after a year’s service, and received the Military 
Cross on 22nd September, 1916. ~ , 

Captain Anthony Traill, R.A.M.C., temporary, died at a 
casualty clearing station of internal limmorrhage on 25th 
August, aged 27. He was the sou of Edmund B. Traill, of 
Pebmarsh. Essex, and of Ohiru, Traill, Argentina. He quali- 
fied as L.M.S.S.A. in 1915, and joined the army-soon after. 

Captain Horace Dorset Eccles, R A.M.C., was reported as 
killed in action, in the casualty list published on 28th Angnst, 
1917. He was educated at Guy’s Hospital, took the M. K-O.S. 
and L.B.C.P. London, in 1893, and went to New Zealand, 
where he was in practice at Kawa-Kawa, Bay of Islands, till 
he joined the army as a temporary officer. 

Captain James Henry Bampton. R A.M.C.. was reported as 
having died of wounds, in the casualty list published oil 
6th September, 1917. He was educated at Birmingham 
University, where he gained the Walter Myers scholaiship, 
and graduated as B.Bc. in 1908, mid as M.B. and Ch.B. jn 
1911, afterwards studying at Berne. After serving as house 
surgeon of the Birmingham General Hospital, he settled at 
Gravelly Hill. Birmingham, holding, the post of assistant 
school medical officer of Birmingham. He took a temporary 
commission in the R.A.M.C. as Lieutenant on 1st Febrnw y. 
1915, was promoted to Captain on completion of a year s 
service, and when killed was attached to the Royal Field 

A CaJ C tain W. J. Anderson, East African Medical Service, 
was reported as accidentally lulled, -in the casualty list pub 
lished on 10th September, 1917. 

Foreign Decorations. 

French. 

Fig ion d'Bnnneur.— Croix de Chevalier : Major (temporary 

Lieutenant W. Mctvee, , t rp i .. R a. M.c. ; 

,, , M ,, . temnoravv Lieutenant D. G. L- lasKei , > 

Rhodesian Native Regiment; Captain F. W. Ha>, 

Contingent. 

Italian. 

Order of the Croton of Italy. -Cavalier : M ajor_( temporary 
U ^mSSM ] miiSry valour!- Captain'C- A. Godson, 
I.JI.S. Egyptian. 

Order of the Nile. -Th ird en t Service 0 Fourth 

late Egyptian Army and Sin late Medical Corps 

Glass: Captain C- M. Die , Bit k.a.m.C., Medical 
iS ArS? Cap^E. M. Parsons-Smith, 
S-’c-ffledical Corps! Egyptian Army. 


Belgian. 

Order of Leopold.— Commander : Surgeon-General Sir A.W. 
May, K.C.B., k.h.p. 

Order of the Crown — Commander .- Deputy Snrgoon-Goinnul 
P. McNabb, R.N. OJJicer : Fleot-Surgeon K. H. Jones, 
R.N. 


The following extract is published for general informa- 
tion: — 

London Gazette of the 6th July, 1917, page 6710. 

* * * * * 

India Office.. 

6th July, 1917. 

Royal Warrant. 

Whereas We deem it expedient to amend Our Wan ant of 
25th June, 1997, tinder which the Indian Distinguished Service 
Medal may be awarded to Indian commissioned and non- 
commissioned officers and men of Our Indian Regular Forces, 
including the reserve of the Indian Army, Border Militia and 
Levies, Military Police and -Imperial Service troops, for 
distinguished service in the Field. 

Our Will and Pleasure is that Indian non-combatants- 
attached to Forces engaged on field service shall be included 
amongst the classes eligible for the aforesaid Medal ; and 
further, that where Indian commissioned and non-commis- 
sioned officers and men, including non-combatants attached 
to Forces engaged on field service, who fire in possession oi 
Medals for Distinguished Service awarded under Our War- 
rant of 25th dune, 1917, or this Our Warrant, have been 
recommended on account of further distinguished^ service, a 
Bar shall be added to the Distinguished Service Medal 
already conferred. ' . .. 

Given at Our Court at Buckingham Palace, this Thirtieth 
day of June, in the Eighth year of Onr reign and in the year 
of Our Lord 1917. 


Subject to His Majesty’s approval, the undermentioned to 
be temporary Lieutenants, I.M.S., with effect from the dates 
specified - 

Coimbatore Subramania Venkataraimnnn, 1 1th September, 
1917; Dhirendra Prasad Bose, 12th September, 1917 ; Vella- 
thusseri Chakalambil Govinda Menon, 12th September, 1917 ; 
Nibaran Chandra Mitra, 15th September. 1917 ; Manmalha 
Nath Ohatarji, 26th September, 1917; Vad alike Kurupath 
Kochnkrishna Menon, 26th September, 1917 = Hal ’" ,n *"' 
thayya Krishnan, 27th September, 1917 s Viaculathoor Rama- 
sami Sundaresan 27th September. 1917 ; Giddu .^a Ram, 
28th September, 1917; Chakyat Govinda Menon , 29th Sep- 
tember, 1917 ; Devindra Singh Otto, 30th b> ptember. 1917 , 
Edakolathur Knrialtku Thomas, 1st October, 1917 ; Kush- 
bakhfc Bai, 3rd October. 1917 ; Jainna Das, 4th October. 1917 , 
Kandathil Mathew Mathulla. 6th October, 1917 ; Raja bingh. 
6th October, 1917; Lai Gopal Banerjee, 9th October, 1917, 
and Gorur Srinivasamurti, 12th October, 1J17. 

Indian Medical Service. 

SUBJECT to His Majesty’s approval, the u mermen tioned 
to be temporary Lieutenants, with effect from the dates 

^Janies Freer Richardson, 17th July. 1917 ; RuMi Nath Rai, 
1st October 1917; Pemvemba Ayyasam' Aiyer Ramanatlian, 
loth Octobe’r. 1917 ; Puthukkeri. Koshy K«jhy IHh October, 
1017. Vilhipurum Raiaratna Natesan, 15tn Octooei. Ayi/ , 
Si vii sub rainan y a Pillay Kanthimatluuathan 17. h . October, 

1 

r&i 

28 siSect 1 t,o r His 1 Majesty’s approval, the undermentioned to 
be honorary temporary Captain for the period of his honorary 
services in the Marine* Lines War Hospital at Bombay, with 
effect from the date specified 
Cajetan Fernandes, 20th October, 1917. 

The following communique will be read with satisfaction 
“With the approval of the Secretary of State fm 
the Government of India have decided to adopt, the f , 
’ tempo a, y measures for the promotion of Lieutenants of 
the Indian Medical Service. Permanent L.entenantsofthe 

KT."' ss i 

years in the rank of Lieutenant befoie becoming elig 
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promotion. Officers of the Indian Medical Service who 
have been appointed permanently by nomination duiing the 
period of the present war will count for promotion their 
previous military service dnving, the war rendered otter 
•July 16th,' 1915. Temporary Lieutenants of the Indian 
Medical Service-- who were appointed prior to January 1st, 
1917, shall be eligible for promotion to the rank of Captain 
on completion of one year’s service. Those employed on 
or after 1st January. 1917, shall he eligible for promotion 
to the rank of Captain on completion of three years sea-vice. 
Rates of pay will remain unaffected on promotion. It has 
been decided that officers of the Indian Medical Service, with 
effect from the commencement of the war, shall be given 
acting rank in the field to the same extent as the Royal 
Army Medical Corps. These measures are only for the 
period of the war.” 


The following is the able reply of Hon’ble Colonel 
H. Hendley to a resolution moved in the Punjab Legislative 
Council by the Hon’ble Mr. Ensl-i-Hossain on the appoint- 
ments of Professors in the Lahore Medical College : — 

"Your Honour, seeing that the question raised in this 
resolution and the amendment is dealt with inthe recommen- 
dations made by the Public Services Commission, the Local 
Government, though willing it should he discussed in the 
Council, is. not disposed to make any pronouncement jn 
connection with it, while those recommendations ave still 
under the consideration of the Government of India and if 
pressed to a division the official members will not vote. In 
view, however, of its importance as affecting the efficiency 
of the Government, Medical College, which is the only 
channel through which medical men can enter the profession 
in the Punjab, it is as well the Council should be put into 
possession of certain aspects of the case tliat may be of 
assistance in the discussion.. 

“ Appointment to the chairs of Anatomy and Physiology 
is made by the Government, of India. The Punjab Govern- 
ment, if it lias a suitable Indian 'Medical Service officer in 
view, can nominate him, end no doubt, unless the Govern- 
ment of India had an officer with more suitahle qualifications 
available, it would accept the Punjab Government’s nomi- 
nation. The Government, of Tndia, in consultation with the 
Secretary of State, decides what appointments should be 
recruited for throngh the Indian Medical Service. 

“There are 770 officers in the Indian Medical Service, a 
service which is open to all duly qualified natural born subjects 
of His Majesty of European or East Indian descent, and 
yet only two or three of the special anatomy appointments 
in India are reserved for them. In this large number of 
officers there are no doubt some always available with very 
special qualifications in Physiology and Anatomy, men 
probably who entered the service mainly with .a view to 
work in these spocial departments. These appointments 
and others similar to them ave what the Secretary of State 
has to attract young practitioners when he recruits officers 
for service in the Army in India and if the service is deprived 
of these special appointments in order to give them to other 
practitioners, who, if they wanted such appointments, might 
have entered the Indian Medical Service, and borne their 
share in the heat and burden of the day in military, plague 
or other disagreeable Rerviee, the question may well arise, 
will the Secretary of State still be able to induce highly 
qualified men to enter it? 

“ Under the present system we may say that hitherto only 
accomplished anatomists have occupied the chair of Anatomy 
at Lahore, at least two of whom entered the service hoping 
for such an appointment. Amongst others I might mention 
Major Neil, Major Lawrie, Major Perry, names of men well 
known in and outside the Punjab, Sir Havelock Charles, to 
whom- we owe in the main our magnificent anatomical vooms, 
and Colonel Lamont, who. at the outbreak of war, patrioti- 
cally left a similar appointment in Scotland which he was 
filling with ease and dignity to takeup his old duties in Lahore. 
Would there be great hopes of recruiting men equal to or 
better than these from the ranks of medical men outside 
the Indian Medical Service? 

" Will the proposal before us make for efficiency ? It is 
probably known why. as a subject, anatomy is so important 
and why such great emphasis is laid on an accurate knowledge 
of it; as illustrating this take quite a small operation, the 
removal of a gland from the neck, the surgeon with his 
accurate knowledge of anatomy avoids a dangerous issue 
by the one-sixteenth of an inch or so ; had he not the 
knowledge pained in the dissecting room or been badly 
tail crnfc would this have been possible? J 

"The science of physiology has made such strides within 
the last generation or so as to have almost completely 
revolutionized treatment and made it. necessary that, it should 
be taught by men well versed in the latest developments 
and prepared to keep in touch with them 

“ R ' ,t; «»PPO*ln B we put into the appointments at Lahore 
. a good anatomist or physiologist it does not follow that he 
will he a good teacher ; take a case which has actually occurred 


in India, Such a man, he did not belong to the Indian 
Medical Service, was found after several yeavs from the 
failure of bis students to pass their examinations to have 
been all along inefficient as a teacher. This only came out 
gradually and in the meantime think of the injury done to 
the students and to the patients they had to attend when they 
eventually qualified. Some will no doubt s *y that this might 
happen with an Indian Medical Service officer, possibly, but 
remember be has been under the notice of the authorities 
(responsible-for appointing him) for some years, he will have 
shown bis ability, bis sense of discipline, and, probably by 
acting in appointments, bis teaching powers, and then, this 
is a very important point, he can be transferred to another 
appointment of a different kind should any doubt arise as to 
bis efficiency : whereas in the other case the College is pro- 
bably tied to lijm indefinitely or until his agreement expires. 

“ Then in our College and School we have, as I dare say 
this Council is well aware, difficult elements that are anything 
but, easy to deal with ; here in the Punjab we have students 
who tend to be unruly, not unexpectedly, perhaps, as many 
of them come of the fighting classes. The pupil is introduced 
into the dissecting room and into the Physiological Labora- 
tory early in bis career as a medical student ; be has lit.t.le 
idea of discipline and lie is allowed a freedom previously 
unknown to him. If be co'mes under the influence of a 
man with a strong sense of discipline who has his respect, 
he will probably do well ; but leave him to a man who is 
himself inexperienced and has not had the disciplined training 
an Indian Medical Service officer must have had, the result 
may he disastrous not onty to the youth but to the College, 
The Professors of Anatomy and Physiology are in a very 
independent posit : on, they have complete control of these 
young men for many hours at a most, impressionable time in 
their careers, and if they fail then failure has a greater effect 
upon the reputation of the College and of the student, and 
is of far more reaching effect upon the lives of people than 
probably would he the case by the failure of any other profes- 
sors in any other profession. 

“ The resolution and thn recommendations of the Public 
Services Commission would have the effect of throwing a 
much greater degree of responsibility upon the shoulders , 
of those responsible for making these appointments and 
would besides subject them to the possibility of much un- 
favourable criticism should they decide in favour of a service 
man. There would be too no doubt much difficulty ex- 
perienced in recruiting for services in which the statutory 
numbers conltl never be accurately stated, and in arranging 
for leave vacancies or a reserve in case of sickness, details 
that can be worked out, but -any one with experience of 
the working of a service knows liow very difficult they are 
to deal with in practice. 

“As the war is not yet over it would be idle to speculate 
as to how admittedly changed conditions will affect the 
Public Services Commission’s recommendations. Itiscevtain, 
however, that it will be difficult for yeais to come to fill 
up casual medical appointments in India by young men of 
established reputation. It is estimated that only 519 male 
medical students will pass out in England in 191.9, whereas 
the normal wastage, not war wastage, is but little short of 
double that number. It would seem that our only hope 
therefore is that there may still be men looking to join a 
service, in spite of the increased attractions in civil life, 
for the security it offers of an assured future and prospective 
pension. 

“Throughout these remarks it is assumed that candidates 
for these appointments would be required to have received 
their professional education in Europe and to have had 
experience in similar appointments in recognised British 
Medical Schools to meet the requberaent of the University 
whose degrees are registrable under the British Acts.” 


The undermentioned gentlemen have been appointed 
permanently to the' Indian Medical Servico-as Lieutenant 
by the Right Honorable the Secretary of State for Indias 
subject to His Majesty’s approval. Their commissions will 
bear date 23rd Jannary 1917 : — 

Jelal Moochool Sbah ; Rustam Merwan Kbaregat. M.B.- 

Lakshminarayanapuram Subramanier Ramier, m.B 


Subject to His Majesty's approval, the undermentioned 
specified’^— ° rary Lieutenants witb effect from the dates 

August 1917 : Karumaoheril Itt-y John, 

?qi 7 1 - A A , ’ S 'l ?t Ea m B i! f L ,a Krishna B «u, 29th August 
1 1 1 D t n 1 ’ !5. ,h September 1917 ; Nathan Elijah, 
wfm W 1 In - 1 9 £l - ; 'f' an 1 chan d Bhawandas Advani, 12th 
femW b ioi- 9 ‘hr ? > ' ,vslla ' ,ka '- Vjtbalji Trivedi, 12th Sep- 
Krishna Tenkatachalam, ,14th September 
17 , Enathicbjil John Koshi, 17th September 1917. 
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The services of Dr. A. E. Moore, M.R.C.S.. i.u.cp nve 
replaced at the disposal of the Government of the Puniab 
With eflect from the 1st October 1917. ’ 


War Office , YUh September 1917. 

HlS Majesty the King h is been graciously pleased to 
approve of the undermentioned lewards for distinguished 
service in the field : — 

****** 

To be Brevet Lieutenant, Colonel. 

Major (temporary Lieutenant-Colonel) It. M. Carter 
F.R.C.S , Indian Medical Service' (with effect from 26th April 
1916, inclusive). 

* * * * * 

To be Companion of the Distinguished Service Order. 

Major Robert Archer Lloyd, M.D., Indian Medical Service. 



The following are among the Decorations and Medals 
awarded by the Allied Poweis on various dates to the British 
Forces for distinguished services rendered din ing the course 
of the campaign : — 

His Majesty the King has given unrestricted permission in 
all cases to wear the Decoiations and Medals iti question. 
Decorations and Medals presented by 
The President of the French Republic. 

Croix de Guerre- 

Major (temporary Lieutenant. Colonel) Leonard Joseph 
Montagu Deas, m.b., F.u.O.S., Indian Medical Service. 

TFnr Office, \hth August 1917. 

The Secretary of State for War has received the following 
list of names of officers, warrant and non-commissioned 
officers and men, ladies and civilians, whose services have 
been brought to notice by Lieut. '-Genet a! Sir Stanley Maude, 
U.C.B., Commander in-Ohief. Mesopotamia Expeditionary 
Force, as deserving of special montion : — 

Indian Medical Service. 

Brevet Lieutenant Colonel S. Anderson, m.b. : Captain 
C, H. N. Baker, Tempoiary Lieutenant S. D Billimotia, 
Captain H II. Brown. Brevet. Lieutenant Colonel (tem- 
porary Colonpl) G. lbowse. M.r>. ; Captain H. Chand, Major 
M. N.' Chaudhuri, M.D ; Major F P. Connor, F R <’.s. ; Major 
S. R. Christophers, C.l. F... M.R. ; Major (acting Lieutenant- 
Colonel) L. J. M. Deas, m.b , F.R C «. (Edin.); Teitipormy 
Lieutenant A. J. D’Souza, Major H. Falk, M.B. ; Major 
(acting I.ieutenaut-Colonel) A. B. Fry, M.n ; Lieutenant- 
Colonel F. W. Gee. M.B ; Captain (acting Lieutenant-Colo- 
nel) H. R B. Gibson, m.b. : Brevet Lieutenant Colonel 
C. M. Goodbody, P.S.O., F.it C.s.l. : Major S R. Godkin. 

F. RC.s.I ; Captain O A. Godson. Captain P. F. Gow. D.S O., 
M.B. ; Major (temporary Lieutenant Golonel) J. D. Graham, 
M.B. : Major (temporary LieutenaiH.-Oolonel) W. H. Hamil- 
ton, D.S O.. f.RCS. ; Major W. F. Harvey. M.B. ; Major 

A. W. M. Harvey. M n. ; Captain C. G. Hewlett, M.B. ; 
Lieutenant Colonel E. V. Hugo, M.n . F.R.C.S ; Lieutenant- 
Colonel (temporary Colonel) G. B. Irvine. C R ; Captain 

G. G. James, M It. ; Lieutenant Golonel T. B. Kelly, F H.C.S.' 
(Edin): Major (acting Lieutenant-Colonel) W. D. A.. Keys, 
M D. • Major (acting Lieutenant-Colonel) J C. H. Leicester, 
Ml). F.R.O.R ; Major R A. Llovd, m d. ; Captain G. It. 
Lynn, m R. ; Captain 1.. H L Mackenzie, m.b. ; Lieutenant- 
Colonel R- H Maddox, M.B : Temporary Lieutenant 1!. C. 
Malhotra, m.b. ; Lientenanf-Colonel F O. N. Mell. m.b. ; 
Major H. M. H. Melhnish, Lieutenant- Oninne] H. G. Melville, 
M.n.. F li. OS. (Edin.); Captain S. H. Middleton-West, m.b ; 
Captain P. S. Mills, m.b. ; Major D. Miini-o, M n.. F.R.C.S. 
(Edin.); Captain A. TT. Napier. M.B. ; Lieutenant-Colonel 

B. Nauth. C iptain J. J. H. Nelson, M.n.. F.It.C S. (Edin.); 
Lieutenant. Colonel (temporary Colonel) W. H. Ogilvie. M B ; 
Major T. G. F. Paterson. M B.; Lieutenant-Colonel Ji. L. 
Perrv Captain .T. A. S. Phillips. Major A H. Proctor. M.D.; 
Cnpta'in C. H. Boinhnld. F.n C.R. (Edin.): Lieutenant 15. H, 
Singh Captain N S- Sorlhi. Lieutenant-Colonel F. H 
Wntling, M.B. ; Major T. S. B. Williams, m.-b. ; Lieutenant- 
Colonel (temporary Colonel) C. N C. Wimherley, M.B. 

British Bed Cross Society. 


Lieutenant-Colonel J. Gould, M.B., i.m.s. 

* * * * ' * * 

Inman Subordinate Medical Department. 

Senior Assistant Surgeon and Honorary Lieutenant E. J. 
V rcber : Senior Assistant Surgeon and H onpi ary T.ieut en- 
nt H. V. Dewey, Senior Assistant Suigeon and Honoiary 


Assistant Surgeon P. J. McGiatb. 4th Glass Assistant Snr- 
ma!!i J 'o P ; A 1 . c 0 ,, i ,e *. ^ th Class Assistant Surgeon S. W. A. 


Mool. 2nd Glass Assistant's'iirgeoii S^c' 1 Raphael "ith 'class 
Assistant Surgeon W. If. Thy no? Rh glass’ Assistant 
Surgeon A. It. Underwood ; No. 1065 1st Class Sub-Assistant 
! , '':^ on ^*lur Kn zzak ; No. 863 1st Class Sub- Assistant 
Smgeon Bhaya Lai; No. SSS 3rd Class Sub-Assistant 
Surgeon Chnmlal Himmattram Blmttj No. 1041 1st Class 
Sub- Assistant Smgeon Dayal Singh ; No. 1109 2nd Olnss 
Sub- Assistant Surgeon Itui Sabib Deoraj ; No. 1331 2nd 
Class Sub-Assistant Surgeon Gnjjarm.il Varma ; No. 252 
1st Class , Sub-Assistant Surgeon E. James ; No. 1014 1st Class 
Sub-Assistant Surgeon Kehar Singh; 1st Class Senior Sub- 
Assistant Surgeon Kislian Chanel ; 1st Class Sub-Assistant 
Surgeon (Burma) Mung-TliaU; No. 261 1st Glass Sub- 
Assistant Surgeon Mohan-Lnl Nngesar Shulcla; No. 1193 
2nd Class Sub-Assistant Surgeon Mnl Singh ; No. 365 2nd 
Class Sub-Assistant Surgeon Kamchandra Bhnurao Shinde ; 
No. 321 2nd Class Sub-Assistant Smgeon Ram Krishna 
Anant Parab ; No. /98 1st Class Sub- Assistant Surgeon 
Hawaii Singh ; No. 1402J 3rd Class Sub- Assistant Surgeon 
Siulliiriswar Sen Gupta: No. 1410 2nd Class Snb-Assialant 
Surgeon Singlon Vyasam Venkataramayya ; No. 1230 2nd 
('lass Sub-Assistant Surgeon Sh.inisher Jang ; No. 1406 3rd 
Class Sub- Assistant Surgeon Suraj Pal; No. 422 2nd Class 
Sub-Assistant Surgeon Vnishno Ham ; No. 852 1st Class 
Sub-Assistant Smgeon Wabidyar Khan, 

f 

* Ward Servants and Orderlies. 

No. 2158 Havildar, Indian Infantry, Haldeo Singh ; 
No. 1206 Assistant Cook, A. 11. C. Behri ; No. 991 1st Grade 
Storekeeper. S. & T. Corps, Bhagwan D iss Nagpul ; No. 901 
Sepoy, Indian Infantry, Olumi Lai; No. 1293 2nd Grade 
Ward Sweeper, A H.O. Dowlatt. ; No. 2422 Havildar. Indian 
Infantry, Inder Singh ; No. 840 Sepoy, Indian Infantry,, 
Jug L.il ; No. 4087 1-t Grade Ward Servant Kamamddin 
No. 2S(H Havildar, Indian Infantry, .Karin Khan: No. 3423 
Havildar, Indian Infantry; Lablia Singh, No. 1667 Sepoy, 
Indian Infantry; Mannu Lai Tewara ; No. 1053, 1st Grade 
Hospital Storekeeper, Manobar Lai ; No. 1500 Sowar, 
Indian Infantry. Malmmmed Ismail ; No. 3284 Sepoy, Indian 
Infantry, Sheodan Singh ; No. 1481 Havildar, Indian 
Infantiy, Vir Singh; No. 600 Hospital Writer, W. E. 
Hermon ; No. 2917 Sepoy. Indian Infantry, Clerk, Munsab 
Ali : No. 4171 3rd Grade Water Carrier, | A. H. O. Cliotu : 
No. 729 M.T. Sweeper, S. & '1'. Coips, Mukwa; No. 1130 
Bliisti, S. h T. Corps, Batnzan, Bliisti, Indian Infantry, 
Ratanbir Tliapa. 

Army Bearer Corps. 

No. 49S2 Bearer, Butbi flani ; No. 7224 Boarer, Chetan ; 
No. 46*5 Bearer, Golam Mohamed ; No. 7019 Lce.-Naik, 
Gunai ; No. 7747 Bearer. Heinsrnz ; No. 13046 Bearer, 
Kislton B iliadnr ; No 9655 Bearer, Lotai ; No. 8192 Bearer, 
Mnlialiir: No. 7018 Naik. Mangt.a; No. 7054 Nailc, Misri; 
No. 70 7 Lee.- Havildar, Nanmi ; No. 9355 Hearer, Fundi 
Samuel; No. 18171 Bearer, Bamboo Lull; No. 4979 Bearer, 
Shankar Sing; No. 80.11 Bearer (acting Naik), Slieo Govind ; 
No. 8111 Bearer, Slieo Lai ; No. 7043 Lce.-Naik, Tulsi. 


The following notifications in the Gazette of India are 
important and will remove a very real grievance of the 
officei s concerned. It can only be realised by consultation 
of the Army L st. c.g., take tlie case of -Major W. M. Pearson, 
whose majority is now antedated to 2*4.11 July, 1910. Ho 
entered the -er’vice on 28tli January, 1S99. and was entitled 
to usual promotion on 28tli January, 1911: be now gets 6 
months accelerated promotion to 2Sth July, 1910, and so on : — 


A 

No 

A 

N<>. 

A 

No. 

A 

No. 

A 

No. 

A 

No. 

A 

No. 

A 

No. 

A 

No. 


t m y • Dcp irtment Notification 
2S2, dated 7tl: April, -1PI1- 
r y Utrpa.tTTvnt Notification 

82, dated lath January, 1 !* 17. 

r m y Di-pa-imeot Notification 

83, dated 3id Fe'uuary, D".l. 

r m y Dep rtimm Notification 

71 s, nated .2nd September, PI I. 
i in y Depirtmcnt Notification 

055, d-ted O h July, 1912 
rmv Depuinu-nt Notification 

P0, dated 3 at January, 1913 
r in y Dep.-n tment Notification 
059, dated. 2<th June, 1913. 
rm'y Department Notification 

122. dated 0th Febn ary. 1 PI 4 
rm'y Dcpaitmcnt Notification 

CS2, dated SlEt July, 1914. 


With reference to the 
notifications quoted in 
tlie margin the promo- 
tion to their present 
rank of tho undermen- 
tioned officers is nnte- 
! dated as shown against 
their names : — 
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With reference to the 
notifications quoted in 
the margin the promo- 
tion to their present 
rank of the undermen- 
tioned officers is ante- 
dated as shown against 
their names 


Major William MacMullen Pearson, M.B., from 28th 
January, 1911 to 28th July. 1910: Major William Ernest 
McKechnie, M.B , from 27th July, 1911 to 28th January, 1911 ; 
Major Alfred Spittler, M.B., from 28th- Juno, 1912, to 28th 
Decoraber, 1911 : Major Norman Septimus Wells, M.B., from 
29tli January, 1919 to 29tli July, 1912; Majors John Kenneth 
Sprot Fleming, Evelyn Charles Hopper, Christopher Pil'd wood 
McConnghy, M B., Laurence Percival Brassey, M.B. , Colin 
Forbes Mavr, M.B., from 27th June 1913, to 27th December, 
1912; Majors Samuel Herbert Lee Abbott, M.B., Richard 
James Bradley, M.B., John William McCoy, Thomas George 
Ferguson Peterson, M.B,, Dewan Gan pat Rai, from ?9th 
January, 1914 to 29th July. 1913 ; Majors Alfred John 
Vernon Betts, M.B., Behramji Barjorji Paymaster, John 
Forrest, m B., Daniel Stanislaus Aloysins O’Keeffe, M.B., 
from 2Cth July, 1914 to 26th January, 1914. 

Army Department Notification No. 82, 
dated 19th January , 1917. 

Army Department Notification 
No. 910, dated 9tli October,19'4. 

Army Department Notification 
No. 1000, dated 15th October, 1915- 

Army Department Notification 
No. 168, dated 12th February. 1915- 

Army Department Notification 
No. 8(0, dated 3rd September, 1915. 

Army Department Notification 
No. 123, dated 4th February, 1916. 

Army Department Notification 
No. 1163, dated 29th September, 1916. 

Army Department Notification 
No. 273, dated 24th February, 1917. 

Majors Vincent Blumhavt Nesfield, F.r.c.s., George Adam 
Jolly, M.B,,. F.R C.S E„ Cecil Edward Bulteel, Frederick 
Coinns Rogers, from 1st September, 1914 to 1st March, 1914 • 
Major Charles Gibbons Seymour, from 31st January 1915 
to 31st July, 1914 j Majors Gordon William Maconachie 
M.B., Charles Tsherwood Brierley, Edward Temple Harris’ 
M.B. from 31st August. 1915 to 28th February, 1915; Majors 
Hugh Watts, M.B., William Thomas McCowen. Edmund 
Arthur Roberts, from 30th January, 1916 to 30th July, 1915 •' 
Majors Horace Sidney Matson, M.B.. Francis Hugh’ 
Stewart, M.B. Alfred Henry Proctor, M.D.. Robert Tait 
Wells, m.b. Ian Macphe»son_ Macrae, m.b., Francis 
?o r ,° D up,, ^ n . ShettIe ' f, oro 1st September. 1916 to 1st March 
1916; Majors Arthur Francis Hamilton, m.b., f.R o s ’ 

to 1 s't* Auo-usfc r ; gi'f; MoNei S ht > M - B '- 1st February, 1917- 

The following announcement will bo read with 
satisfaction:— 

London Gazette, dated the 2 ‘5th September, 1917, page 9S7S. 

Royal Warrant. 

Whereas it has been represented to us that it. is expedient 
to grant the honorary rank of Major to all Commissai ies 
of Indian Army Departments, and certain senior assistant 
sutgeons of the Indian Subordinate Medical Department; 

Our will and pleasure is that— 

(f) an officer serving in an Indian Army Department as e 
Cora missary shall be granted the honorary rank of Major 

irrespect.vo of h,s period of commissioned service on full 
paj . 

(ii) the honorary rank of Major shall bo granted to a 
senior assistant surgeon of the Indian Subordinate MecRcal 
Department on completion of three years’ service in Dm 
honorary rank of Captain. service m the 

tors ’is 

ILIA'S, SVsgr "* ^ 


Doctor JR. N. Rai, transferred to military duty. ’ 9 ’ V!Ce 


The designation of Imperial Bacteriologist 

* Dh ' eCt01 ' and ™**±m 8 SSi 


On return from leave Lieutenant-Colonel AWT 
X.M.S., was posted to Rawalpindi as Civil Surgeon. ’ ™ Bulst ’ 


Captain T. H.- Dickson, r.a.m.c., is appointed to hold 
medical charge of the Civil Station of Dum-Dum, with 
effect from the forenoon of , the 1st, November, 1917, vice 
Captain C. Webb-Johnson, R.A.M.C. (T. F.). 


Major A. Denham White, i.m.s., is appointed to be 
Resident Medical Officer, Medical College Hospitals, 
Calcutta, with effect from the forenoon of the 20th October! 
1017. 


Major F. W. Kendle, r.a.m.c., is appointed to hold 
medical charge of the Civil Station of Barrackpore, with 
effect from the afternoon of the 16fch October, 1917, vice 
Captain T. H. Dickson, r.a.m.c. 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Major L. T. R. Hutchinson, m.D b o 
(C antab) D.Ph. (Cantab.), i.m.s., to act as Presidency Surgeon, 
Second District, with attached duties, in addition to his own 
duties, vice Lieutenant-Colonel M. P. Kliareghat i.m S- 
(retired), pending further orders. ’ 1 


Major H. CrosSle, Indian Medical Service, an Agency 
Surgeon of the 2nd Class, is posted as Joint Civil Surgeon 
Peshawar, with effect from the 15 tb October, 1917, 


Captain E, E. Doyle, i.m.s., and Assistant Surgeon G, J. 
Language aV ° pa8iied ^ )e Standard in the Baluchi 


Major E. T. Harris, m.b., i.m.s.. was mentmrmn , „ w,.* 
Africa Despatches (War Office, 22nd September, 1917) “ J f or 
distinguished service in the Field.” - 101 


to be Deputy Director-General, Indian Medical EhS* 

6lfe0t 


CoS WML E fl ' IVood rlgh t^l 1 r^j J 917 ’ Lieilt euant- 

Mente 

Boreignm.S Po^leffiVl' Department ^ GoVernM I«S 


Y- B - ***** 

replaced at the disposal of the 'Government ofl.E tT® 
Home Department, with elfeet from Dio t 1 rnainin the 

i“u S-Ji J 1 ?”". ? 

Ssi, s “ ,e "“ - i„ jjsat ‘Ln,s 


Medical 

Second Class and is posted as ReMdeiieSfi. 0 * of the 

with effect from the 12th November, 1917^ 680,1 111 Kaslll nir, 

Mentioned in E. A. Despatches. 

Bn'gadler ^ene'n^Edivard'^orthpy 61 * de MWtch from 

he submits the names of various officer! '^' 0 ' 0 '' ’. n ' vl,ic1 ' 

officers and men serving under him f- rS- /] on ' coni, nissioned 

Indian Subordinate Medical Department 

aSeon:" 8 "’ Je "“" 8r - ■''»»»« Srt A ;„, tal 

“ S '” 8 "' ”«* I0 ™' *"•»» Sl , rgeon . 
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Captain D. C. V. FitzGerald, ar.c., i.m.s., temporary 
Deputy Medical Store-keeper to Government. Bombay, in 
appointed as a temporary measure to be Additional Assistant 
Director-General. Indian Medical Service, with offect from 
the date on which lie assumes charge of his duties, until 
further orders. 


Major J. N. Walker, m.r.c.p., i.m.s.. is appointed to 
officiate as Professor of Medicine, King George’s Medical 
College, Lucknow, from the 15th October, 1917, until further 
orders. 


First Class Senior Sub-Assistant Surgeon, ranking Its 
Subadar, Slier Muhammad, Khan Sahib Bahadur , is granted 
the honorary rank of Assistant Surgeon with offect from tho 
date of this notification. 


The following gentlemen have been appointed as 
temporary Civil Assistant Surgeons in Bombay Presidency 
with effect from the dates specified against their names : — 

(1) Mr. Soiru Maninnnth Kamat. M.B., B.S.— 5th September, 
1917. 

(2) Mr. Yeshvant Jagannath Murkute, M.B., B.S.— 8th 
September. 1917. 

(3) Mr. Kewalr.im Tarasing Ranichandatii, M.B., B.S.— 
18tli September, 1917. 

(4) Mr. S. H. Oomrigar, M.B., B.S.— 27tli September, 1917. 

(5) Mr. Bhaskar Gangadhav Kolkar, M.B., B.S.— 3rd Octo- 
ber, 1917. 

(6) Mr. Haridas Prabhudas Yaislinav, m.b., B.S.— 12th Octo- 
ber, 1917. \ 

(7) Mr. Vasantrai Lakshmisliankar Balcslii, M.B., B.S.— 
14th October, 1917. 


The following promotions are made, subject to His 
Majesty's approval 

Captains to be Majors , I.M.S. 

Dated 1st August, 1917. 


tes asxss. 

rZbl hno ? M . that the " ,une of Lioiitonant-Golonoi Jay 
Gould lias already nppeaved on C. B. 15. in the list issued at 
Horae. 

Commander, British Empire. 

Surgeon Lieutenant-Colonel Sir W. 11. Orooko-Lawloss 
Jit., C.I.E., of the lied Cross Hospital, Notloy. 

/ 

Officer, British Empire. 

Lieutenant-Colonel T. H. Symons, i.m.s., of Hospitnl Ship 
Madras. 1 


Scientific Articles and Notes of interest to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 25 Reprints gratis, if roquostod. 

Communications on Editorial Matters, Articles, Letters, 
and Books for Review Bhould bo addressed to The Editor, 
The Indian Medical Gazette, c/o Messrs. Thacker, Spink k 
Co., Calcutta. ^ < 

Communications for the Publishers relating to Subscrip- 
tions, Advertisements, and Reprints should be addressed to 
The Publishers, Messrs. Thacker, Spink & Co-, Calcutta. 

Annual Subscription to “ The Indian Medical Gazette ,” 
Its. 12, including postage , in India. Bs. 14, including postage 
abroad. 


BOOKS, REPORTS, &c., RECEIVED 


Harry William Pierpoint, F.R O.s. ; William David 
Henderson Stevenson, M.D. ; Henry Patullo Cook, m.b., 
f.RO.s.e. ; William James Fraser, M.B., F.R C.S.E. ; Charles 
Aubrey Godson ; Reginald Henry Lee, AI.B. ; William 
Anderson Moarns, m.b , and William Barbour Alexander 
Kennedy Cullen, M.D. * 

The above eight officers belong to that batch of 1st February, 
1996, and so have received 6 months’ accelerated promotion. 
The batch consists of 23 names, apparently these have not j et. 
been in a position to qualify for accelerated promotion. 


First Class Assistant Surgeon C. C. Kolljr, Indian 
Subordinate Medical Department, Medical Officer in charge 
of the Political Agency, Koweit, is granted privilege leave for 
three and a half months, with effect from the 13th October, 
191.7. 

Second Class Assistant Surgeon J. G. Johnstone, Indian 
Subordinate Medical Department, Quarantine Medical 
Officer, Lingah, on return from leavo is posted temporarily 
as Medical Officer in charge, Political Agency, Koweit; with 
effect from the 13th October, 1917. 

Second Class Assistant Surgeon A. L. Hudson, Indian 
Subordinate Medical Department, is appointed to officiate 
as Assistant Surgeon in sub-charge of the Residency 
Dispensary, Bushire, with effect from the 5th Juno, 1917, and 
until further orders. 


Radiography, Vol, I. Robert Knox (Edinburgh Medical Sorios.) 
A. and C. Blnck, l.d. 

China Medical Board (Rockefeller Foundation.) 

International Health Board (Rockefeller Foundation.) . 
Froyberger's Practitioners’ Pocket Pharmacology, Wm. Hoinomann. 
H. C. Muldoon, Phai mnceutica! Latin. London, Chapman A 
Hall, Ld. 

M. Steel, Organic Chemistry. London, Chapman & Hall, Ld. 

B. D. Basil’s Diahotos, 8th Ed. The Pnnini Offico, Allahabad. 

0. f.ej ton. Diabetes and Alimontary Rost. Price, 3s. Adlard 
. k Sons, London. 

J5. C. Younger’s Iisanily. Baillifere, Tindall & Cox. 5s. 

Lamb. Throat, Ear and Nose. 4th Ed. Baillibre, Tindall & Cox. 
Price 8s. 6rf. 

Capt. C. W. Sowell’s Hand and Finger Re-education. Grf. Bail- 
lit-ro, Tindall & Cox. 

W. W. Keen’s Treatment of War wounds. W. B. Saunders Co. 
Tho A trey a School of Medicine. B. 0. Gupta, 44, Bead on St,, 
Calcutta. 

Public Health Bulletins Nos. 83 and 84. 

Hygienic Laboratory Bulletins, 100, 107, 108, and 109. 
Uncinariasis in Siam. 

Diseases of the Skin. Sir Malcolm Morris. Cassell Co. 12s. 
Whitlogge and Newman, Hygiene and Public lloalth. Cassell 
Co. 10s. 6 d. 

Fuch’s Textbook of Ophthalmology (Now Ed.). J. B. Lippincott, 
Philadelphia, 

The British Journal of Surgory, Vol. V, No. 18. J. Wright A 
Sons, Bristol. 


a Subject to His Majesty’s approval, the undermentioned 
to ho temporary Lieutenants, with effect from, the dates 
specified : — 

Bliola Nath, 6th November 1917 ; Bantwal llama Bhatji, 
9th ‘November, 1917. 


OAPTIAN T. D. Mur'ison, I.M.S., Military Medical Officer, 
Meerut, to hold civil medical charge of the Meerut District, 
in addition to his military duties, vice Major J. S. O Neill, 
I.M.S, 


LETTERS, COMMUNICATIONS, &c., RECEIVED FROM 

Capt. Phillip Savago, i.m.s. ; Col. Dennys, i.m.s., Shillong , 
Dr. R, Gobeen, Yenguola ; I)r. Mallunnh, Hyderabad ; Major 
R. F. E. Austin, b.a.m.c,, Calcutta ; Col. Jennings, _ l.M.s., 
Poona; Maj. H. S. Matson, i.m.s., Poona ; Dr. T. Hussain, Alla- 
habad ; Dr. Dodds Prioo, Nowgong ; Dr. Spittol, Colombo; Dr, 
H, F. Lechmoro Taylor, Jalnlpur— Jattnn ; Capt, Kenneth Blnck, 
b.a.M.o., Bombay ; Liout.-Col, D. G. Crawford, I.M.S., _ England ; 
Maj. E. O; Thurston, i.m.s,, Katmandu ; Dr. Chuni Lai Bote, 
Calcutta. 
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CHLORINATION OF DRINKING WATER 
SUPPLIES IN THE FIELD. 

By P. HEHIR; M.D., P.R.O.P., D.P.IlJ D.T.M.i 

COLONEL, I.SI.S. 

The first apparatus for the chlorination of 
drinking water in the field was devised by Cap- 
tain Harper-Nelson, I.M.S., in January, 1915. 
This apparatus was originally made by Messrs. 
Kemp & Co., Chemists, Bombay, Eveiy unit of 
the original 6th (Poona) Division was provided 
with a set. 

The purifying effects of chlorine on waters of 
doubtful potability is now almost universally 
recognized and calls for no insistence at this late 
date. It is frequently found, however, that the 
instructions regarding the preparation of the 
concentrated chlorine water are not properl}' 
carried out, with the result that the reputation 
of the process suffers. 

It may, therefore, be useful to publish these”' 
instructions with a specif! cation'nf the apparatus; 
they are lucid and comprehensive and given 
almost literatim et verbatim in Captain Harper- 
Nelson’s own words. The diagrams are likewise 
from his original sketches. 

Improvised Chlorine Apparatus for Water 
Sterilization. 

1. Large bottle A of capacity 24 oz. (not 
less). Mouth should be about one inch wide. 
On the side a mark should be made indicating 
20 ozs. when filled up to its level with water (see 
diagram). 

2. Small bottle B of a capacity of 1 oz. 
Mouth should be about three-quarter of an inch 
in diameter. On the side a mark should be made 
indicating 2 drachms (see diagram). 

3. Stopper for A is perforated, and two pieces 
of glass tubing about 0’5 c.m. let in. One piece 
of tubing should be sufficiently long to reach 
almost to the bottom of the large bottle A. The 
other should be short, and just pass through stop- 
per, projecting into bottle for half an inch (see 
diagram). Corks are best for this purpose for an 
improvised outfit, but extra ones should be sup- 
plied as they deteriorate and rot by the action of 
chlorine. If vulcanite tubing can be obtained 
it should be used instead of glass. 

4. Stopper of small bottle B is perforated, and 
one piece of glass tubing, passed through to pro- 
ject about half an inch inside bottle. Corks are 


again used, and spare ones should be supplied. 
Substitute vulcanite for glass if available. 

5. ~ Bottle same size ns A, and with 20 ozs. 
mark on it, for concentrated hydrochloric acid : 
In the event, of bottle. A getting broken this 
bottle could then be used in its place. 

fi. Small metal or vulcanite cas*e to hold 350 
five-grain potassium chlorate tabloids. 

7. Small vulcanite or glass pestle and mortar 
to powder potassium chlorate tabloids. 

8. Half a yard of rubber tubing: Include 
on spare small bottle B. 

This should be packed in a compact, strong, 
but light wooden case (see diagram). This gives 
a general idea of the complete outfit packed. 
The drawer is for spare corks, tubi g, vulcanite, 
pestle and mortar and potassium chlorate box. 

The bottles must be firmly packed. The 
bottom ol the box should be of double thickness, 
and holes cut for the bottoms to accurately fit 
the bottles, thus : — 



Higher up should be a rack in front and 
behind to grip the bottles, thus : — 



(Felt lining to be put round places for bottles.) 

The front rack is attached to lid, and opened 
with it, allowing bottles to be removed. Outfit 
fully loaded should not weigh more than 
12 pounds. 



Large bottle A. 


Small bottle B, 
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The whole to be compact. This is not drawn 
to any scale, and spacing between bottles is 
exaggerated. . The two small bottles might be 
placed one in front of the other instead of side 
by side as shown. - 

Instructions. 

1. Fill large bottle * A \ up to 20 oz. mark 
with water and insert stopper, tightly closing 
clip on short tube but leaving clip on connecting 
tube to small bottle open. 

2. Place 2 drachms of .concentrated hydro- 
chloric acid in small bottle ‘ B. ’ Then take 
three five-grain tabloids of potassium chlorate, 
powder them and • add powder to the acid in 
small bottle. At once insert stopper. 



" '3.. .Shake small bottle, or heat gently, until 
all the powdered potassium chlorate is dissolved. 

4. Unstopper both bottles and add contents 
of small bottle .to .the large one.. . 


Chlorine water' in large bottle is then ready 
for use. . 

Strength. 

One ounce to be added to five gallons of water 
and allow half an honr to elapse before drinking 
water treated, 2 ozs. to 10 gallons, etc. . 

The small bottle having a capacity of one ounce 
can be used as a measui'e. ■ 

(A T o(e — To be printed and affixed to lid of box.) 

NOTE ON INTRAVENOUS INJECTIONS OF 

TARTAR. EMETIC IN THE TREATMENT 
' OP MALARIA. 

By T. A. HUGHES, 

OAFT., J.M.8. 

The observations here recorded were made in 
the spring of 1917 at an Indian hospital in 
German East Africa, and were suggested by 
Rogers’ record of three cases of subtertian and 
two of benign tertian malaria in which he 
observed the disappearance of gametes from the 
peripheral blood following the intravenous ad- 
ministration of tartar emetic. The great majority 
of malarial cases admitted to the hospital were of 
subtertian infection, and the usual type of parasite 
found was the ring form. In fact only one case 
showing crescents wns available during the period 
of observation. German records state that about 
80 per cent, of the malaria in the districts from 
which the cases mostly came is subtertian, the 
remaining 20 per cent, being benign tertian with 
a sprinkling of quartan. . ' 

The cases, except three, were not chosen, some 
being severe and some slight. The exceptions 
were three cases of blackwater .fever, which' after 
the blackwater had disappeared developed fever 
with parasites in the peripheral blood." There 
being some doubt as to the advisability of ad- 
ministering quinine except in small doses to such 
cases, tartar emetic intravenously was tried. One 
case had a relapse of blackwater after an intra- 
muscular injection of ten grains of quinine hi- 
hydrochloride. In all thirteen cases were treated, 
ten of subtertian, two of benign tertian, and one 
of quartan. Two of the subtertian cases and 
the quartan case were blackwater convalescents. 

The drug was injected in 2 per cent, solution in 
normal saline by means of a 10 cc. syringe into 
n vein at the bend of the elbow, the quantities 
administered varying from, 3 to 14 egrams., given 
as a rule every second or third day. At first 
the smaller quantities were used beginning with 
3 or 4 egrms. and working up to 8, while 
in later cases 10 egrms. was given as the 
initial dose and increased to 14 egrms. With 
the latter dosage toxic symptoms manifested 
themselves, coughing and vomiting being some- 
times troublesome. Care had to be taken that 
none of the solution escaped into the tissues 
surrounding the vein. This happened on two 



TARTAR EMETIC -.AND EAST AFRICAN MALARIA. 



occasions and gave rise to much local pain, and 
eventually in one case to suppuration: During 
the administration of tartar emetic all quinine 
was withheld, except in one case. 

-In-general_.it. may_be. stated specially with 
regard to subtertian infections that the disease 
was appreciably affected only when toxic doses 
(10 to 14 cgrms.) of the drug were given. Both 
cases of B. T. were thus treated, 10, 12 and 14 ; 
cgrms. and 10, 14 and 14- cgrms. - (Table I) 
respectively being injected on alternate days. In 
these cases the treatment was at least temporarily 
effective, both cases being discharged to duty after 
a fortnight. Fever and parasites disappeared 
after the first dose, and no relapse occurred while 
the cages were under observation. . The quartan 
parasiten (rings and equatorial bands) were found 
in the blood of a patient (Table II) who was 
admitted on 23rd April, 1917, convalescent from 
blrickwater fever. The urine was clear on admission 
on the evening of 27th, the temperature shot. up 
with shivering to 104*6° F., and quartan parasites 
were found in the blood7_ • Ten 'grains— quinine' 
bihydrochloride were given intramuscuJariy_.OlL 
27th and 28th and the fever . disappeared. 
Thereafter 20 grains quinine 7 sulphate were 
given daily by the mouth, but on 8th May the 
temperature' again ' ' rose’ to ''103*2° and quartan 
parasites were found as before. An intramuscular 
injection of 10 grains quinine bihydrochloride 
was given on the morning of the 9th. That, 
evening the patient developed blackwater with a 
temperature of 105*4°. Quinine was then stopped. 
On the 10th 8 cgrms. tartar emetic were given 
intravenously, the temperature came to normal, 
and the urine gradually cleared. Twelve cgrms.- 
were given on 12th and 14 cgrms. oh the 14th. 
The patient was observed until 29th May. - He 
had no more fever, and improved considerably 
in general condition. He was then, transferred. 

In two cases of subtertian (ring) infection, one 
a convalescent blackwater fever case, fever and 
parasites disappeared under_the treatment and 
remained absent during the patient’s stay in 
hospital, viz., 22 days (Table III), and 14 days, 
respectively, after the last malarial attack. One 
of these' cases developed * a " sore arm with a 
temperature of 99° to 99'G°.for three days, but no 
parasites were founds and the fever disappeared 
with improvement in the local condition. These 
cases received three large doses (12 to 14 
cgrms.) each. Another “case showing subtertian 
rings in the blood remained free from fever for 
30 daj r s after five injections of from 3 to 8 cgrms. ■ 
but developed fever on the 30tli day with ring 
parasites. The case showing crescents- was avail- 
able for observation for only three days and. only 
one injection (10 cgrms.) was given. 'On the day 
of injection there was no "temperature and 
~ crescents only were found in the blood. The 
followi ng day fever developed with ring forms and 


no crescents. Seven other cases of subtertian 
infection (rings) were treated with doses of from 
3 to 8. or 10 cgrms. given at intervals of from 
1 to 3 days, e. g., Table IV. In nearly all these 
cases the temperature was . temporarily checked, 
and parasites either disappeared for a time or 
decreased in number, but in no case did any 
permanent good result. In one case enlargement 
of the' spleen was unaffected by the treatment, 
but disappeared- under subsequent quinine. A 
case of cerebral malaria with subtertian rings in 
the blood was given four, injections of from 8 to 
14 cgrms. in conjunction with intramuscular 
quinine* but without good result. It should be 
stated that, although no quinine was given except 
in the case just mentioned during the adminis- 
tration of tartar emetic, some patients had been 
under quinine treatment^ j(orally and intramus- 
cularly) . before tartar emetic treatment had 
been begun. 

As far as conclusions can be drawn from the 
fe\v cases here mentioned, the results would tend 
to show that tartar * emetic is not a cure for 
..sub tertian-malaria ,. . at., least in non .- 4.oxi c- doses. 
Curative effects were observed in varying degrees 
only when doses toxic to the patient-' were given. 
This bears out Greig’s statement that tartar 
emetic appears to bu rath er a general protoplas- 
mic poison than a specific poison for the malarial- 
parasite. The observations of Rogers on the influ- 
ence of the drug on the sexual forms of malarial' 
parasites have riot so far been confirmed. Leboeuf- 
and Low and Newham have not noticed any’ 
parasiticidal action of tartar emetic on crescents. 
Even should benign tertian and quartan parasites 
be amenable, to large doses as the cases mentioned 
above might suggest, the facts that these para 7 
sites are vulnerable to quinine, that such doses 
of tartar emetic may provoke very unpleasant 
symptoms, and that severe local reactions result' 
from accidental access of- the solution to the : 
perivascular tissues render tartar emetic an 
.undesirable substitutejor quinine in. these infect 
tions, especially on a large scale. 

The drug was also tried on two cases of 
African tick fever. They were given two doses 
of 10 and 12 cgrms. each intravenously on 
consecutive- days during -a— pyrexial period. - No- 
effect was noted either on the general symptoms 
or on the Spirochaste Duttoni. ; 

.... thank S. A. S. N and Lai for valuable 

assistance in carrying out these observations. 


Huge 
* Rogers 
Leboeuf 
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Table I. 

Rama Sami, Railways. — Malaria B. T. 


Dates. 

Tartar 

emetic.- 

Parasites. 

Temp. 

Quinine. 

Remarks. 

’ \ 

21st April 1917 

.10 egrms. 

B. T. asexual forms ... 

10.1 8° * 

Nil. 

- 

22nd „ „ 

Neg. 

Normal 



2*nl M ... 





24th „ „ 

14 cgnns. 






25 th ., ,, 

... 

... .. ' 




iGth ,, ,, 

14 egrms. 

.... ' 




27th ' ,, „ 






28th „ „ 



11 



29th „ „ ... s 






30th „ to 9th May 
1917. 


Neg. 

f 1 


Discharged to duty. 


* In all tables the temperatures given are llie highest in ^4 hours. 


Table II. 


Dhobi Moti Lai, 22, B. 1 . G. H. — Blachwalev Fever. 


Dates. 

' 

Tartar 

emetic. 

Parasites. 

Temp. 

Quinine. 

s' 

REMARK8. 

23rd April 1917 


* 

Normal 

Nil 

Urine clear. 

24th ,i ii 

... 


!» 

I* 

11 


.. 


»» 

l» 

if 

26th „ „ 

27th „ 

... 

Quartan rings and 

104-6 

11 

X grns. intiamuscu. 

»» 

M 



cquatuiial bauds. 

101 

larly. 

' 

28th ,, ,, 


11 

M 

29th ,, 



mo-6 

XX grns. orally 

if 

30tll y t 11 

•• 



Normal- 

I « 

If 

1st July 1917 

8th „ ,, 

... 

Quartan _ rings and 
equatotial bands. 

103-2 

11 

X grns. intramuscu- 
larly. 

M 

11 

Black water. 

9 th yi yi 


105 4 

-Nil 

8 egrms. 


mo 


Urine clearing. 

nth „ 


Normal 

.. ' 

Urine clear. 

12th „ 

13th „ 

12 egrms. 

12 egrms. 


>» 

1 » 

*1 

ft 

11th .. .< . ••• 

15th to 29th July 1917 ... 

Neg. 

♦ ♦ 

" 

♦ * 

if 


Table III. 

Sepoy Sher Mohamed, Baluchis. — M. T. Malaria. 


Dates. 

i 

Tartar 

emetic. 

Parasites. 

Temp. 

Quinine. 

' 

Remarks, 

V 

19tli April 1917 

2l)th ii *» 

21st ii »» 

12 egrms. 

• 

M. T. lings 

i ItfT — 

jnt-2 

102-2 

Normal 

Nil 

.1 

If 

... 

22nd ,, <i 

12 egrms. 





23 n! ii *» 


4 1 



24th n »* 





/ 

25th ., m 

... 





?6th .. n 

14 egrms. 





2Sth ’to 1 2 1 Ii 

Neg. 


Jf 

Discharged to duty. 

May 1917- 
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- Table IV. 


Sepoy Indra Bir, Kashmir Rifles. M. T. Malaria. 


Dates. 

Tartar emetic. 

7“ 

Parasites. 

Temp. 

Quinine. 

Remarks. 

1st March 1917 

t 

M. T. rings 

103-2 

X g 1 - 118 . intramuscu- 
larly. 


2nd ,, „ 



102-6 






99-4 

XX gt-ns. 01 ally 



3rd * it it 

... 


99 2 


4th ,i it ••* 

5 th ,, ,, 

4 cgnns; 


Normal 

Nil 

— ■ • 

6th „ 

G egrms. 


M 

•) 


7th „ ,, 

8 cgnns. 


It 





ft 



9th „ . 

... 



If 



10th ,, 

lltli ,. „ 

12th to 19tli March 1917 

8 egrnis. 

* 

, II 

»* 




... 

- 

10V-4 

Normal 



20th March 1917 

2 1st t t ii ••• 

/ 


If 

- 

2>nd „ 

23rd „ 

21th ,, ,, 

25th „ 

26 th ,, „ 

27th „ „ 

28th to 2nd April 1917 

... 

8 cgvtna. 

12 cgnns. 

M. T. rings 

io’i-4 

Normal 

103 

102-2 

99 G 

».» 

11 

If 

XX grns. orally 

Shivoring." . 



Normal 

f I 


3rd April 1917 

4 til it 11 »•» 


M. T. rings 

If 

10i-4 

It , , 

X grns. lr.tramuscu- 
latly. 

..... 

6bt\ It * » 

6th to I4tli April 1917 

... 


99 2 

Normal 

XX grrs. ’ orally per 
day. 

/ 
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QUININE IN MALARIAL PROPHYLAXIS. 

By A. 15. S. ANDERSON, b.a., m.b., c.m.z.s'., 

Lt.-Cop., i.m.s. 

In commenting on a discussion on the posi- 
tion of malaria in sanitary administration, 
reported in the Trans, of Soc. Tropical Medicine j 
and Hygiene (November 1916), the Indian 
Medical Gazette of last March attributes to Sir 
David Bruce a very pertinent demand for positive 
proof of the prophylactic value of quinine against 
malaria. So many of the senior medical 
officers in military employ share Sir David 
Bruce’s scepticism, while so many of their 
contemporaries in civil employ held a contrary 
view, that I venture to submit the grounds on. 
which my own profound distrust of the 'treatment 
is based. 

One of my predecessors in office of S. M. 0., 
Port Blair, a most experienced officer, warned 
me of the ill-success that had attended his long- . 
x continued endeavours to prevent malaria by the 
distribution of quinine both in the regiments 
in which he had served nnd among the convicts 
in Port Blair. But, as the female jail in Port 
- Blair presented almost ideal conditions for testing 
the prophylactic value of quinine, I determined 
again to submit the question to proof. Accord- 
ingly, from May to September 1901, I placed 
half the inmates of the female jail on prophylac- 
tic quinine treatment, giving to each alternate 
woman in each barrack in the jail a dose of 
quinine mixture ; half of those subjected to the 
treatment receiving 3 grains quinine daily, the 


remaining half 4 grains daily. From October 
1901 to February 1902 the dose to each woman 
treated prophylaetically was increased to 20 
grains on Saturday and 20 grains on Sunday ; 
and, as a reward for their submission to the 
treatment, a half-holiday on Monday morning 
was granted to each woman so treated. But so 
unpopular was the treatment that the woman 
expressed their readiness to forego the half- 
holiday, if the admininstration of quinine were 
abandoned. In the annual report (written in 
March 1902) I noted that “not the slightest 
benefit was. derived from the administration of 
3 and 4 grains of quinine daily ; ” “ while out 
of an average population of 390 (in the female 
jail) there has been an average monthty admission 
of 34 females suffering from malarial fever, nnd 
of these as nearly as possible half have been 
treated with a weekly dose of 40 grains quinine.” 
The stay in hosputal for fever occurring in those 
who had received 40 grains quinine weekly 
was slightly shorter than of those without 
prophylactic treatment in the proportion of 
about days in the former to about in the 
latter. 

During my absence from Port Blair in 1902-03, 
the officer who officiated for me largely 
extended the prophylactic issue of quinine, 
distributing many hundred'' pounds of the drug to 
try and check the incidence of the disease. The 
result can best be seen from the subjoined 
figures referring to Port Blair culled from the 
annual reports of the Sanitary Commissioner 
with the. Government of India, Table XL1I. 
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Intermittent and r 



per 

.190.0 

... 1184*2 

1901 

.- ... 987*5 

1902 

— 4 nno 

- - ... 1088*7 


"... 1107*3 

1904 

... 1181*6 

1905 

... 1253*3 


emittent fever - ratios 

L,000. 


1906 . 

71454*4 

1907 _ 

... 1319*6 

1908 • 

... 866* 

1909 

...1129*2 

1910 

. 995*1 

1911 

..: 680*4 


In the annual report for 1911, which exhibits 
the lowest percentage for twelve years, mention 
is specifically made that no' prophylactic issue of 
quinine was made during the year. There are, 
however, so many disturbing -factors affecting the 
convict population of Port Blair, which in 
1905 was nearly. 15,000,- that it would be quite 
unwarrantable to deduce from the figures quoted 
that the lower sick rate for 19JL1 was due only to a 
cessation of issue of prophylactic q uin ine. 

In 1907 the Assistant Surgeon in medical 
charge of the Natore sub-jail, at'my request, 
furnished me with a report on the result of issue 
of prophylactic quinine to the prisoners in the 
sub-jail. He wrote: “During the. rainy season 
(June 15th to September 15th roughly) quinine 
was given to all persons 0 n admission, into the 
sub-jail for a week 15 grains daily j the result 
is eminently satisfactory.” And in proof of his 
opinion submitted a statement showing the 
daily average population month by month of the 
sub-jail with the cases of malaria occurring month 
by month.- In June, July, August and Septem- 
ber the daily average population was 13'05, 
6*02, 16*25 and 15*26, while the cases of malaria 
in the same months were 1, 4, 2 and 0. His 
statistics appear to me scarcely to justify his 
enthusiastic advocacy of his treatment. 

In, 1910 and 1911 I again performed an 
experiment like that I had made in Port Blair by 
giving to the prisoners housed in one' of the pair 
of , similarly placed barracks in ChittagoDg jail 
15 grains quinine twice weekly, while the pri- 
soners in the adjacent block were not treated. 
The. quinine was issued between 15th June, 1910, 
and 15th November, 1910, and 1st July, 1911, 
and loth, November, 1911. 

In 1910, during the above mentioned period, 
10 cases of malaria occurred among those treated 
prophylactically, 16 among those without treat- 
ment, giving a percentage of incidence among 
the former of 1*75, while the percentage of 
incidence among the latter was 1 *9, an inconsider- 
able gain in favour of those treated prophy- 
lactically. . 

In 1911 the corresponding figures were 5 and 
6 among the prophylactic and non-prophylactic 
gangs, a. percentage, of .2*55 and 1*7 respectively. 
This year, the gain was slightly in favour of the 
prisoners without treatment. 

In both years it was quite impossible to keep the 
numbers - in..' the : two .gangs even, but each gang 
numbered about one hundred. 


In 1914 and 1915 a favourable opjiorfcunity 
again presented itself in the Dacca jail of testing 
the prophylactic value of quinine. At the open- 
ing of the jail, on each Saturday and Sunday, 
from the 17th July, 1914, to 5th January, 1915, 
and from 17th July, 19-15, till the end of October, 
1915, soon after which date my connection with 
the jail ceased, 10 grains of sulphate pf quinine 
in solution were given to each . A class prisoner. 
The B class prisoners-' remained without treat- . 
ment. The average' numbers in the classes' were 
796 in A and 438 in. B class. The result of the- 
treatment can be gathered from 'the. following 
table : — 


Year and Months. 

Actual number 
of cases occur- 
ring in ,, 

Percentage of 
cases Occurring in 
A. and B class to 
average population 
of their respective 
classos. 

A . 
Class. 

B 

Class. 

A Class. 

B Class. 

January 1914 


6 

4 

. . -80. 

1 -00 

February 1914 


5 

4 

•66 

i-07 . 

March 1914 

... 

8 

3 

1-02 

•77 

ApiU'1914 ...’ 


“6 

. — g 

T5~- 

S73 — 

May 1914 ... 


6 

4 

•76 

•92 

June 1914 ... 


8- 

1 

- -96. 

•22 

July 1914 ... 


10 

5 

■ P20 

1-12- 

August 1914 


10 

1 

1-17 

•22 

September 1914 


13 

4 - 

1-57. 

•87" 

October 1914 


12 

2 

1-50 

•42 

November 1914 


6 

2- 

•76 

•42 

December 1914 


11 

5 

1-45 

1-01 

January 1915 


7 

5 

•96 

1-09 

February 1915 


.. 5 

4 

•67 

•89 . 

March 1915 


12 

5 

l'f 4 

' 1'05 

April 1915 ... 


7 

5 

•90 

1-1.2 . 

May 1915 ... 


5 

9 

•69 

1-88 

June 1915 ... 


16 

4 

- 2-26 

•83 ’ 

July 1915 ... 

• • 

6 

4 

•S3 

•74 

August 1915 


5 

4 

•68 

•71 - 

September 1915 

• •• 

4 

4 

v 8 

•67 - 

October 1915 


46 

20 

6-68 

3*15 


In calculating the above percentages, the men 
in hospital, in the convalescent, infirm and post- 
dysenteric gangs are excluded. 

The table shows that for nine months the . 
percentage of malaria cases was less in A than in B 
class, while for thirteen months the reverse 
obtained. The evidence is consequently slightly 
adverse to the use of prophylactic quinine, in 
any case not in its favour. 

I may be pardoned if, for the benefit of those 
unversed in penology, I explain that A class 
prisoners are those without previous conviction 
recorded against their names ; B class convicts 
are those previously convicted. Disparity in 
the monthly percentages of malaria cases in 
A and B class might be due to the varying 
lengths of sentences inflicted on the members 
of the two classes of prisoners, as it is obvious 
that, if the jail be non-malarious, the .group 
containing prisoners with the longest- sentences 
should exhibit a lower .percentage, incidence . of 
malaria than that including " men with shorter 
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sentences. The latter are frequently admitted 
from highly malarious localities and suffering 
from repeated attacks of malaria, which gradually 
tend to abate in the healthy surroundings of 
their new home. 

Analysis of the jail population" for 1914, how- 
ever, showed that the number of A and B class 
prisoners sentenced to various terms of imprison- 
ment, from a few days to five years, was roughly 
in the same proportion as the total of each class, 
viz., about 2 of A to 1 of B. With over 5 
years sentences there were about 34 of A to 1 of 
B-; but the numbers were relatively small, 92 A 
and 26 B, and such difference as there was 
tended to decrease the number of malaria cases 
among the A class to whom the prophylactic 
quinine was given: — 

1 . The above figures for malaria admissions ■ 
are admittedly, not scientifically, accurate ; each 
case was not investigated microscopically. But 
a similar degree of erroneous diagnosis may 
reasonably be attributed to both .groups of 
cases — those treated prophylactieally and those 
without treatment. r ’ 

. 2. The figures given refer to total admissions 
only, but fail to show the actual number of pri- 
soners affected with malaria, a number which is 
usually, though not necessarily, smaller than the 
number of admissions. 

3. The' figures fail to distinguish between 
malaria contracted during the time of the 
experiment and relapses due to previous infection. 
In Quetta, where infection for- several months is 
impossible owing to the great cold in winter aud 
consequent absence of anopheles, I have seen 
relapses, accompanied by parasites in the blood, 
occur at least six months after the last possible 
exposure to infection. Further, on one of my 
outward voyages to India in the Grulf of Aden I 
examined the blood of a lady passenger suffering 
from slight fever. Only after half an hour’s 
diligent search did I discover one quartan para-' 
site. The lady assured me that seven years had 
elapsed since she contracted malaria in India 
that she had been free from the disease since 
then and had resided in Europe for the previous 
three years. Relapses must then account for a 
considerable but uncertain number' of the cases 
admitted at any given- time. 

. On the other hand, the number of admissions 
fails to show the number of men. infected with 
malaria for patients with fairly numerous 
.crescents m their bloods have expressed to me 
their desire .to leave hospital and resume their 
duties as they felt fit for work. On one occasion 

E u g !? b adj V n Very eas T circumstances, 
who consulted me about her chronic dysentery 

mentioned incidentally that she occasionally 

IT S H gbt feVer acc °mpanied by a 
little headache and malaise, though insufficient 

to interfere with her social activities The 6 


. microscope revealed fairly numerous crescents in 
her blood. For the above reasons the figures 
quoted are no true index of the malaria contracted 
locally in the jails. 

4. Owing to the occurrences of illness in 
the prophylactic and non-prophylactic groups, 
the necessity of treating such sick in hospital, 
of giving 'them treatment with large doses 
of quinine, if affected with malaria, and of sub- 
jecting such men to prolonged subsequent treat- 
ment in convalescent gangs, the size of the two 
groups varies rapidly, and when small, very 
misleading percentage figures result. 

'5. None with any experience can doubt the 
curative value of quinine when given in suitable 
doses, but the. failure to prevent malaria, by the 
administration of so-called' prophylactic doses, 
is apt to excite prejudice and distrust of one of 
our most certain and effective drugs; 

6. In spite of the unavoidable imperfections 
of the statistics I have given, it is justifiable to 
infer that prophylactic doses of quinine, 3 or 4 
grains daily, 10, 1 5 or 20 grains twice weekly or 
15 grains often er, probably exercise neither a 
beneficial nor a prejudicial effect, so far as concerns 
malaria infection, on those so treated. 

I. If the above inference be conceded, then 
the statement on the slip of paper issued with 
the Groveroment of Bengal quinine treatment, 
viz . , “at the time of outbreak of fever at the 
locality it is beneficial for every one to take one 
pill daily,” is unjustifiable. 

8. The failure of quinine to prevent the 
occurrence of malaria is possibly due to the 
comparatively small doses in which alone it can 
be given to people who walk about and continue 
their duties. Cases like the' following are of 
frequent occurrence. An Army Hospital Corps man 
contracted fever in Basra nine months previously, 
<vas granted leave,, resumed duty in Quetta 
and was admitted to hospital for fever last 
January. After treatment with. 30 grains of 
quinine in solution daily the fever abated and 
remained absent for five days. In spite of the 
continuance of the treatment it. recurred, and 
assumed the classical tertian type. Three weeks 
after commencement of the treatment ordinary 
tertian parasites were .found in the blood/ The 
dose of quinine was then raised to 40 grains 
daily, the fever forthwith abated and. was absent 
for five days ; a reduction of the dose to 30 grains 
daily coincided with a relapse'lasting five days ; 
increase to 40 grains at once caused a disappear- 
ance of the fever and a daily repetition of this same'' 
dose for nme days with a subsequent reduction of 
the dose to 30 grains for three days, followed by a 
gradual diminution of the daily dose to 20, 15 and 
10 grains, caused a complete • cure of the fever, 
touch large doses as 40 grains daily could not be 
gi\en o working people both on account o£ 
the unpleasant physical effects of the drug, on 
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account of the expense, and, most important of 
all, the universal shortage of quinine that would 
inevitably result. 

9. The waste of quinine on so-called pro- 
phylactic measures must inevitably raise the 
price of that drug and so check its legitimate 
and proven effective use as a curative agent. 

10. The waste of funds on prophylactic qui- 
nine must be enormous, and, under present 
financial circumstances, demands very careful 
reconsideration. 


THE TREATMENT OF CEREBRO-SPINAL 
SYPHILIS BY MEANS OF SERO- ARSE- 
NOUS AND MERCURIC IODIDE. 

By INGL1S F. FROST, aim., 

AND 

OTHNIEL I. DEW Ah ATT A 
[Mira) Mission Hospital). 

In presenting this subject, I lay no claim to 
any originality in the procedure of treatment, nor 
to any originality in the use of Arsenous and 
'Mercuric Iodide, 

In 1912 Swift and Ellis, of Rockefeller Insti- 
tute of New York, first brought to the knowledge 
of the medical world the new and modern treat- 
ment of paresis and locomotor-ataxia by means 
of Sero Salvarsan, and in 1916 R. L. Spittal of 
Colombo published his article on the use of 
Arsenous and Mercuric Iodide in 'syphilis and 
yaws. 

I have simply tried to make use of the Swift 
and Ellis treatment by substituting Arsenous and 
Mercuric Iodide in the place of Salvarsan. The 
prohibitive price of Salvarsan, or its newer sub- 
stitutes, has made it nearly impossible to use this 
drug in treating the general run of hospital 
patients suffering from cerebro-3pinal syphilis, 
and aside from the small or practically no benefit 
gained by the use of mercury, administered in 
the ordinary way, these patients leave us in little 
better condition than when they enter the 
hospital. 

In Arsenous and Mercuric Iodide we have a 
combination of drugs which are in their effect, 
given over a period of time, quite equal to that 
of Salvarsan, and further the cost of which is 
quite in the realm of purchase for general routine 
hospital use. 

Perhaps a review of the work of Swift and Ellis 
will not be out of place. 

When Salvarsan was first introduced the hopes 
of medical m s en ran high as it was thought; 
we now had a panacea for all syphilitic diseases, 
including the most severe para-syphilitic forms 
of locomotor-ataxia and paresis. Attempts were 
then made to inject these patients in the usual 
subcutaneous, intramuscular, and intravenous 
methods with Salvarsan; in some cases there was 
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slight improvement, but in other cases none, and 
even some deaths occurred. 

On examining the spinal fluid of these injected 
patients no arsenic was found, so, ns far as the 
action of arsenic went, its value was negative. 
The next step was to inject Salvarsan cUrectly 
into the spinal canal, but this proved too danger- 
ous. Swift and Ellis then injected their patients 
intravenously, and later used the blood serum of 
the patient to inject into the spinal canal. 

To get a clear idea of medicated action on 
cerebro-spinal system, we have to keep in mind 
the anatomy of this part of the body; 

The cerebro-spinal fluid is secreted, as we 
know, by the choroid plexus into the lateral 
ventricles ; the hlood vessels of the meninges also 
probably help to secrete a certain amount. 
Passing through tlie foramen of Munro, the third 
ventricle and the aqueduct of Sylvius, it reaches 
the fourth ventricle and enters into the cistern- 
likesub-aroclmoid spaces at the .base of the brain 
by means of the foramen of Magendie and lateral 
cleft of the fourth ventricle; also part of the 
fluid reaches the same spaces by means of the 
clefts of the descending horns of the lateral 
ventricles. The major part of the fluid passes 
upward through the sub-arachnoid spaces’ along 
the convexity of the brain where the arachnoid 
covers the cisterna which is filled with the cerebro- 
spinal fluid. Interposed between the arachnoid and 
the pin mater, there is a spongy work of areolar 
connective "tissue, the meshes of which are 
constantly bathed in cerebro-spinal fluid. This 
areolar tissue is again in connection with lym- 
phatic tissue, and by this means the sub-arachnoid 
space is reached. The smaller part of the fluid 
passes downward and enters the vertebral canal 
through the sub-araclinoid spaces of the spinal 
arachnoid membrane ; this spinal sub-arachnoid is 
a fairly large space and forms a sac around the 
cauda equina : by means of this fact we are able 
to puncture the spinal canal either to obtain 
the spinal fluid or to administer medication. 

As to the features of tlie cerebro-spinal fluid, 
it is a clear colourless fluid varying in amount 
from 50 to 80 c.c., this amount depending upon 
the intracranial pressure. Its specific gravity 
varies between- 1,005 and 1,007, which is lower 
than that of blood, which is 1,058 to 1,062. Of 
its more important constituents we find sero- 
albumen, globulin and albnmoses; the latter two 
are found normally, while the former, the sero - 
albumen, is found only Under exceptional con- 
ditions. The cellular elements consist of from 
five to ten cells per cubic milimeter, While 
polymorphonuclear cells are never present in 
normal fluid. 

As previously stated, tlie specific gravity of 
spinal fluid is less than that of blood, but on the 
other hand the pressure of the cerebro-spinal 
fluid is greater than that of the intra-cerebro 
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rvenous pressure, hence the tendency of flow is 
-from the cerebro-spinal system towards the venous 
system. Sicard demonstrated this fact by means 
of ink injected into the spinal cana lat the 
-lumbar region, and finding it later in the cerebro- 
- arachnoid spaces. 

In 1914, in' New York, we were fortunate in 
securing a number of' paretics and locomotor- 
ataxia patients whom we treated by means of the 
Swift and Ellis Sero-Salvarsan treatment. The 
results were striking especially in the locomotor 
ataxia patients, all of which showed at the begin- 
ning a 3 or 4 plus Wassermann test of the spinal 
.fluid. . We considered a patient cured only when 
all the symptoms had disappeared and the 
iWassermann negative. 

Here, as in many places in India, we have not 
the facilities which enable us to do the Wasser- 
mann reaction, so we have made use of the very 
simple test described by Gordon of Philadelphia 
in 1915.- The test, as we use it, varies slightly 
: from Gordon’s original description. The test is as 
follows : — ] c.c. of blood sernm is placed 
in the test tube. The serum should be 
free from hsemaglobin. Ten drops of a 1 — 100 
solution of hydrarg. perchloride are dropped, 
by means of a pipette, slowly into the centre of the 
. tube - The following phenomenon is observed : — 

In the _ serum from a non-syphilitic patient 
the moment that the reagent- comes in contact 

• with the serum a white deposit appears which 
gradually increases in density until at the end 6f 
five to ten minutes the whole serum has assumed 
a thick whitish mass. At the end of twenty- 

four hours the condition of the mass will not be 
changed. 

In the case of a syphilitic serum, when the 
reagent comes in contact with the serum, a slight 
deposit, or sometimes a foamy layer, forms at the 
top of the serum, the underlayer of the serum 
remaimng clear. At the end of twenty-four 
hours the whole serum is found to be clear. 

In case of the spinal fluid the reverse takes 
. place. In a syphilitic spinal fluid, after the reagent 

• fn S be f n . ad ^ ed / a cloudiness is seen throughout 
the whole fluid which is milky in character and 
tends to increase in cloudiness during the twenty- 
our hours. In the case of the. non-syphilitic 
spinal fluid the whole remains clear after adding 

he reagent. Only large, doses of mercury S eem 
to rob this test of its usefulness. ‘ ' 7 

- h Ie ' ve J av ® not been able to compare our 
results of this test with the Wassermanu Sion 
it has seemed to justify its use as we have found 

folbwea tr oftThr We " re ” sin " il >* r * is 

■and Ellis first ^ 

variations made necessary, hy usina , f ■ ertai " 
mercuric iodide 


The solution of arserioiis and mercuric iodide 
is made: up in the following way: — 

Mercuric iodide, gr. 60. ‘ 

Arsenous iodide, gr. 87, 1 / 2 ; ' > 

Sodium iodide 1 per cent; solution, minims 85. 

- Distilled water to ozs. 40. ■ , 

Using 20 minims of a 0‘5 per. cent, solution 
of phenophtlialein as an indicator, the whole 
solution is rendered slightly alkaline by carefully 
adding drops of a 25 per cent, solution o r f 
sodium hydrate as we near the neutralizing 
point which requires about two drams of the 
hydrate solution; we then proceed with care to 
add the sodium hydrate drop by drop until the 
solution lias attained a distinct pink colour. 
This is the state of alkalinity which we desire. 
If the solution is rendered too alkaline, it forms a 
precipitate immediately or after a few hours or 
days. In this state the efficiency of the fluid is 
lost. Should the colour of the fluid fade away 
on keeping' it, it means it has become' too acid, 
in which case 15 per cent, solution of sodium 
hydrate should be added until the original junk 
colour returns. This solution will keep well for 
several-weeks if placed in glass stojipered bottles 
under aseptic precautions, and it may be used for 
injection purposes without further resterilization. 

To avoid phlebitis the solution, • just before 
injection, should be diluted; using a 20 c.c. 
syringe, the desired amount of the solution is 
drawn up, while the remainder of the syringe is 
filled with distilled water. 

Signs of mercuriasm and iodism may appear 
at times, and, if so, within' twenty-four hours’; 
this may last for a few days, arid in this case the 
next injection should not be given until these 
symptoms . have subsided. Should marked 
intolerance to mercury and iodide exist, a smaller 
dose may be given. 

The treatment consists first of administering 
weekly intravenous injections, beginning ; with 
doses of 8 or 12 c.c., and gradually increasing 
the dose each week until six doses are given with 
a maximum dose of 24 c.c. .The doses are 
graded in the following way :■ — First week* 8 or 
12 c.c. ; second week, 15 c.c.; third week, 

18 c.c. ; fourth week, 20 c.c. ; fifth week, 22 c.c.; 
and sixth week, 24 cic. After the sixth dose 
has been given the patients are. asked to remain 
m the hospital for the Sero treatment. This' is 
begun within either 24 or 48 hours after the last 
injection, preferably after 48 hours; The first 
step is the withdrawal of blood from the patient, a 
vein of the arm generally being selected for this 
purpose, and anywhere from 30 to 40 c c is 
withdrawn into a sterile beaker or into a sterile 
centrifuge tube. If drawn.into . a beaker this is 
placed in a slanting position so. that a greater fluid 
surface mny be obtained, and not disturbed for 

i° nrs ‘ - If drawn .into a confrifug'e 
tube the blood is at once centrifugelized until the 
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serum is separated from the clot; The serum ! 
must be perfectly clear, having all traces of 
hsemaglobin removed. The next step is to 
inactivate the serum. This is done by placing the 
now clear serum in a sterile flask and putting the 
whole in a water bath which is kept at a tempera- 
ture of, 55 degrees centigrade for half an hour. 
.This, treatment of serum is supposed to destroy 
.the lipoid substances as well as the complement' 
which is present in all serums. The serum is 
now diluted with sterile normal saline, the pro- 
portion being 40 per cent, of serum to GO per cent, 
of saline. By this we endeavour to bring the 
.specific gravity of the serum as near as possible 
to that of the cerebro-spinal fluid. The serum 
"is now ready for injection. 

", . As to the technique of the administration, 
there are one or two points to be carefully 
observed. The patient is allowed either to sit up 
.or lie down. If the sitting posture is selected, 
the patient is brought well to the edge of the bed 
"and made as comfortable as possible, the knees 
are well drawn up to the chest, the arms placed 
.around the knees and the head well bent forward. 

, If the lying down position is selected, which we 
prefer, the patient is again brought well to the 
side of the bed or table, the head is well bent for- 
ward "and the thighs flexed upon the abdomen. A 
line is then drawn between the highest points of 
the crests of the ilia. This line carries us between 
the third and fourth lumbar vertebras which is 
the point of selection in entering the cul-de-sac. 
This region is now sterilized by using either 4 per 
cent, or 6 per cent, iodine, and a cross is marked 
by the thumb nail at the point of inter-section 
of the iliac line with a vertical median line. The 
needle is now placed at the point of inter-section 
falling between the two vertebrse, and pushed 
directly forward. Just before entering the cul- 
de-sac a slight resistence is felt. The obturator 
of the needle is now removed and- the spinal fluid 
obtained, unless a dry tap results, this probably 
being due to a blockage at the foramen of 
Magendie. Care must now be taken to draw off 
this spinal. fluid very slowly, the pressure also 
being observed. Anywhere from 5 to 20 c.c. 
'is withdrawn. We. then use two 10 c.c. glass 
syringes or one 20 c.c. syringe of the Luer type. 
These are connected with the needle and 20 c.c. 
"of the serum injected very slowly : the practice is 
to take at least twenty minutes or half an hour to 
inject the whole amount, never less than twenty 
minutes/ After the treatment is completed 
the patient is made to rest quietly on his back 
for. twenty-four hours or more and all his symp- 
toms are watched carefully. The disturbance of 
inter-cranialpressure may cause a paralysis of 
rrespiration, and in this case artificial respiration 
must be resorted, to at once. Fortunately this 
complication is not of frequent occurrence. Other 
' minor . complications may be chill, fever, and 


headache. These, however, generally pass in 
twenty-four hours, the headache sometimes per- 
sisting for three or four days. 

Our results by this treatment of cerebro-spinnl 
syphilis have been more than encouraging, ns by 
this method we are able to produce direct medi- 
cation to the seat of the disease by the use of a 
diluted combination of drugs which are specific in 
their action towards the spirochieta pallida, and 
in addition to this we are also able to bring into 
use the patient’s own anti-bodies previously 
formed in the blood. 

In closing I might add that if one - treatment 
by the above method does not cure the patient, 
the whole process may be repeated until finally a 
negative Wassermann reaction or Gordon test 'on 
the spinal fluid is obtained and all tlie .symptoms 
have cleared up. 

Case No'. 1. • 

Name— S. S. Age— 35. Sex — Male. Occupation— 
Servant. .... 

Previous and present history. — Three years .previous 
■to the time of entering the hospital patient had con- 
tracted a chancre, and a few , months later developed 
secondary symptoms. At . the time of entering the 
hospital he complained of severe pains in and around 
the stomacli region ; these pains had oxistod for a year 
and a half ; at times they were constant, while at other 
times they would occur, once or twice in a day. 

He also had groat difficulty in passing urine, having 
to go at times one or two days without urinating, 
There had also boon a gradual loss of strength in tlie 
limbs necessitating the use of two sticks for support. 
He had been treated with country medicines. 

Habits, — Negative. 

Physical examination.— ArgyleBobortson pupil present- 

Some atrophy of muscles of the legs. - 

Romberg’s sign present. 

Knee jerks decreased. 

Ataxic gait with foot drag. 

Gordon test on blood : negative, 

Gordon test on spinal fluid : positive. _ . 

Treatment.— Fire intravenous injections of arsenious 
. and mercuric iodide solution. Blood withdrawn after 
fourth injection and serum given by intra-spinous 
method. . 

A fifth intravenous arsenious and .mercuric iodido 
given before pationt went home. 

Result. — About a week aftor Soro treatment walking 
improved, foot drag disappeared, patient walking with 
feet under control. Could pass urine better . and the 
general condition improved. 

Pationt left soon aftor and wo were unable to con- 
tinue treatment. • 

Case No. 2. 

Name- J. M. Age— 25. -Se.r—Male. Occupation - 

Fitter. . 

Previous and present history. — Nine years ago patient 
had an attack of gonorrhoea, but did not know whother 
ho developed a chancre at the same time or not. - No 
history of secondary rashes. - ~ 

A year before he entered the hospital tlio pationt 
had noticed that while walking the right jog seemed 
to drag and was heavy, and tlir^e months later tho same 
condition developed in the left leg. This condition 
had gradually grown worse, until finally ho was hardly 
able to walk owing to the loss of -control over his legs, 
which, as the patient described, would jerk,. tremble, and 
fly. in all directions, ' - 
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At tlie. time of entering the hospital the patient 
complained of pain all over the body with the exception 
of the right mammary region, and also had sensations of 
.heat and cold and inability to walk. 

Habits — Negative. 

Physical examination.— Patient is unable to stand 
without support ; on endeavouring to walk, legs are 
extremely spastic and uncontrolable. 

' Bomberg’s sign present. ' ' 

. Eyes react to light and accommodation. 

Knee jerks greatly exaggerated, throwing the whole 
legs into a spastic condition. . 

Nakinski present. 

Ankle clonus present. 

Gordon test on blood : negative. 

Gordon test on spinal fluid : positive.. 

• Treatment. — Six injections of 'arsenious and met curie 
iodide solution given intravenously, also K. I. and 
mercury per mouth. At the end of this treatment no 
improvement shown. Serum treatment then given. 
No reaction from serum treatment. About a week 
after intra-spinous injection he showed improvement in 
walking, less spasm and knee jerks not so active as 
formerly. Two weeks after the injection patient was 
able to walk slowly without- the aid of his sticks and 
showed general improvement. 

Case No. 3. 

frame G, M. Age — 25. Sex — Male. Occupation — 

Policeman. 

Previous and present history. — Seven years prior to 
entering the Miraj Hospital, patient developed a chancre 
on the penis and a secondary rash a few months later. 
He was treated at that time in the Satara Hospital with 
mercury and K. I. 

At the time of entering the hospital the patient 
presented the following symptoms : — 

He could speak only with difliculty, the speech being 
of a slurring character. The right hand and the right leg 
were paralysed, face also somewhat involved. The right 
hand could not be lifted and the patient was unable to 
write even his own name. He walked with great difli- 
culty, the right foot dragging on the ground. He stated 
that these symptoms came on suddenly one day while 
rising from the ground, about ten months before enter- 
ing the hospitel. 

Family history, — Negative. 

Physical examination . — Bye reflexes normal. 

Right wrist and right-elbow jerk greatly exaggerated. 

Right knee jerk greatly exaggerated. 

Left knee jerk normal. 

; Ankle clonus and Bakinski present; 

Gordon test spinal fluid : positive. 

Treatment.- Six intravenous injections of arsenous 
and mercuric iodide and K. Vby mouth 
At the completing of this treatment speech somewhat 

S7thTleft ,S C0Uld b6 raised " 1 dth assiT- 

n The Sero treatment was then given: two or thr«» 
lours after the intraspinous injection patient had a 
c li , fever and headache.^ the next day the fever and 

to sit iin iJAl f a 80 a sense of giddiness on trying 
-to sit up, but tins also soon passed off After i 

course of treatment patient imorn-L w ^ 

. his walking also much improve d P ! " Sp6ech and 

A second course of treatment consisting of fire 

. more severe than that ot the””™. "SES" 1 

clull and-fever lie had headache and giddiness lastinn fm 
about a week, and also salivation wlikh listed abm,+ S fi 
days. About a week later the lilkinf fi J e 

improved, and a little' later the patient was S£ to 


extend the' arm and raise it to its full extent above his 
head. . Speech gradually became more clear. Soon 
after this the patient went home and was advised to 
continue the K. I. He now writes to us in liis own 
hand and states that his walking! is nearly normal, his 
speech is now clear, and he has returned to his -old 
position in the Police force. 


AN INDIAN CRECHE IN BANGALORE. 

By S.3AMBITARAJ, l.k.cp. & s. (Edin.), d.ph., 
Bangalore. ~~ l 

The. above institution was opened 'by the 
Municipality on January 15th, 1913. Its incep- 
tion was due to Mr. F. J.. Richards, m.a., i.c.S., 
the then Municipal President. The crdche Was 
one amongst other recommendations made by 
a committee of local medical men and women 
appointed to investigate into the question of the 
high infantile mortality prevailing here. It was 
given effect to last. The municipal authorities 
received much assistance in the matter of 
preliminaries from Dr. (Miss) A. Gr. Lillingston, 
Medical Superintendent of the Local Zenana 
Mission. Hospital. - 

The initial expenses for the purchase, of furni- 
ture and other sundry articles necessary amounted 
to about Rs. 200. A medium sized, upper-storied, 
rented building was selected clpse to a shun area 
in the heart of the town. It was proposed to 
limit the number of admissions to twenty infants 
only, the age-limit being' fixed at 2 years, 
preference being given to much younger ones. 
Provision has now been made for 30, and the 
number of children coming in is from 20 to 25 
at the most. The er&che is not worked on 
Sundays. The charge nurse resides at the pre- 
mises. Her work is supervised by the Health 
Officer, the Divisional Sanitary Inspector, and 
for the past six months by the Lady Health 
Visitor in addition. (The latter appointment > 
was recently sanctioned, a European qualified 
nurse being selected.) 

The children admitted usually belong to the so- 
called “ untouchable classes,” namely, Panchamas, 
Madigas, Voddars and Indian Christians, although 
no caste restrictions or scruples are observed. 
Mahomedan babies are occasionally brought in, 
while no children from the caste-observing over 
communities are ever sent in. , 

The average daily admission works . out to 
between 18 and 20. The highest number for 
a single day was 26. Some of the youngest 
tended at the creche were about a week or two 
old, while twin babes have not been in frequent 
inmates. Ailing infants are not' admitted, . 
but advised to seek hospital relief and then 
brought in. It is interesting to note that not 
one .casualty has occurred so far, excepting 
one case wherein a child was brought hr a 
semi-starving and neglected condition ' by. an 
unknown stranger (apparently the father) who 
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left it with the charge nurse, in spite of her 
refusal, saying he would return soon. This 
infant who was very ill was sent to the hospital, as 
the father never turned up, but unfortunately died. 
■ The approximate charges incurred every month 
for maintenance are — 

. A. Permanent — - - 

- ■ Rs. A. V. f 

(1) House rent ... . ... 15 0 0 

(2) Salary of charge nurse ' ... 30 0 0 

(3) Salaries of 2 ayahs at Its. 8 each 16 0 0 

_ (4) 1 peon ... ... 7 0 0 

68 0 0 

B. Recurring Expenses — 

These include dieting charges and sundries, 
averaging about Rs. 50 a month, .total Rs. 1 18, 
i.e., approximately Rs. 120 per. mensem. This 
should be considered reasonable. 

The charge nurse is a diplomaed Indian Christ- 
ian midwife and sick nurse and has worked very 
satisfactorily from the start, as will be seen from 
the extracts from the visitors’ book (given later). 

The following, briefly, is the daily routine : — 

. 1. Toilet. — This consists in bathing the in- 
fants and clothing them with the erdeke clothes. 

2. Diet. — Babies under six months are fed 
on cows’ milk, suitably diluted and sweetened. 
The older infants are given gruel made of finely 
screened ragi flour (specially made) with milk, 
a little water and sugar, light rice-cakes, boiled 
rice with vegetables, and bread ; meat curry and 
.broth are occasionally given. 

Note. — Ragi is one of the chief staple food-grains 
used in parts of Southern India, especially Mysore State. 
It is a nourishing food-stuff. Aluminium vessels and 
English feeding bottles are used, and every care is. taken 
to ensure these being kept clean. 

The cradles are of the Indian basket and the 
swinging cloth patterns, commonly noticed in 
Southern India. Toys are also provided. 

Infants above 3 months old found unvacci- 
nated are vaccinated by the Municipal Vaccinator. 

The following extracts from the Municipal 
administration reports may be of interest : — 

1912-1913. — “An experimental day nursery, 
for which provision was made in the last Budget,, 
was opened near Blackpally at No. 1 4, Cockbnrn 
Road by the President (Mr. A. R. Cox, i.c.s.), in 
the presence of Dr. (Miss) Lillingston and the 
Municipal officers on 1 5 th January, 1913. The 
.Municipal Commission wish to thank Dr. Lillings- 
ton for her help and advice in this matter. The 
number of children admitted as inmates every, 
day . is 18. They are fed and looked after from, 
1 AM. to 9 p.M. while the mothers are away at 
work. Admission is confined to children under 
two years of age, and there is at present sufficient 
accommodation for about 20. The-crSche is closed 
on Sundays. The charge nurse, assisted by 2 ayahs 
and one peon, has been working - satisfactorily; 
The remarks of the several visitors interested in 
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the movement have been appreciative. Steps will 
be taken to start one or two more if the nursery 
proves successful and when funds permit.” J 

1 91 3- 1 9 1 4. “ This which is in its second year 

of existence has been serving a very useful purpose 
though admission is at present restricted to 20 

- children. . The average number of children daily 
admitted has been 18. The age-limit has been 
reduced from 2 years to 18 months. The work 
of the midwives and the day-nursery are super- 
vised as carefully as possible.” . • . 

1914- 1915. — ‘The number of children up to 
18 months old admitted was 5,652 giving an 
average, of 1 8 per day. Surgeon-General Corker 
(Army Medical Service, Southern Army) and 
Colonel A. E. Tate, a. d.m.s., Bangalore, were 
amongst the visitors and appeared pleased with 
this institution. It is hoped to enlarge this in 
the near future to give it a wider scope.” 

1915- 1916. — “ This institution which is still in 
an experimental stage maintained its popularity 
with the mothers of the poorer classes. It draws 
numerous visitors and all . leave appreciative 
remarks in the visitors’, book. Three mofussil 
gentlemen presented a few toys and clothes 
for use at the creche which were gratefully 
acknowledged.” 

1916- 1917. — “The question of a permanent 

habitation and provision of greater .accommodation 
has been deferred for the present.- The work of 
the charge nurse and ayahs was supervised by the 
Lady Health Visitor. Major W. A. Justice, I.M.S., 
Sanitary Commissioner, Madras, visited this 
nursery and made the following remarks (vide 
page 53) * * * ■ 

# ft ft ft ■ 

It is high time that more institutions of this 
sort are founded by charitably disposed citizens." 

A few select remarks from the visitors' book 
wili not.be out of place here — . 

Dr. Amritavaj brought Colonel Tate and myself 
to see the cr5clie. To me it seems a wonderful 
development of modern ideas. It is said to be 
greatly appreciated. Everything seems very clean. 
Milk good, aluminium vessels. 

(Sd.) T. M. CORKER, 

Surgeon-General, • 
7th July, 1914. .. ; Southern Array. 


I visited and was greatly interested in this 
crdcbe. Everything was most clean, and it appears 
to me to be a most useful form of charity. 
Perhaps -later small payments might be taken 
from those who can afford it. 

(Sd.) C. BRODRIBB, M.B., B.s„ 
CAPT., 

20th July, 1914. Staff Surgeon, Secunderabad, 
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'This is ft great tribute 'to the thoughtful 
kindness of the Municipality. , 

(Sd.) H. E. SHORT, 

„ Belmont, Brisbane, Australia, 

I am very pleased to have visited this 
excellent institution. During the 3 years that it 
has been working it has apparently done a lot of 
good to the poor workers. I wish that a similar 
institution may be founded for the .use of caste 
Hindus. . 

(Sd.) M. SREENIVASA.ro W, 

M.A., M D., D.P.H., Etc., 
Deputy Sanitary 
Commissioner, Mysore. 


28th April, 1916. 


It has given me a great pleasure to see the 
creche and its little inmates who are being 
fed and carefully looked after when . their 
mothers are away '; the place is a very sanitary 
one and well ventilated. I am quite sure that 
such -a charitable establishment reflects the 
greatest credit on all the organisers and supporters 
of this institution. Indeed such sort of mainten- 
ance deserves all praise and appreciation. 

(Sd.) S. HEM SINGH, 
Subadar-Major (Retd.). 

8th July, 1916. 


I consider institutions like this crdche should 
be established in all towns — the cost is small 
compared to the purpose they fulfil. I found the 
children well cared for and properly fed. The 
institution must be a great boon- to mothers who 
have to spend the day at work. 

(Sd.) _ A. JUSTICE, Major, i.m.s., ' 

. , Sanitary Commissioner for Madras. 
1st September, 1916. 


Closing Remarks.— This institution now. com- 
pleting nearly 5 years of its existence can be 
regarded as a success, though it is still small 
As one in .immediate charge of it ever since it 
was begun, the writer feels bold enough to say 
it .has been so far popular and done some good 
though it does not (and cannot) touch the vast 
majotity of the poorer infants in .this station 
(Census total population of 19] ]_ ]00 814) 
For want of funds, especially just now owing to 
w/vr conditions, it could not be made larler. 
1 t ?' vn , of fche s,ze of this station (i.e., Bangalore) 
with its large working population there is need 
for-iiot.one ciAche but for half-a-dozen at least 

be : avai,able to deal ** 
Municipalities by themselves cannot be 
expected to maintain these.- Private philanthronv 
and social reformers should come 1 forward to 


assist and co-operate with municipal bodies. 
Institutions like this could be easily adapted to- 
suit different castes, provided funds and other 
means of active support are forthcoming. 


TOBACCO FLEAS AND .PLAGUE. 
By 8. MALLANAH, 


Hyderabad , Deccan. 

It is a great mistake to attempt the’ suppres- 
, sion of epidemics according to a general scheme. 
Every disease lias to be handled according to its 
; own special individuality, and the measures to be 
taken against it must be accurately adapted : to 
; its special mode of causation. In combating 
disease we must strike at the root of the evil and 
not waste energy and money' on subsidiary and 
ineffective measures. - , ■, • 

I’ or instance, in the case of cholera water is 
the main thing to be considered, in the case of 
typhoid the secretions and excretions have to fee" 
dealt with, and in case of hydrophobia compulsory 
muzzling of dogs is the only rational method to 
be undertaken. So in the case of plague thd 
destruction of fleas should be the. chief measure 
to be thought of. Though plague is a disease of 
rats, it is only through the agency of fleas that 
the disease is communicated from rat to rat, from 
rat to man, from man to man and from man 
back to the rat. So in my opinion the distrac- 
tion of fleas should be our chief aim. It is now 
well recognised that in plague the infection does 
not reside, on the floor, walls or roofs of houses 
not in the atmosphere but in the bodies of rats 
and fleas. This being the case, a disinfectant 
cannot be expected to be of any use since it 
cannot come m contact with the infectious matter 
m the bodies of rats and fleas and therefore 
cannot destroy' it. It is true that -disinfect ants' 
are ot great value in consumption, in typhoid 
fever and m cholera, hut they are of no use in 
p.ague for the reason explained. 

t ^ a . CC0 t l oes }wt destroy the “Bacillus 
leM It is not a germicide, neither is it a 
disinfectant in the ordinary sense of the 
teim; but by destroying the flea, which 'is a 
earner of infection, it acts as- a disinfectant 
indirectly. All the pulicides so fiir discovered 
I’nve been found , infective in prevent^ 
reinfection of rooms once disinfected, because thei? 
action is transitory. Tobacco on the contr^rv 
retains its effectiveness, and therefore surpasses 
al others not only in this respect but in manV 
others, as I shall presently show. Being convinced' 
of its wonderful efficacy on fleas, I suggested the 

suppression of plague by its means to H?sHigWk 

Government after careful i A . e • e f a - 
experiment. consideration • and 

The following facts are worthy of note : - 

ondy. CC0 eas . instantanp 
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, (2) Being a diffusable drug, its action is 
effective even at a distance of six inches. 

. (3) Its action is permanent and continuous. 
Tobacco when spread on floors of houses will not 
only destroy fleas present at . the time, but will 
go on destroying whatever fleas come later on to 
reinfect the house. Hence its action as a dis- 
infectant goes on day and night as long as 
tobacco is kept spread out on floors. 

(4) Its substance is not used tip in destroying 
fleas, hence it can be used over and over again. 

(5) It does not damp or mess the floors of 
houses. 

/ (6) As it is used in a dry state no caste or 
creed can reasonably object to its use. 

(•7) It is a common and a cheap article. 

(8) Now, for the first time, it is being 
pointed out that plague-infected houses can be 
disinfected thoroughly by this methed, though 
such disinfection is of no use for any other disease 
except kala-azar, which is a very fatal endemic 
disease said to be communicated by bugs. In 
case of the latter, however, infusion of tobacco 
would be preferable. 

(9) Reinfection of houses can be prevented 
as long as tobacco is kept in the house. 

(10) Above all this drug can be used as a 
preventive measure which will stamp out plague. 

.1 would like to mention here that I do not 
expect the wholesale destruction of fleas, which 
is not possible even if desirable. What I advocate 
is this-— that people should be protected from 
being bitten by fleas. 

This is quite possible. For fleas, as we all 
know, are found on the bodies of rats, in rat 
holes and in the usual haunts of rats, and that 
it is only after the death of rats that fleas leave 
their hosts and haunts in search of blood and 
after entering the interior of rooms attack human 
beings. Hence, if tobacco leaves are spread over 
the floors of houses where people sleep, the fleas 
as they enter the’ rooms will perish and there 
will be no infection. 

, In order to carry out this idea I suggested a 
pew line of experiment which I was able to 
carry out in the City of Hyderabad solely on 
account of the support given by Nawab Fakhrul- 
Mulk Bahadur and Mr. Grlancy who. took a keen 
interest in this matter and to' whom I am much 
indebted. 

As it took a long time to spread tobacco leaves 
on floors of houses, and as it was found difficult 
for .the people to kee]i them in place, it was 
arranged that tobacco leaves (well spread 
out), should be stitched on to a piece of cloth 
like a strip of matting and then laid on the 
floor. This is one of the reasons why the cost 
of tobaccoing houses came higher than I had 
anticipated. Another- reason • was that the 
majority of houses selected belonged to abetter 
olass of people, like clerks, managers, and 


merchants who had more than- three rooms to 
live in and hence larger floor space to sleep on. 
On average it costs Its. 2-9 for “ tobaccoing” a 
single roomed -house (9ft. x 9 ft.) ; this includes 
the cost of tobacco, cloth, and stitching. One 
•square foot- requires about one leaf of tobacco and 
costs about ,2 pies. Tobacco without cloth- 
lining was used in three houses, and the cost fora 
room 9ft. X 9ft. came to 12 annas only. On an 
average about 105i leaves are necessary, the 
cost of which comes to about Re. 1 per house. 
Sprinkling water on tobacco once a day keeps 
tobacco from crumbling to pieces and makes it 
more effective. 

Powdered tobacco should be introduced into 
rat holes which can then be firmly closed ‘ up 
with brick and mortar.' 

Altogether 52 houses in highly infected areas 
were fcobaceoed according to my method, 48 by 
the municipality and 4 by the police. Also 52 
houses of the same type and in close proximity 
were left untouched as “controls.” In some of the 
many-roomed houses where more than one family 
lived I took an opportunity of laying tobacco in 
one or two rooms and leaving another room 
untouched. This is shown in tabulated form 
marked I. The owners of some houses refused 
to continue the experiment after using the 
tobacco for a few days. In about quarter of these 
houses tobacco was removed. In one of such 
houses (No. 1389/1 situated in Karnela IChadeem) 
a case of plague occurred, which is one of the 
two reported. On inquiry Mr. Tajamul Hussain, 
a silver merchant who is the head of the 
family, informed me that tobacco was used only 
for three days. In this instance plague occurred 
on the 11th day after the removal of tobacco; 
As the house was tobaccoed on 27th January, 1917, 
and plague occurred on 9th February, 1917, it is 
quite clear that the house was practically a non- 
tobaccoed house when the girl got infected. It 
was not quite clear at first why the tobacco was 

used only for three days, but on further inquiry 
it was found that the girl had an attack of cough 
a day or two after the use of tobacco, and as the 
Hakeem who attended her objected to the use of 
tobacco, it was removed. 

Tbe second case of plague in a tobaccoed house 
occurred in house No. 2729 in Mogulpura. . I 
shall go over the case fully as it is an instructive 
one. There is no doubt that the house was 
tobaccoed and the tobacco was kept up until the 
end. It is also a fact that two cases of plague 
occurred in the house, 'i'be tobacco method seems 
to have failed in this case, but the failure was not 
due to the inefficacy of tobacco; on the contrary 
it was due to the insufficient quantity used through 
the negligence of subordinates in carrying out 
the instructions given. All the houses in which 
the experiment was made were tobaccoed in my 
presence, and I took down notes at the time of 
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tobaccoing. In the house in . which the second 
case occurred the tobacco was. not sufficient when 
I put it, and therefore a subordinate was instructed 
to put some more tobacco the next day, but 
this was never done. A rough sketch marked II 
will explain exactly what I mean. In the place 
marked A three persons named Mohammed 
Hussain, his wife and Ahmedbi used to sleep ; 
this, ■ is the room in which tobacco was partly 
spread. It is deficient on the side where the 
provision room is situated. In the place marked 
B. two persons named Amir Ali and his wife 
used to sleep. This portion was not tobaccoed 
and, was left as “ control.” The provision room 
marked C communicates with A and B. In the 
place marked B Amir Ali got ill first. So the 
infection started there and then spread to'the 
place marked A where Mrs. Hussain got ill. 
Both these persons died of piague. It is clear 
from the diagram that the fleas could easily pass 
through the gap into the place marked A. The 
gap unfortuuately was next to the source of 
infection. If the tobacco had been spread 
properly I am sure the infection would not have 
occurred. However, I take this case as one 
where tobacco failed, and I .have explained the 
reason why it failed. 

Now I come to “ control ” houses : The first 
control house where plague occurred was 
No. 1322 in Kemala Khadeem. The- second 
was No. 2450, Balmukand Lane, where four 
houses were tobaccoed with the help of the police. 
The. third case in control is very interesting. 
It was reported that a. case of plague occurred in 
a tobaccoed house No. 3615 in Maikalbunda. 

I found on investigation that plague had occurred 
m a control room and not in a tobaccoed room. 
The success of tobacco in this house is remark- 
able and conclusive, as a family in one part of the 
house not tobaccoed got infected, whereas the 
two families living in the same house but in 
tobaccoed rooms remained free from infection, 
the fourth case occurred in house No. 2729 
situated -in Mogalpura, already described. The 
lilth case occurred in control house No. 1158 
m Philkhana. The sixth in a , house without 
number, m Imlibund (behind house No. 5848). 
Ine seventh case in house No. 1125 Fatheh 
Darwaza. This makes in all seven control 
houses which were infected with plague. 

nnf r g ad t0 be able t0 report- that 

out of 52 houses which were tobaccoed, only 

one house got infected (though not through 
the fault of tobacco), and -that out of the 

Jr houses seven - got infected, which 

si ows .that the tobacco failed (apparently) in 

mevJr* ‘ ° f - CaS6S and needed in 
preventing plague in 85*8 per cent, of cases 

experimented. The number of infected house- 

“control” houses seSs » s “S 

one at first sight, but this is exactly what one 


could expect under the circumstances as shown 
in table marked III. 

It is a well known matter of observation that 
only a small number of houses and not all in a 
given locality get infected when plague breaks 
out, and that this number varies in different 
epidemics. For instance, during the present 
epidemic in the Residency bazaars where there are* 
2,216 houses only 226 houses were infected-, 
which gives a percentage of 10. In the' city, 
where I have carried out these experiments in 
Yacootpura, Mogalpura and Hussainialum, out 
of 2,866 houses, only 358 houses were found 
infected, which gives a percentage' of 12*5. Out’, 
of 52 control houses 7 got infected, which gives 
a percentage of 13*4. Thus it is clear that the 
number of houses infected in the control is 
exactly what would be expected to take place’ 
under the circumstances. 

Another method of testing 'the efficacy of- 
tobacco on fleas was conducted in infected lines 
of 2nd Lancers, Golconda. Two sets of experi- 
ments were conducted ; each set was made up of 
two experiments. In the first set two recently 
.infected houses that were evacuated were selected, 
and a guinea-pig was introduced in each. After 
the death of the animal from plague the room 
was tobaccoed for four days and another guinea- 
pig was put in. In the second set two recently' 
infected houses that were evacuated were 
tobaccoed for four days and then a guinea-pig was 
kept in each house after the removal of tobacco. 
These animals were left free to roam about 
and were supplied with grass, gram and 
water daily. None of the animals died of 
plague after tobaccoing the rooms. On account 
of the cessation of the epidemic I was 
not able to carry out more experiments, hut 
the results of these few experiments lead. to. 
the same conclusion as the results of the 
experiments in the 52 houses referred to 
above, and confirm the opinion that tobacco 
destroys infected rat fleas and also prevents 
infection. 

The Bombay Government spends 2 lakhs of 
rupees on plague per annum, of which Rs. 50,000 
are spent for the treatment of the sick, Rs. 29,000 
for disinfection, Rs. 28,000 for evacuation, 
Rs. 24,500 for improving insanitary dwellings, 
Rs. 19,000 for rat destruction and Rs. 500 for 
inoculation. ' 

During the last epidemic the Hyderabad 
Government spent Hali Sikka Rs. 98,000 on 
plague, rof which Rs. 39,000 were spent on 
evacuation, Rs. 18,000 on inoculation, Rs. 3,000 
on disinfection and Rs. 757 on rat destruction, 
ibis shows that Bombay thinks disinfection 
and evacuation more important than inoculation, 
whereas Hyderabad gives preference to inoculation 
and thinks evacuation and disinfection more 
important than rat destruction. 
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: It is seen from the Hyderabad figures that 
most of the money (and energy) has been spent 
on evacuation during the last epidemic. During 
the present epidemic more than three lakhs of 
rupees have been spent on this measure alone. 
Evacuation is a measure which is very effective, I 
admit, in villages and small towns, but useless and 
on .the whole impracticable in large cities like 
Hyderabad. What was the result of this measure 
during the present epidemic? The disease 
spreads widely in all directions, and not only the 
villages and towns around Hyderabad got 
infected but the disease penetrated deeply (perhaps 
permanently) into the districts as well. So we 
shall have for the future ns a result of evacuation 
. numerous and widely spread centres of infection. 
It. was unfortunate that even the camps did not 
escape infection. During the last epidemic 
Rs. 3,000 were spent on disinfection. This 
measure is known to be useless, and yet it has 
been carried out religiously notwithstanding its 
inefficacy. So far no measure has been suggested 
which serves two purposes at the same time as 
mine does, for the method suggested can be used 
both for purposes of disinfection and prevention. 
In conclusion, I firmly believe that if the Grovern- 
ment spends even one-eighth of what it has 
actually spent during the present epidemic in 
carrying out my method, it will save the misery 
and the devastation of thousands of homes caused 
by the appalling death-rate from this calamity. 

Note. — I have examined 15 tobacco shops and havo 
found on investigation that most of tho owners do 
not use tho storage room as a sleeping room. Rats 
are generally not found in such rooms, as there is no 
food in such rooms for them. Rats however havo been 
found in adjoining rooms where provisions are kept 
and cooking is done, and there are one or two instances 
where rats were found dead in such places. In tho 
majority of tobacco shops plague did not occur ; but 
the storing of tobacco is quite a different thing to tho 
spreading of tobacco in sloeping rooms in tho manner I 
have explained, which is never done by tho tobacconists. 
As - tobacco has no action whatever on the plague 
bacillus, people habituated to tobacco-smoking or to 
chewing tobacco are not immune from plague. 
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MEDICAL AND SURGICAL NOTES (LONDON 
MISSION HOSPITAL). 

Br Dr. T. T. THOMSON, m b. (Edik.), and archd. j. 
B.ENNKE, m B. (JCdin.). 

■ General Statement.— We are glad to report a year of 
progress in- all. respects. On November 7th the Hon.. 
W." B." Bin nermau, c.si.. Surgeon-Geneial to the 
Madras G ivernnient, opened our new Ophthalmic Wing 
with and .Female Wards, Operation, Sterilising 

and I) irk Rooms. - . _ , , .... 

' Special Notes. — Although in Jammalnmadngti -itself 
there is little fever and anopheles culicifacies is exceed- 
iilL'Iv rare yet we are constantly having to treat cases 
which brine us into direct cont.ct with the disease and 
ts 'after effects. A large number of cases weie. treated ■. 

i 


during the year for acute enlargement of the spleen 
due to malaria, and in all cases we found the enlarge- 
ment to subside under treatment with spleen mixture. 
In the nente attacks of malaiia we were greatly pleased 
with the very good and rapid results obtained’ by 
hypodermic injection of quinine In most cases a dose of 
six grains tonded to stop the fever when verv often tho 
pitient received no benefit from quinine by tho mouth. 
T.ne majoiity of cases admitted, .however, have been of 
the chronic type, with cirrhosis. of liver and ague cake 
with ascites. Frequently paracentesis was performed, 
but in most^cases return of the ascitic fluid was rapid. 

1" one case in which the fluid collected within 24 
hours after withdrawal, the patient being young, we 
. performed omentopexy, with fiyvouiable improvement in 
bis condition. The histories given show that a certain 
part of the district is infected with all types of the' 
disease— quartan, tertian and quotidian. 

Diabetes.— Wo. are very often .brought face to face, 
with cases of diabetes and glycosuria, in most causa 
the patients being about middle age. 'Jho patients 
improved greatly on being placed upon ragi diet instead 
of lice, and on being given codeia and arsenic internally. 
Several were admitted with carbuncle complicating 
diabetes. 

Dysentery.— A largo number of cases of dysentery 
were treated during the year with success. Moat 
cases were benefitted by treatment with large doses of 
Ipecacuanha. When this treatment failed, we were 
always able to succeed in stopping the diirihoea and 
blood by injection of emetine. We have found this 
drug most reliable In the .treatment of many cases of 
dysentery. 

Pulmonary Tuberculosis .— This is very common in 
Jammalamadugn distiict and the surrounding parts. 
Oases were being constantly brought in an emaciated 
and weak Biate. Phthisis with cavity formation is 
common, but we havo not seen many cases of the fibroid 
type of the disease. 

Several cases were treated for sub-acute broncho- 
pneumonic typo of the disease. Wo have fouiid opon 
air treatment to be of great value in helping to diminish 
' the tompeialure and sweating in these cases, and in 
improving the general condition of the patient. 

Skin Diseases/— One case of favua was admitted 
during the year, whilst many cases were . treated for 
psoriasis and seborihcca. 

Alimentary System 

Pyloric Obstruction .— Several cases of chronic pyloric 
obstruction with marked dilatation and peristaltic 
'movements of the stomach, associated with pain and 
vomiting, were great'y relieved by lavage ; in fact a 
few cases which had been admitted and were being 
prepared by lavage for gastro-enterostomy were feeling 
so much relieved that they refused operation, One 
case having consented, Gastro jrjunostomy (posterior) 
was peiformed, and t lie patient showed great improve- 
ment and was relieved of pain and other symptoms. He 
returned three months later quite well and much 
stouter. 

Intestinal Obstruction . — Amongst the cases of intesti- 
nal obstruction treated during the year there were a 
large number of varying ilegreis of severity, most of 
which were relieved by ordinary soap and water or oil 
euemata. Several cases, however, which wero not 
relieved by such treatment, refused operation. Olio of 
ihe commonest cam-C3 of acute obstruction in this part 
of the country is the new cbolam seed, which swells^ to 
• a -considerable degree in the patient’s intestines.' This 
t\ pe of obstruction is frequently fatal, as a. result pf 
peif iration, as the pitients refu-e operation. 

One case of rather acute obstruction proved fatal - 
within 24 hours after operation. The patient com- 
plained of symptoms of acute obstruction, which dated 
back to 13 days before admission, On admission 
to the hospital he had niaiked faecal vomiting, 
distention of the abdomen, and have, not passed any 
motions for 13 days. He was given two ozs. of oleum 
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recini per rectum and santonin per mouth, with good 
results within ten minutes.. This was followed by 
turpentine enema, also with good result, and great 
improvement in the patient’s distention of abdomen 
and pulse. The patient was given food on the second 
morning after admission, and in the afternoon distention 
with ladder pattern and vomiting returned. Operation 
decided upon. At the operation there was found a 
marked -twist of the mesentery of the small intestine 
upon itself, producing volvulus. The twist was relieved, 
the patient sent back to bed, but died in the early 
morning. At the post mortem everything was found to be 
in a healthy condition ; affected bowel being shiny and of 
normal colour. As nothing was found to be abnormal, 
we presume that' the patient died of toxic absorption. 

Appendicitis , — Among the cases of appendicitis treated 
during the year, two cases are worthy of short notice. 
The first case was one of acute gangrenous appendicitis, 
whose history dated back as far as four years previous io 
admission. The patient suffered from more or less sub- 
acute attacks in the meantime. The last attack, which 
was exceedingly acute, began on March 3rd, 1913, and 
nothing was able to relieve the patient. On admission 
the patient was lying on his back with knees flexed, 
groaning with pain, face pinched and anxious, pulse rapid 
add feeble ; the region of the appendix was tender, did 
not move with respiration and showed swelling. At the 
operation it was found that .the appendix and adjacent 
portion of the caecum were gangrenous, and cut off from 
the general abdominal cavity by adhesions. The abscess 
cavity was opened and drained. No attempt was made 
to remove the appendix for fear of infecting the general 
peritonial cavity. The patient recovered. 

The second case was one which, on admission, was 
suffering from general peritonitis (acute). The patient 
was too ill for a general anaesthetic. He had a quick 
thready pulse, pinched anxious face, and distended abdo- 
men, which did not move with respiration : in fact, patient 
showed signs of very marked intoxication and acute 
peritonitis. It was decided to open the abdomen under 
local anaesthesia. Cocaine being used this was done and 
the patient’s abdomen drained. He did not feel any pain 
during the operation, but died of toxic absorption five 
hours after admission. 

Laparotomy . — Laparotomy was performed on several 
occasions for tuberculosis of the abdomen, and in each 
case there was marked improvement in the general health 
of the patient. 

Two cases of ovaiian tumour were found on laparo- 
tomy to have undergone malignant degeneration with 
extensive spread of the disease to the peritoneum. 
Further interference was impossible. The one ovarian 
tumour removed during the year was successful. 

Abdominal hysterectomy was performed once for 
uterine fibroid, with good results. There were several 
cases of impacted fibroids with adhesions, which were 
found on laparotomy to be inoperable. 

Utero.- Abdominal Fistula. — One case with this condi- 
tion was treated during the year. She proved to be a 
patient who had five years previously been operated upon 
for prolapse of uterus, the uterus having been fixed to 
anterior abdominal wall (ventrofixation). She remained 
healthy for two years after the operation, and then began 
• o suffer from pain at the menstrual period. This con- 
tinued until six months before admission, when an 
abscess appeared in the middle line of the abdomen, 
below the umbilicus, which, having burst, left a fistula! 
from which blood escaped at each menstrual period. At 
the operation it was found that there was a fistula'lead- 
ing_ into the uterus, and shut off from the general 
peritonial cavity by adhesions. Connected with the 
above there was a sinus leading into the connective tissue 
at the posterior aspect of the pubic hone. The edges of 
the opening into the nterns were pared and the opening 
sutured up with catgut, the sinus, etc., being well drain- 
ed The patient healed up and returned home cured. 

Hernia.— -One of the most interesting cases ' treated 
during the year was that of a young girl who came 


suffering from right-sided femoral hernia associated 
with obstruction of bowels and retention of urine. On 
admission there was prominent distention of the abdomen 
in the middle line below the umbilicus, which was 
separated by a constricted portion, with another disten- 
tion in the right renal region ; both distentions were dull 
on pureussion, and both subsided on the passage of the 
catheter. 

Operation! On operation it was found that a portion 
of the omentum was herniated- into the hernial sac. 
The bladder was found adherent to the neck of the sac ; 
a portion of the bladder was pulled into the wound after 
dissecting off the adherent portion. It was found that 
the bladder was divided into two cavities by a constric- 
tion. The bladder was returned to the abdomen, and 
the sac, etc., dealt with as usual. The patient’s wound 
healed by first intention. About a week following the 
above operation another swelling appeared in the 
left femoral region, which, on operation, proved to be a 
hernia of the left ovary. This was returned to the 
abdomen and the sac removed. 

Two cases of strangulated hernia (Inguinal) were 
cured by radical treatment. 

Tumours . — The following is a list of the main varieties 
of tumours treated with their sites : — 


Tumours, 

Epitheliomata 

Scirrkus Cancer 
Sarcomata ... 


Osteo-Chondro Fibroide- 
noma 

Osteo-Chondro Adeno- 
- Sarcoma. 

Fibro- Sarcoma 
Adenoma ... ... 

Fibroid 


Sites. 

Cheek, lower jaw, 
tongue, upper jaw, 
penis, oesophagus. 

Breast, stomach. 

Testicle, upper and 
lower jaw, neck thy- 
roid gland, large 
toe, femur. 

Parotid. 

Scapula, 

Coccyx. 

Breast. 

Ear. 


We are very sorry to state that most of the cases of 
carcinoma of the jaw treated or seen here were in a very 
advanced stage. There is invariably a history of' some 
chronic irritation of the cheek or mouth by lime, which 
is usually mixed by the patients 'with betel leaves and 
chewed with the areca nut. There was one case of 
malignant degeneration of a thyroid cyst with a 
marked revolvent of the adjacent glands. This was 
removed together with the glands and about two inches 
of the internal jugular vein, which was very adherent 
and could not be separated from the mass. The tumour 
was also adherent to the trachea. Patient recovered 
without delay. We have not seen her again so far, and 
hope everything was removed. 

A large fibro-sarcoma was removed, together with the 
Coccyx in a child of one year and nine months of age. 
The result was favourable. 

Of Mastoid Operations performed, all proved 
successful. ' 


Gastro-Jejunostomy . — One case of gastro-jejunostomy 
(posterior) was a great success, the patient returning to 
report himself three months later. He was found to be 
in good health and gaining weight. 

Fracture of Superior Maxillary, etc.— A case of com- 
pound comminuted fracture of the malar and superior 
maxilla, with marked comminution of the floor of the 
orbit and the outer wall of the Antrum of Highmore, 
was found to be due to a spear thrust. After careful 
cleansing with 1-100 carbolic, followed by sterile saline, 
patient was sent to bed. He recovered satisfactorily. 

Malingering .- One very marked case of malingering 
was treated during the year. A boy of about 16 year! 
was brought to Hospital in the following condition : 
The head was kept to the left as in Torticollis, whilst 
i legs were in a spastic condition, and the 

patient valkea with scissors gait.” He was dumb and 
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had been in the above state for three months. The 
condition had come on suddenly. Patient began imme- 
diately to shout and talk when threatened with choloro- 
form. When left alone in a room patient assumed a 
normal position, but immediately returned to the above 
attitude when any person became visible to him. He 
was always ready and able to eat his food. 

Pneumonia .— All cases of acute lobar and broncho- 
pneumonia recovered without any complications. 

In acute lobar pneumonia wo have found strophan- 
thus, a very useful heart stimulant, and feel that the 
treatment of the heart in these cases is one of the most 
important indications. 

Eye Gases . — A large variety of eye cases are constantly 
being treated in the hospital, but the majority of the 
cases, apart from trachoma, conjunctivitis, pterygium, 
and other minor conditions, were treated for Cataracts. 
It has been our custom to perform extraction by Smith’s 
method, and we are very satisfied with the large percent- 
age of good results obtained. Although vitreous may 
be lost more frequently than in the tapsulotomy 
operation, we have not been at -all dissatisfied with the 
results even in these cases. Of the cases which went 
septic, we found only one which occurred in a case which 
had lost vitreous. The results of those who lost 
vitreous compare very favourably with those without, 
loss. In a few cases where largo amounts of vitreous 
were lost we had rather less favourable results as 
regards sight. In juvenile and traumatic cataracts we 
Rtill continue to perform the capsulotomy operation. 
We had several cases of suppuration, without pain, 
following extraction. We are of the opinion that those 
cases are due to the organism of trachoma. 

In several cases of glaucoma we were pleased with the 
results got by Eliot’s Operation of Trephining. 

Operations on the Ear , etc . — Of the six operations for 
mastoid suppuration and middle ear disease performed 
during the year, only one was of more than ordinary 
inerest. 

The patient, aged 45, was brought to the hospital 
with a history of pains, foetid discharge from the ear, 
and swelling of the mastoid region. The history 
extended back for three months before admission. On 
admission the patient was exceedingly ill, and his 
condition necessitated immediate operation. The tissues 
over the mastoid region having been incised and the 
periosteum detached, it was found that the external 
shell of the maRtoid process was intact. A small portion 
of this was chiselled away, when immediately a large 
quantity of pus poured out. This having been cleared 
away and the opening in the shell enlarged, we found 
that the whole of mastoid cells had disappeared, 
resulting in a large cavity. After scraping away the 
whole of necrosed tissue, it- was found that a large part 
of the bony structure of the roof of the cavity had been 
destroyed by necrosis. This was especially marked in 
the region of the tegmen tympani, thus exposing the 
brain and its membranes. After removal of all diseased 
structures the cavity was drained in the usual way and 
the patient sent back to bed. He recovered from the 
effects of chloroform soon after, and seemed reasonably 
well. 

About six hours after the operation the patient 
suddenly began to have rigors, which followed one 
another at short intervals. The temperature rose to 
104-7 or more, and the patient became unconscious. 
Septic sinus phlebitis being diagnosed, immediate 
operation was decided upon. The internal jugular vein 
was first ligatured to prevent dissemination of the 
Reptic material. "When ligaturing it, it was found to be 
■collapsed and empty. On opening the -lateral sinus 
septic clot was discovered and cleared out. The cavity 
was left with a drain and patient sent to bed. Patient 
died next morning without becoming conscious. 

• Gyncceological Operations.— Amongst the 35 gynecolo- 
gical operations performed, there were- the following 

cases tj W i g t e( l pedicle, 


2. Several cases of inoperable cancerous ovarians 
were discovered on laparotomy. 

3. One septic ovarian tumour with pelvic peritonitis 

4. One huge multilocular ovarian cyst, weighing 48 lbs! 

5. One case of .ovarian tumour with cancerous 
degeneration, associated with pregnancy. 

6. Hysterectomy was performed three times for— 

(a) -Extensive cancer of cervix. 

(b) Three years old extra-uterine gestation, with fojtus 
in abdomen and adhesions to uterus and surroundings. 

(c) For fibroid uterus with marked hremorrhago. 

In the case of ovarian with twisted pedicle the 
pntiont gave a history of two previous attacks of slight 
pain with vomiting, which passed off on taking to bod. 
The third attack of pain in the lower part of abdomen 
was much more severe, and associated with vomiting 
and faintness. This did not improve on resting, so the 
pRtient came to the hospital 24 hours after the pain 
began. On admission she was found to be 34 years of 
age, and gave a history of a gradual growth of tumour 
in the lower part of abdomen for two years. On 
examination the tumour wns found to extend as far ns 
the umbilicus. The lower part of abdomen wns found 
to be tender and somewhat rigid, and did not move 
freely with respiration. On vaginal examination a tense 
cystic tumour was felt pushing the uterus to the' left. 

Operation .— The usual incision in the middle line about 
four inches long below the upibilicus. On opening the 
peritonium, which was congested, a small amount of 
bloody serum escaped and a dark bluish cystic tumour 
presented. Running across the anterior aspect of the 
tumour was part of the tube, at the end of which was 
the ovary and the ovarian funbrice, These structures 
were absolutely black in colour The vessels over the 
cyst wall were markedly distended The pedicle of the 
cyst was found, on examination, to bo twisted once to 
the right. This being untwisted ovariotomy was per- 
formed and the wound closed. Patient made an 
uninterrupted recovery. 

The case of septic ovarian tumour was a pationt aged 
about 34 She was admitted with acute pain in the 
lower part of abdomen with occasional vomiting.. There 
was no history of tumour. The abdomen was rigid 
painful to touch, and did. not move with respiration in 
its lower part. _ 

Per. vaginan examination showed slight bulging in 
all the fornices but no tumour was felt at the time. On 
opening the abdomen there was an immediate escape of 
p UB in the upper part of the wound, and on further 
examination a very much inflamed and adherent ovarian 
tumour, rising from the right side, was found. It was so 
small in size and had perforated in its upper part. It was 
so adherent to the surrounding structures that removal 
was impossible. The perforation in the tumour was 
stitched up, and a tube was inserted at the side of the 
tumour into the lower pnrt of the abdomen, for drainage. 
Then an opening was made through the posterior fornix 
into the cavity of tire tumour and a tube inserted for 
drainage into the vagina. After prolonged treatment 
the patient returned lionre healed and strong. 

The huge multilocular ovarian cyst, weighing 48 lbs., 
was adherent throughout its. whole circumference, to 
peritonium, omentum, and at one part to small intestine. 
After "Teat difficulty the adhesions were separated 
and some of the larger cavities opened and drained. 
After this the tumour was delivered and ovariotomy 
performed. Patient made an uninterrupted recovery. 

A Case of Ovarian Tumour with Cancel oils Degeneration 
Associated with Pregnancy . — Interesting points about 
tins case wero, that on opening the abdomen the 
tumour was found to be about the size of a football, and 
its pedicle eloneated so as to allow the tumour to reach 
as far as the liver. In this way room was given to the 
enlarging uterus. It was found that the cancerous 
degeneration and spread was very much marked. Adlic- 
sions.to the liver, stomach, and intestines were firm, so 
as to be inseparable. A large separate growth was felt 
fwnards the region of the left kidney. • As removal was 
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impossible and the patient was suffering greatly from 
breathlessness, and as there was no room for further 
growth of uterus, Caesarian Section was performed to 
give relief to the patient for the short period of her 
remaining life. Patient recovered from the operation 
in spite of her emaciation and weakness. She died about 
six weeks afterwards from exhaustion. 

Oases of advanced cancer of cervix and vagina are 
quite common in the district, but most of them when 
seen are found to be inoperable. , The case in which 
pan hysterectomy was performed was one in which there 
was some doubt as to the advisability of the operation, 
as the patient was very weak and the tumour showed 
signs of extension to the rectum. But as the patient 
begged for the operation to be performed, it was decided 
to make an attempt to totally remove the condition. The 
usual method of abdominal hysterectomy was followed, 
but on endeavouring to free the rectum from the tumour 
a small reut was made in the bowel This was imme- 
diately sutured from vaginal side and- the peritonium 
closed by sutures, leaving a small area for diainage 
Patient was, however, too weak for operation and died 
24 hours after. 

The case of fibroid uterus with marked hsemoirhage 
was treated by abdominal hysterectomy. The patient 
made an uneventful recovery, returning to her village 
happy and strong. 

Case of Extra Uterine Gestation of three and half years 
history. — Patient, about 4$ years before admission, had 
had an abortion at the third mouth, followed by 
leucorrhoea, which continued for some time. She gave no 
'history of gonorrhoea or syphilis. About a year follow- 
ing the abortion mentioned above, patient, as she 
thought, became pregnant again and showed the following 
signs aud symptoms. Enlargement of marnnue, milk 
secretion, and for two months, amenonhcea, enlargement 
of the~lower part of the abdomen, morning sickness, and 
one or two nervous symptoms. After the second hionth 
she began to have irregular flow of blood in small quan- 
tity, and there was gradual enlargement of abdomen 
up to the ninth month. Patient thought this irregular 
flow of blood was peculiar, but as the quantity was 
very little took no notice of it. At about the ninth 
month patient began to have pains which she likened 
to those of labour. These continued for three days. 
When no child was born the patient got some help 
from a native midwife, who began to rub the abdomen 
in the downward direction, using oil as a lubricant. 
Luring this process the patient felt a sudden sharp, 
stabbing pain in the lower part of abdomen,' which 
made her faint. At the same time she felt as though 
something inside her abdomen„had burst.- With this 
feeling the tumour diminished in size. She did not 
lose conciousness at all. Patient did not give a history 
of any discharge whatever from uterus during the 
pains. (As nothing came the patient thought that the 
child had been eaten by a devil.) After this event 
patient was compelled to remain in bed for one month. 
When she got up from bed she noticed a swelling 
which ran obliquely across the lower part of the abdo- 
men, its upper end being on the left side. It was 
slightly movable. She complained also of pains of a 
peculiar nature, which affected her once or twice every 
month until her admission in October, 1914 Now and 
then also she had retention of urine. Duiing this 
latter time patient was working as usual in the fields 


Condition on Examination.— Inspection— Patient w? 
a delicate, thin-looking woman. On inspection, a distim 
projection was seen running across the lower part c 
the abdomen, obliquely upwards and to the left Abov 
the projection the abdominal outline was norma 
ALovements of the abdomen were normal. 

Palpation .- In the region of the projection a tumor 
of varying consistency was felt At one point abov 
2 below and 1 to the right of the umbilicus was 
small bony projection, rounded in shape in its uppi 
end. It extended downwards, where it disappears 
into the tumour. (This was later found to be anarm 


The remainder of the tumour was hard, and gave the 
impression one gets on feeling a fibroid. The upper 
and left of the tumour was rounded and sometvhat 
elastic, but not quite hard to palpation. (This was 
found to be the head of foetus on operation.) The 
tumour was only slightly movable from side to side, but 
not at all from above downwards. 

P. F. Examination. — Eevealed the cervix projecting 
downwards and forwards. It was very low down. A 
fibroid-like tumour filled up the fornics The uterus 
was not to be felt separate from the tumour, nor could 
the cervix he moved apart from it. 

Operation. — Incision about 4" long, extending from 
just below the umbilicus. On opening the peritonium 
the foetus was seen lying obliquely across the lower 
part of abdomen with the head to the left. The 
bony projection below and to the right of umbilicus 
was found to be the elbow of the fcetal right arm. 
The omentum was adherent along the fcetal back, 
and on separation of these adhesions other firm 
adhesions to the peritonium at the front, sides hud 
back of the child ‘ were discovered. The head was so 
firmly adherent in the legion of the descending colon, 
that another incision at right angles to the first was 
found necessary in order to ensure careful separation 
of the bowel and other adhesions. Having separated 
all visible adhesions of peiitonium, etc, in this way, 
the child was drawn out of the abdomen, as far as 
adhesions in its lower, part would allow. On careful 
examination of these, it was found that the fcetus was 
so firmly attached to the uterus and tubes by them 
that separation was impossible. In fact the fnndus 
and the greatest part of the body of the uterus could 
not be distinguished or separated from the child. This 
being the case, supra vaginal hysterectomy was 
immediately performed in the usual way. Structures 
representing the right fallopian tube and its append- 
ages were found firmly adherent to the anterior 
surface of the child. It was found necessary to remove 
with the child the right ovary, and the body of uterus 
as far as the “ Internal Os ” . Having treated the cervix 
irTthe- usual way, the wound was closed layer by layer. 
Patient was sent to bed and made rapid recovery. She 
was able to leave hospital about the fourteenth day. 

The foetus seemed to be about the size of a seventh 
month child - 

There was also during the year a woman of forty 
years of age with a large ovarian tumour with 
malignant degeneration. Two buckets full of coffee- 
coloured viscid fluid were drawn off. The tuffiour was 
very adherent to the peritoneum of the anterior and 
latteral aspects of the abdomen. Patient did well and 
returned home after ovariotomy. 

There was also towards the latter part of the year 
a woman admitted with the history of retention of 
urine and tumour. On examination it was found to 
be a- broad ligament cyst. It was dissected from 
between the layers of broad ligament of the left side. 
Patient returned home minus her tumour and trouble. 

Laparotomy was perfoimed for a dermoid cyst in the 
pelvis of a woman aged 38. On examination it was 
found so adherent to the rectum and surrounding 
structures, as a result of malignant degeneration, that 
removal was impossible. 

Operations on the Alimentary Tract. — During the year 
there were the following interesting cases : — 

fa) Four cases in which gastro-jejnnostomy was 
performed, 

. (hk Two cases of radical cure for strangulated 
inguinal hernia, one of which demanded resection of 
bowel ss a result of gangrene. 

(c) Laporotomy was performed for tubercular peri- 
toneum in' two cases. In one case there were ulcers on 
a part of the small intestine just in the region of 
coscum, for which lateral anastamosis was performed 
in order to give the diseased part of the bowel, which 
was three feet long, a rest aud chance of healing. The 
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patieut was too weak for resection whilst disease of 
peritoneum contra-indicated it. 

The first case of Posterior Gastro-Jejunoslomy was per- 
formed in an old man of 55 for obstruction of the . 
pyloric end, resulting from previous ulcer. The patient, 
on admission into hospital, complained of obstruction 
of the bowels, which had lasted for four days. There 
was history also of foecal vomiting for two days, and 
on admission patient continued to have this type of 
vomiting. On endeavouring to give him an enema, it 
was found that the fluid would nob go into the rectum, 
but' immediately returned by the side of the tube. On 
examination of abdomen, it was found to be markedly 
distended in its whole extent. The sides.were found to 
be bulging. There were no ladder patterns, 

Percussion . — Tympanitic in the upper part, dull’in 
the lower part of the abdomen. 

Examination from rectum gave one the sensation of 
some cystic tense tumour which prevented the examining 
finger from being properly inserted. 

Operation . — On opening the abdomen by an incision 
which extended 3° just above the umbilicus it was 
found that a cystic tumour wall was so tensely dis- 
tended within the abdomen that the examining hand 
could not be inserted to any extent, On further careful 
examination we determined the tumour-like structure to. 
be a very greatly distended stomach. As little could 
be done with it so greatly distended, a small opening 
was made in its anterior, aspect after packing off the 
rest of the peritonial cavity. As soon as the opening 
was made there was a rapid escape of gas and large 
amounts of coffee-coloured fluid. Having carefully 
cleared the organ through this opening, it was closed by 
means of lemberg sutures. On examination the organ 
was found to be exceedingly large, whilst at the pyloric 
end there were found adhesions and'the scar of a large 
ulcer. Gastro-entrostomy was decided upon and per- 
formed. Patient lived till the following day and died 
of toxemia, resulting from obstruction- The stomach 
was not able to return to its normal size owing to 
marked distention in spite of gastvo-entrostomy. 

The history of gastric ulcer some ten years back was 
oiily elicited from the patient’s friends after the 
operation in spite of careful questioning before. 

The other three posterior-gastroenterostomies were 
’ performed for obstruction of pylorus. One middle aged 
man died of double pneumonia, whilst the other two 
returned to their villages much stouter than when they 
came to the hospital. 

The two cases of radical cure for strangulated 
nguinal hernia showed no extraordinary points. The 
case iu which resection of the bowel was performed 
was one in which the strangulation had continued for 
eight days before the admission. The strangulated 
portion of the bowel, about 3" in length, was absolutely 
gangrenous and showed signs of perforation. Tills was 
resected, leaving a healthy margin of bowel for end to 
end anastomosis, which was performed immediately. 
Patient was not able to recover from the effects of 
toxemia, and passed away the next morning. 

The second case of sti’angulated hernia was admitted 
at an earlier stage and was soon dismissed cured. 

Operations on ffenito- Urinary System— 01 the fifty 
operations on the genital tract, most were external 
urethrotomies performed for impassable strictures. In 
one or two cases of marked retention of urine Cocks 
operation was performed. 

There was one case of rupture of bladder, with escape 
of urine into the peritonial cavity, resulting in death 
from toxic absorption. Patient was brought in practi- 
cally moribund and died soon afterwards. The rupture 
resulted from a fall from a tree on to a branch lower 


1 One case of perineal lithotrity was performed for the 
removal of a very large calculous, which could not be 
’aught by the small lithotrite, which was allowed to 
Star the bladder because of the small size of the 
urethra of the child. , 


A CASE OF CALCULOUS PYONEPHROSIS 
COMPLICATED BY URETHRAL STRIC- 
TURE. INTERNAL URETHROTOMY, NE- 
PHREOTOMY AND RECOVERY. 

By KENNETH BLACK, p.n.C.s. (England), 
capt., n.A.M.c., 

Consulting Surgeon, Skegness Hospital, Lincolnshire, Special- 
ist in Advanced Operative Surgery to the Bombay Brigade. 

Pte. P. F. J., aged 42, was admitted to ‘the 
Gerard Freeman Thomas War Hospital, Bombay, 
on 22nd June, 1917, with 'a discharging sinus in 
the right loin. He stated that since December 
1916 he had been troubled with debility and 
increasing weakness, but bad no colic. or pains 
in the loin; this bad developed insidiously. 

It proved to be an abscess, which was opened 
and drained, the wound soon healing. Pus, how- 
ever, re-collected, and the abscess was again opened. 
On this occasion the wound did not completely 
heal, a small sinus persisting. Up to this time, 
apparently, kidney disease was not. suspected. 

On admission there was a small discharging 
sinus in the right loin, associated, with slight 
fever ; no trace of urine was detected coming 
from the sinus, as methylene blue was adminis- ~ 
tered by the mouth and produced no blue 
colouration of the pus. The urine contained a 
large quantity of pus and albumen, but there 
were no crystals, casts or blood cells present. 
Both'kidneys were X-rayed on several occasions , 
no abnormality could be detected in the leit 
renal region, but on the right side a dark sba ow 
was evident in the renal region and there was 
evidence of the presence of calculi in the lower 
part of the kidney. There was an old, very tight 
stricture of the urethra, which permitted the 
passage of a fine catheter only. On kly 4th 
I performed an internal urethrotomy, and at e 
end of August I was able to oystoscope the 
bladder ; this showed trabeculation of the mucous 
membrane, indicating back pressure ; there was . 
no cystitis. Pus was seen coming from the ngu 
ureter and clear urine from the left- • Llie 
ureters were catbeterised, and from the right pure 
pus was obtained and from the left normal urine. 

On August 31st, assisted by Captain J. E. i • 
Macqueen, I.S.M.D., I removed the right kidney 
through an incision in the loin. The kidn y 
was very much enlarged and adherent to the 
surrounding tissues, which were excessively a y 
and fibrous. On opening the kidney ft was 
found to be a loculated shell full of pus, contain- 
ing several small calculi in the lower part ol the 
pelvis ; there did not appear to be any norma 
kidney substance remaining. The accompanying 
plate shows the kidney as it appeared just alter 
removal. A small tube was inserted m the 
wound, which was then closed. The pa ien 
made a rapid recovery, and was disc arge 
apparently completely cured to England 
weeks after the operation. 
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Recurrent Fever 
SYPHILIS 


GALYL 


Framboesia and 
Sleeping Sickness 


Practical work with GALYL in the shape of 

INTRAVENOUS (Dilute and Concentrated) and INTRAMUSCULAR INJECTIONS 

_ administered in Military, Naval and the principal General Hospitals throughout the United Kingdom, has 

demonstrated that this preparation is more rapid and less toxie in action than any compound of the “60G” group, 
which accounts for the consistently excellent clinical results without any undesirable by-effects. 


60,000 


Fon Intravenous Injections : — 

(1) DILUTE. — GALYL is supplied in 
-neutral glass ampoules containing the 
necessary tloso of Sodium Carbonate, 
sterilo distilled water only being used for 
tho dissolution. 

POCKET CASE. 

Containing the entire 
instruments (sterilizable) 
necessary for administering a 
concentrated intravenous in- 
jection of GALYL' or other 
solution. 


Forms : 

(2) CONCENTRATED. —A special outfit 
containing one dose GALYL, one ampoule 
sterilised solution, and one small filter 
is supplied. 

Doses : 

0-10— 0-15— 0-20— 0'25— 0-30— 0 35 — 0’40 


1 


for 


the 


India*rubber Tube 
constricting the arm. 

Clamp for fixing 
rubber band. 

Glass Syringe of 10 c.c. 
capacity. 



(3) Foe Intramuscular Injections 
GALYL is supplied in OILY EMULSION. 
' Doses : 

0-10— OT 6 -0-20— 0-80-0-40. 


1 Platinum-iridium Needle, 
length 4 cm.,' diameter 
0*9, with slibrfc bevelled 
joint and special barrel. 
Attachable to the syringe 
without any additional 
junction. 

1 Nickel- plated Case to hold 
all the above. 

1 Chamois Leather Pouch. 

1 Glass Filtering Tube, with 
rubber attachment. 

Price complete 30/- 


HECTI NE 


Formula: Sodil Benzo-sulpho-p-atunia- 
phenyl arsonas. 

Dr. Mouneyrat — the discoverer of Galyl (the 
well-known and widely adopted French Neo- 
Salvarsan substitute) and also Hectine — a compound 
which, though it possesses a very low arsenic per- 
centage and has proved most safe in use — gives 
remarkably successful clinical results in syphilis and 
the parasyphilitic affections. Hectine has a record 
of about one million injections. 

Hectine is not only a specific in syphilis, but 
it acts as a general tonic in the treatment of blood- 
less and antemic patients and in all cases where 
Arsenic is indicated. 

In malaria it acts as a specific owing to its 
anti-parasitory and anti-thermic actions ; also in 
tuberculosis, rachitism, neurasthenia, asthma, 
chorea, skin diseases, etc., etc. 

Hectine is supplied in hermetically sealed 
ampules for intramuscular injections. 

Ampules A — containing 10 c.g. in 1 c.c. 

Ampules B— containing 20 c.g. in 1 c.c. 

Pills (in phials of 24) 10 c.g. 


HECTARGYRE 

(Mercurial Salt of Hectine) 


Hectargyre being a double Specific cures 
syphilis and all its manifestations more rapidly 
and more surely than any other mercurial prepara- 
tion. 

As a treatment following Galyl, or ab initio 
in all stages of the disease, Hectargyre is very 
effective and rapid ; it is well tolerated even where 
prolonged treatment is necessary ,j the most intract- 
able cases of syphilis have yielded highly satisfactory 
results. 

Hectargyre is supplied in sterile ampules fo 
intramuscular injections. ' ;■ . 

Ampules A containing— 

~ v Hectine 10 c.g. 1 . , 

Hg. 1 eg. lc '°‘ 

Ampules B containing— 

Hectine 20 c.g. I . , 

Hg. ■ H eg. f m » 

Pills containing — 

• ' Hectine 10 c.g. 

Protoid of Hg. 1 c.g. 

Opium Extract 1 c.g. 

(in phials of 24 pills) 


LITERATURE and CLINICAL REPORTS on REQUEST. 

India i J. MURRAY & CO„ LTD. 

P. O. Box 303, Bombay. P. O. Box 21G, Calcutta. V ’ p n Bnt W „ , 

... u . . /■* . L F. 0. Box 226, Madras, or from 

the AKraLo-apREBTCB: drtctg oo ltt» 

(Late M. Bresillox & Co ) ~ 

— °° C = hcbokn, m _ Gamage Building, Hofborn, London, k.C. i. Telegrams: .. Aiipbalvab , Lo , don ,, 
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Rational Scientific Treatment of ‘Bites of Venomous Serpents 
THEIR CURE— 



BY THE ,USE OF— 

Michel Legros’ Outfit 


Dr. Michel Legros’ Outfit is put up in a strong little 
case (3.2 x 1.6 x 0.8 in.) and weighs 1 oz. Ib-takes 
up no more room in the pocket than an ordinary 
match box, and can therefore be carried without 
inconvenience. 

Dr. Michel Legros’ Outfit contains— 

1 Tube of Solution for four injections. 

1 strong metal-mounted Syringe. 

2 adequate Needles. 

Dr. Michel Legros’ Solution is always effective and 
tntty be kept any length of time. 

Separate Tubes of Solution are supplied at very 
moderate prices. 

full directions supplied with each tube or outfit. 


or Stings of Venomous Insects on Man and Animals. 

LEGROS’ SOLUTION AND SNAKE BITES. 

To the Editor of "The Indian Medioau Gazette.” 

Sir,— L beg to send you notes on the use of Michel 
Legros Anti-Venomous Solution in cases of snako-bite 
which' may be kindly inserted in the Indian Medical 
Gazette. ~ 

Recently I was called to see a case of snake-bito. A 
boy, aged about 18, was bitten on his right foot by a cobra 
at about 7 A.M. The patient immediately after the bite 
tied a ligature tightly round the leg below the knee with 
a rope which he carried with him for his cattle, and cried 
aloud for help. His neighbours hurried up to the place 
and killed the serpent which lay hidden in an adjacont 
bush.. The serpent was 4J feet long, and its diametorat 
the middle was 5£ inches ; many native ojhas assembled and 
tried their mantras. At about 8-30 a.M. symptoms of 
poisoning developed, notwithstanding the three additional 
ligatures tied by the men subsequently. I' reached the 
place at 9 A.M., when the condition of the patient was as 
follows Eyes opened and turned upwards, the tongue 
fixed between the teeth which could not be separated, the 
heart's beat was very feeble, limbs cold. At once I 
injected 15 minims of Anti-Venomous Solution on the 
right forearm and 15 minims in two places on tho' right 
thigh which was much swollen. After ten minutes I again 
injected 10 minims into the left forearm and 15 minims in 
two places near the site of the bite, and made several 
incisions near the site of inoculation and freely rubbed in 
crystals of Pot. Permang. I left the patient at 1-30 P.M., 
when be could speak with ease and all the symptoms had 
considerably subsided. He only complained of severe 
pain in his right leg, for which I prescribed hot Permang. 
bath. Next morning the patient was all right. 

From the above it will appear that the life of the patient 
was saved by Michel Legros’ Anti- Venomous Solution. 

It is a very simple remedy, administration of which 
requires no special skill; my tube of solution was. about 
a year old, and I understand the solution keeps well for 
several years. 

The following points are most important The venom 
is not, as a rule, carried immediately in its entirety into 
the circulation (except in cases when the bite has 
penetrated into a vein, in such cases death may be caused 
immediately). The venom first reaches the small blood 
vessels by its own action on blood, the local circulation is 
arrested, and this prevents the immediate' diffusion of 
the poison throughout the organism. 

When the poisoning symptoms have already developed, 
a dose should be injected into the healthier tissues above 
the wound and swollen parts. Another should be given 
in two or three places near the site of the bite. This may 
be repeated if the condition of the patient becomes more 
grave. The solution must be injected deeply into the 
tissues for rapid absorption. Medical practitioners can 
easily and conveniently carry a tube of solution contain- 
ing four doses at the nominal cost of Rs. 4 per tube. 

Yours, etc., 

Binodpur, Jessore,| ", S. G., 

20 th June, 1917. / Medical Practitioner. 


Rational Treatment of C onstipation 


By the double action of Secretions .and Peristalsis 



Onolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines,- with vegetable extract of 

a non-drastic nature. , , , 

It combines all the secretions to correspond to nature s therapy, 
and promotes a flow of bile and glycogen with their luematopoietic 

and antitoxic properties. . . 

It is a normal regulator of the gastro-intestinal functions ; 
consequently it improves the metabolic exchanges in the entne 
organism. 

DOSE.— For obstinate constipation 2 or 3 tablets, after 


Opolaxyl does not lose its efficacy by prolonged use i 
its effect is gentle and constant, without irritation. It 
is not merely purgative; it stimulates the defective 
organs and revives the normal equilibrium ; it has a 
lasting effect because it restores the organs, thus 
correcting diminutional function. 

Opolaxyl is put up in small size tabular form easy to 
swallow, and should be swallowed without crunching 
at bedtime or before breakfast. 

•wards 1 tablet every 3 or 4 days for a month. 


SAMPLES ON BEQUEST. LITERATUBE ON APPLICATION. 

India: d. MURRAY & CO., LTD. 

p O Box 303 Bombay. F.O. Box 216 > Calcutta. _ . P. O. Box 226, Madras, or from 

A CO., LTD- 

(Late M. Bresillon & Co.), 

.'Phone • Holborn, 1311. Gamage Building, Holborn, London, E.C. It Telegrams ; "AnrsALVAe, Lqsdqm.” 
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The Combined Treatment of SYPHILIS. 




SUPSALVS 


STABLE SUPPOSITORIES OF 
“606” (of French Manufacture) 



Fig. 1. 


Fig. 1 represents the special patent metallic 
envelope containing a Supsalv for hot climates. 
The projecting edge in the middle is cut by 
scissors— the two ends are then easily pulled 
apart. The envelope should first be immersed 
in cool or iced water for 10 minutes. 


At the International Congress of Medicine 
Ehrlich stated that the biochemical action of- 
“ 606 ” on spirochretes is not direct but indirect; 
a third factor found in the body fluids being 
necessary. 

This success is explained by the well-known 
experiment of Levaditi : “ If living treponemas 
be placed in a solution of Arsenobenzol 
(Ehrlich’s 606) they continue to live in it. But 
if a trace of extract of liver be added to the 
mixture the treponemas are destroyed.” 

“If 606 has to be taken up and transformed 
by the liver in order to become toxic to the 
treponema, there is no better mode ot absorp- 
tion of the drug than by way of the 
intestine, since all the .veins of . the . 
intestines join the" portal vein. If this 
be the case no route could be more indirect and 
more unsatisfactory for active treatment than 
one that is not intestinal or not intravenous 
(t.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before 
the passage through the liver has activated it.” — 
Dr. Sabouraud, La Clinique (13-4-1913). 

As a result of numerous clinical experiments, 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion, and recommends the rectal 
method of administration of 606. 


200 cases were treated by the com- 
■ i_ bined treatment in one of the 
London hospitals. In each case a 
negative reaotion was attained. 


Extremely Simple in 
use. 


No Ill-effects. 


Most Satisfactory 
Clinical Results. 


Rapid Absorption. 


FOR MERCURIAL INUNCTION IN 
CONNECTION WITH SUPSALVS 
TREATMENT. 


CHEMISTRY. — “ Mersalv” contains 10 per cent, metallic mercury, which by a- special mechanical process exists in the minutest 
state of sub-division possible. It is a non-greasy preparation, and, in contra-distinction to other mercurial preparations, contains no 
organic fats or oils. “ Mersalv” is of a white creamy consistence, of pleasant odour, and cleanly in application. 

In Special Glass Stoppered Bottles for ; Hot Climates. 


BIOSULFOL 


IODOGENOL 


MERSALV 


IODINE In its Most Reliable and Palatable Form, 

IODOGENOL is a preparation containing Iodine in an 
organic, assimilable and one might almost say “ living” form. 

IODOGENOL possesses about 38 _ times tlie physiological 
activity of that of iodide of potassium : this preparation has, 
according to tho clinical reports of eminent professors, succeeded 
where the usual iodide treatment had faded after producing 
undesirable by-effects, 

IODOGENOL does not produce Iodism or other bad 
symptoms. 

IODOGENOL is an undoubted' digestive stimulant and 
promotes appetite and has a markedly beneficial effect on the 
gonoral nutrition. It has been tried in many of tbe. large 
Hospitals, and given highly satisfactory clinical rosults in cases of 

Syphilis, Rheumatism, the Various phases 
of Tuberculosis, General Debility, etc, 


(Assimilable Colloidal Sulphur.) 

A Great Advance in Sulphur Treatment. 

Sulphur administered in this form by the digestive tract is 
entirely absorbed (90% in worst cases and 100% in others), 

Biosulfol givesTseneficial results with which ordinary Sulphur 
medication, owing to its being only in a small part assimilated, 
cannot 'compare. 

INDICATIONS : 

Chronic Affections of the Pharyngeal and Bronchial 
Mucous Membrane. 

Chronic Affections of the .Genital Mucous Membrane. 
Chronic Rheumatism (Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication, 

Skin Diseases. 

Mercurial and Lead Poisoning, etc, 

DOSAGE: 


20 minims of IODOGENOL are equivalent to 8 gr= Iodide 
Potassium. 


. Biosulfol is prescribed in a one-teaspoonful dose, to be taken 
during each of the two principal meals, pure or in water or milk. 
It is quite palatable. ■ * 


literature and clinical reports on request. 

India: J. MURRAY & on ■ rn 

P. O. Box 303, Bombay. P n ~ CO '' LTD ’ 

THE TK TV GtIjiO Tvt « -J-J' P - °- Box 226, Madras, or fron 
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Antipyrin, Phenaeetin, arid Pyramidon 
superseded. 


eRY©GENINE 


LUM1ERE, 

NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries for War and the Navy, 
also by the Poor Relief Board. Papers on “Uryogenine” 
■ have been read before various Medical Societies by over 90 of 
the most eminent Continental Medical Men. In each paper 
clinical results of the most satisfactory character are 
recorded. “Cryogenine” is a white crystalline powder, 
odourless and almost tasteless ; its chemical composition is 
Metabenzamido semi-carbazide. 

Cryogenine has a high reputation as a 

GENERAL ANTIPYRETIC and POWER- 
FUL ANALGESIC. 

FORMS. — Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812 : “ Tho above case is one 

out of a number of successful results obtained from the use of 
this remedy .(Cryogenine) contrasted with Pyramidon, which 
certain writers regard as the best drug for phthisical tempera- 
ture. I think there can be little doubt ‘ Cryogenine 1 is the 
safer and more efficacious antipyretic ” 

; ' J. E. 0- , M.D. 

A Great Advance In the Treatment of 
TFg TTTFg.T^J' <5 £ — Slight or Severe. 


AMBRINE 


(Method of Dr. BARTHE de SANDFORT.) 

AMBRINE instantly alleviates pain. 

Promotes rapid healing, 

foi'nis a sufe protection against infection of the Wound. 


Although the , dressing with AMBRINE is seclusive and 
adhesive, it becomes after a short period non-adhesive, and can 
be removed without pain, haemorrhage, or injury to the newly- 
formed tissues. Tho healing takes place without leaving scars 
or contractions. 


Supplied to 


The British Navy. British Red Cross. 
Many Ordnance and other large Works. 
The French Ministry of War and Marine. 
The French Red Cross. The Italian, 
Belgian, and Rumanian Governments. 
The French Railway Companies. The 
Carnegie Trust Company, U.S.A., &c. 


INDICATIONS: 

BORNS CHILBLAINS VARICOSE ULCERS 

NEURALGIA SCIATICA NEURITIS 

_ PHLEBITIS RHEUMATISM GOUT, &C, 

The British Medical Journal, Sept, 2nd, 1916. 

Re Ambrine Treatment. 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments. 


KINECTINE 

According to Dr. Mouneyrat, the discoverer of 
Galyl and Hectine {the Widely .adopted ^Salvarsan 
• Substitutes). ■ - 

FORMULA : 

Chlorhydrate of Quinine c. Hectine— i.e., Benio-'sitl/onc • 
- yara-am ino-jriien yl-a rsena te of Quinine. 

Non-toxic, produces no ill-cffccts. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results:— 

AS A PROPHYLACTIC AGAINST HAY FEVER, &c. 

RAPID ABORTIVE ACTION IN THE INITIAL 
STAGES. 

CURATIVE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 

NEOCAINE- 

SURRENINE 

Neocaine is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble in water. 
Analgesic power, duration, and rapidity , 
of action quite equal to Cocaine. 
Toxicity less than one-sixth. ' 

Therapeutical effects identical with Cocaine (except- 
ing as an exhiiarant) for Dental or Surgical 
local and Spinal Anaesthesia, Lozenges, 
Snuffs, Ointnients, &e. 


Composition of 

N cocaine- Sur r on ine ; 

Pure Neocaine 

5 c.g, 

Acid Borate of 

Adrenalin 

(Takamine) 

0-1 m.g. 


1 . ...The primary and quite incontestable advantages of the 
treatment are two it is agreeable to the patient because entirely 
painless : it is convenient to the surgeon because easily and quickly 
applied...... It is possible that the treatment would be useful in 

dealing with ordinary ulcers and in any case it is certain that the 
study of its application to the raw surfaces is worth pursuing,... 


Pure Neocaine is also supplied. 

FORMS. — Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), and 
Ampoules of sterilised liquid for making solutions. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

India: J* MURRAY & CO., LTD. 

P O Box 303, Bombay. ' P-O. Box 216, Calcutta. P. O. Box 226, Madras, or from 

mTTTl a TvrGLO-FRElffCII 333 EtXTCS- OO., LTD. 

(Late M. Bresillon & Co.), 

Phone • Holborn, 1311. UatMage Building. Holhorn, London, E.C. 1. Telegrams: ** Ampsalvap. London..” 
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LATHYRISM. 

Two excellent papers by Dr. Ralph Stoekman, 
of Glasgow University, appear in the Edinburgh 
Medical Journal (November, 1917) on the subject 
of Lathyrism in man and animals. /• 

The subject is one which has not attracted 
attention in India for over a dozen years, but it 
is one which any return of famine will certainly 
again bring to the front. 

The disease in India was first well- described by 
Major-General Sleemam ( Rambles and Recollec- 
tions, 1844), but a paralytic affection to the 
use of certain peas or vetches has been known 
since the days of Hippocrates^ 


a fodder for cattle, but it is well known in Euro- 
pean countries that the continued - use of this 
grain often produces paralysis of the hind legs 
in animals, f and the horse - is specially suscep- 
tible. 

Dr. Stoekman gives a detailed account of his 
feeding 'experiments on monkeys: paresis of the 
motor nerves was produced but post-mortem 
examination showed little or no changes and the 
spinal cord showed on microscopic examinations, 
“ No pathological changes.” 

The poisonous body is an alkaloid, but is present 
in very small quantity (300 grammes of seed 
husks only produced a mere trace of the alkaloid). 
The active principle is not yet known. 

Acute cases are met with in animals, hut few 
have ever seen or recognised any cases. in man. 
The action of the poison is gradual and accumu- 
I lative, and the symptoms essentially chronic. 


The best account published in India of recent 
years has been the Report on Lathyrism in the 
Central Provinces submitted to Government by 
Lt.-Col. Andrew Buchanan, I.M.S., in 1904. 
About the same time the>present editor published 
a case which occurred in the Bhagalpore Jail 
{Jour, of Trop. Medicine, Vol. I, 1899), and 
the photograph then published is reproduced by 
Dr. Ralph Stoekman.* 

The disease is known in many countries, but I 
in India it has always been an accompaniment of 
famine or scarcity, due to the fact that this 
grain, which can grow under adverse conditions, is 
then most largely used by poor people. Outbreaks 
are on record in Italy, France, and Algeria. 

In India the Central Provinces have most fre- 
quently been affected, but during the scarcity of 
the years 1897-99 the present writer saw many 
cases in Shahabad district. 

The form of pulse, the prolonged and too 
exclusive use of which gives rise to this form of 
spinal paraplegia, is that popularly known in 
Bengal as khesari, or as teora in the Central 
Provinces, Lathyrus sativus or the “chickling 
vetch.” 

The composition of this pea is practically 
identical with other peas as regards protein, fat 
and 'carbohydrates. The plant is largely used as 


Current 


SHORTAGE OF MEDICAL STUDENTS IN ENGLAND. 

The following memorandum has been forwarded 
to the War Office, London, on the question of the 
shortage of medical students as a result of the 

continuance of the Great War : — 

- / 

“1. The Committee of Reference feel it their duty to 
call the serious attention of His Majesty’s Government 
to the certainty that, owing to the enlistment of medical 
students as combatants in the years 1914 and 1915, the 
numbers of doctors to become qualified in the near 
future must fall short of the requirements of the nation, 
unless immediate steps are taken to meet the situation. 

“ 2. From the returns which have been supplied to 
the General Medical Council, it was shown that at the 
beginning of the year 1916 there were in the medical 
schools the following students : — 


Entered 

as 

Student 

in 

1915 ... 

1911 ... 
1913 ... 

1912 ... 
1911 ... 


Therefore 
in 1916. 

1st year 
2nd „ 
3rd ,. 
4th „ 
5th ,, 


Men. 


Women. Total. 


Eligible 

to 

Qualify 

in 


6?| }U302 

1 ’I!} 2 >000 


636 

295 

163 

145 

140 


2,058 

1,078 

682 

1,223 

1,062 


} 1,760 
} 2,285 


1921 

1920 

1919 

1918 

1917 


3. Since the Government has decided that fourth 
and fifth year’s students who can possibly qualify in 
two years may continue or resume their medical studies 
the supply of doctors for 1917 and for 1918 may bo 
considered as fairly assured so far as to fill the gaps in 
the profession caused by the usual losses by death and 
retirement, but it cannot be said that the losses brought 
about by casualties in the field will be made good nor 


It is worth notice that this Rhsgulpore caso practically 
recovered the use of his limbs and was seen by the writer 
soven years later still in Jail but practically fit and well 
—Ed., I. M. G. 


t The possibility of some cases of Kumri (“ gone on the 
loins ”) being Lathyrism should not be overlooked. Grains 
are often mixed, and how many horse-owners would recognise 
the khesari among the grains given to horses ?— Ed. 
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does it provide for any increase that may be required 
for the R.A.M.C. - 

“ 4. From the figures given in the above return the 
students of both sexes in their second and third years, 
who should qualify in 1919 and 1920, are considerably 
less than those who should qualify in 1917 and 1918. 
They are 1 ,802 males as against 2,000; males and 
females together, 1,7 60 against 2,285. 

“ 5. 1 So_ far as males are concerned, these figures 
represent a number considerably in excess of those who 
can possibly qualify in 1919 and 1920, for a large pro- 
portion of them have either voluntarily joined of have 
been called up under the Military Service Act into the 
combatant ranks. 

“ 6. The large number in the first year, that is, those 
who should qualify in 1921, is entirely misleading, 
because a large proportion of these male students are 
under 18 years of age, and are therefore called mp to join 
the army as soon as they reach the age of military service. 

“7. Whilst there is likely to be an increase in the 
number of qualified women doctors in the near future, 
it should be pointed out that they are not suitable for 
all hospital appointments nor for all forms of general 
practice, and, of course, are not available for the navy 
or army. It must, therefore, not be assumed that an 
increase of women doctors can compensate for a serious 
shortage of male doctors. 

“ 8. The only conclusion that can be drawn from the 
above is that the outlook for the maintenance of the 
numbers of qualified doctors after the year 1918 is 
extremely serious for the needs of the civil population 
as well as of the navy and of the army. 

“9. The Committee of Reference would draw the 
attention of His Majesty’s Government to the hardships 
inflicted by the present arrangement on the medical 
student who enlisted or took a commission befofe the 
Military Service Act compared with his fellow-student 
Who did not enlist, and is therefore a fourth or fifth 
year’s student. The former has had -to defer, in many 
instances by three years, the earliest date of his qualifi- 
cation, whereas the latter has been allowed to continue 
his medical studies until qualified. The Committee 
would therefore suggest that it is only fair to those 
•whose patriotism led them to enlist in the early days of 
the war that they should be allowed to return to their 
medical studies. 

“10. The Committee of Reference, in consequence 
of these facts, earnestly desire to impress upon His 
Majesty’s Government the necessity of taking imme- 
diate steps to meet this shortage, and they recommend — 

“ («) That medical students now serving in the army, 
whether as officers or privates, who have already passed 
the examination in anatomy and physiology for a 
medical qualification, should be demobilised and returned 
to their medical schools to complete their studies. 

“.(6) That medical students now serving in the army, 
whether as officers or 'privates, who have not passed the 
examination in anatomy and _ physiology, should be 
seconded to their medical schools for a reasonable period 
to enable them to pass that examination, and that if 
successful they should be demobilised to complete their 
studies. 

“11. It is, in the opinion of the Committee, highly 
desirable that effect should be given to these recom- 
mendations as soon as possible. 

“ FREDERICK TAYLOR, m.d.. 

Chairman. 

30 th August , 1917.” 

The Central Medical War Committee, after consider- 
ation of the above memorandum, passed the following 

resolutions : . , 


1. That in the opinion of this Committee it is 
desirable that all medical students who are registered as 
such in the books of the General Medical Councillor i n 
case of- doubt, present a certificate from the dean of 
their pnedical school, now serving with the navy or army 
as officers or privates, should be demobilised to continue 
their studies. : 

“ 2. That in the opinion of this Committee the 
calling up of more medical students who are registered 
as such in the books of the General Medical Council, or, 
in case of doubt, present a certificate from the dean of 
their medical school, and who have'completod their first 
year of study, should cease.’’ 

It was decided that these recommendations, together 
with a covering letter pointing out that the deficiency 
in the numbers of first, second, and third year students 
is much greater than appears from the table given 
above, should be forwarded to the Prime Minister, the 
Minister of National Service, the Adjutant-General, 
the Director-General of the Army Medical Department, 
and the President of the Boardtof Education. 


THE FOURTH VENEREAL DISEASE. 

Under this title Dr. Corbus of. Chicago, in 
1909, has described a fourth venereal disease, 
otherwise called Erosive balanitis. Corbus 
found it in about I in 50 of his hospital venereal 
patients. As a matter of fact in addition to 
syphilis, soft sore, and gonorrhoea, we, in India, 
have long known a ‘ fourth 5 venereal disease 
ulcerative granuloma (which has recently been 
described in these pages). At any rate this 
fourth or fifth disease is again fully described in 
the Journal of Laboratory and Clinical 
Medicine (St. Louis, September 1917, No. 12, 
Vol. II) by Dr. R. G. Owen. 

It has been defined as “ a specific infectious 
venereal disease due to the symbiosis of a vibrio 
and a spirochoete, with local and constitutional 
symptoms varying with the severity of the 
infection.” 

We quote in full the description given by 
Dr. Owen — 

“ The disease usually begins on the sulcus eoronarius, 
prepuce, or glans ; usually as one, sometimes as several 
small superficial erosions which may heal in the course 
of a few days without treatment. At times the surface 
of these ulcers may show a bright red colour, while at 
other times they are covered with a grayish film of 
coagulated exudate and necrotic tissue. Where several 
small lesions are present, they usually coalesce in the 
course of a few days. 

The most, in fact the only, characteristic symptom 
of this type of venereal sore is the early and abundant 
production of a white or yellowish pus of a most foul 
odour. This pus, however, may be lacking in the early 
stages of the disease, or may have been kept in abeyance 
by mechanical cleansing. 

The lymphatic glands are enlarged and usually pain- 
less, with the dorsal lymph cord sharing in the lymphatic 
involvement. Aside from the inguinal region there is no 
adenitis. Suppuration of the affected lymph glands 
does uot occur. 

The majority of patients show no constitutional 
symptoms, but in the gangrenous type where the 
destruction of tissue may be rapid and extensive pro- 
found sepsis may supervene. ■ ' 
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Phimosis and swelling appear early and are; often 
marked, making treatment difficult without surgical 
intervention. 

Differential Diagnosis. 

This type of sore is most apt to be confused with 
chancroid, as both have the same incubation period, 
the sore usually appearing within two to seven days 
after exposure. . 

In chancroid, however, the. ulcers are more likely to 
be multiple, and show contact infection on apposing 
surfaces which we have not observed in balanitis ; and 
there is much greater tendency manifest to undermining 
of the edges of the ulcer with the production of a 
ragged and irregular border.'- Painful inguinal adenitis 
with resulting bubo is common in chancroid, but has 
not been observed in balanitis of this type. 

Balanitis cases show more abundant' pus of a foul 
odour, and produce earlier and more marked edema and 
swelling. Phimosis is very common and appears quite 
early: 

The process is differentiated from the Hunterian 
chancre by the much shorter incubation period, by the 
rapidity of development of the pathologic process, and 
the production of the pus described above. 

However, we have long ceased to depend on visual 
observations alone in differentiating between chancre and 
chancroid; for while there is a typical hard chancre, 
it is so often masked by an accompanying chancroidal 
infection that diagnosis is difficult if not impossible. 

Indeed, we have found that at least 30 per cent, of 
our cases of true syphilis are complicated by a 
chancroidal infection, and such eases can be diagnosed 
with certainty only by means of miscroscopic -and 
serologic methods. 


RATION'S OF THE TROOPS IN MESOPOTAMIA. 

The following is an abstract of a paper read 
by Colonel W. H. Willcox, c.M.G., Consulting 
Physician to “ D ” Force, at a meeting of the 
Medical Society at Amara : — 

. The importance of selecting a correct scale of rations 
for the soldier was very great. Many considerations 
had to bo borne in mind, viz. -. (1) the physiological 
value of the ration, (2) the total daily vitamine value 
of the ration, (3) ability to provide the various 
necessary items, (4) the possibility of transport of the 
components of the ration along a long line of communi- 
cations in great heat, and (o) economical consider- 
ations. 

[ The ration scale of G. R. 0., I. E. F. “ D ” July 4th 
1916, and the revised scale of G. R. 0., I. E. F. “ D ” 
October 31st, 1916, were carefully considered.] 


British Ration. 

In each ration scale there was a very good ration 
provided that facilities as regards climate, transport, etc 
permitted the full supply of the various items. The 
physiological value of each ration scale was good there 
being an ample but not extravagant margin of protein 
fat and carbohydrate. The vitamine value of each 
scffie was adequate. Trouble arose when, owing tc 
d heu ties of transport and intense heat, there was 

tables etc° f S " PP y ° f frGS 1 meat and fresh vege- 

Ixdian Ration. 

In the ration scale of July 4th lOlfi +i, 0 
ration showed a deficiency of protein and It T 
'“■W »»f? 000 , EH* cent.) o7Xwr“’ 
revised ration scale of October 3] s t A 

if ««« (Indian flour) were supplied ™ t ' 

amount of protein and fat, but the carbohydrate was 


' in large excess (70 per cent.). If rice were substituted 
for alia then there was a deficiency of protein and of 
fat, while the carbohydrate excess reached 100 per cent. 

It is interesting to compare the rice or atta issue to 
Indian troops in the revised ration scale, vis., ] a ]],. p er 
day or 10s lbs. per week, with the flour or bread issue to 
the civil population in England in the voluntary ration 
system' which has been introduced. The Indian 
allowance is more than double of the latter. 

Diseases Due to Variations in the Ration Supply. 

Ancemia and Debility . — These occurred in the summer 
in both British and Indian troops, when, owing to 
transport difficulties and the great heat, the supply of 
fresh food (meat, vegetables, and fruit) was short. 


Vitamine Deficiency Diseases. 

Scurvy , — This was limited to Indian troops— practi- 
cally no cases occurred in British. The Indians have 
very little reserve against scurvy, and in their own 
country often are on the borderland of scurvy. If he 
is subjected to deprivation of antiscorbutic vitamines in 
liis dietary, the Indian readily falls a victim to scurvy, 
while the British soldier remains immune. In the hot 
weather of Mesopotamia the supply of fresh vegetables 
of necessity was much reduced, and it was owing to this 
and the action of the heat itself on the bodily functions 
that in the months May to September scurvy was of 
frequent occurrence in Indian troops. Fresh meat 
undoubtedly lias an antiscorbutic value, and the 
inherent dislike of this by some of the Indian troops is 
one of the factors of the occurrence of scurvy amongst 
them. 


The antiscorbutic value of various articles hi the 
ration scale was considered — e.q., sour limes, potatoes 
onions, spinach or fresh vegetables, fresh fruit (all have 
a high -antiscorbutic value). Dates and raisins were no 
doubt antiscorbutic ; tamarind eaten as a chutney, or 
as an acid drink after infusion and sweetening, was 
no doubt, antiscorbutic. “ Coccum ” had a reputed" 
antiscorbutic value, but as it was often wasted and in 
any case of little value it would be well for it to dis- 
appear from the ration scale for Indians. As already 
stated, fresh meat has undoubted antiscorbutic value 
Tinned fruits and dried vegetables have probably little 
antiscorbutic properties, since the process of preparation 
has very likely destroyed their vitamines. Tinned milk 
has little, if any, antiscorbutic value owing to the 
destruction of the vitamines by sterilisation. For the 
same reason pickles probably have little antiscorbutic 
value. Fresh milk is well known to be antiscorbutic, 
but the dangers of supply of this to troops, owing to 
the risk; of cholera or enteric group infection, entirely 
prevent its issue to troops in tlie field. Lime-juice has 
Lad a long reputation as an antiscorbutic. If mado 
from fresh limes and not kept too long before its .issue 
to troops it is undoubtedly a valuable preventive of 
scurvy. Measures have been taken to ensure, a supply 

of efficient hme-]uice of good antiscorbutic value to the 

troops in Mesopotamia. Probably the most valuable 
antiscorbutics are fresh sour limes and raw potato 
p™ potato con bo mad. into a pal.tabk bv 

being cut up into small slices and mixed with onion and 
a little vinegar. In this way it has been used with 
great success in the treatment of early scurvy 

but practicn’fiv hiS CliS6aSe haS ° ccurred in British troops 
out; practically no cases occurred in WHone, 1 ’ 

«d„d,s the Indian prisoners t,",„ a? S'“ ’,1 aftT 

strata ?; sssri 

cases occurred in British troop!’ Hor obori"}!.!':'’!, 
s oim to be a vitamine deficiency disease, Tlie antii 
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beri-beri vitamines occur in the aleurono layer of the 
grain beneath the husk and also in the germ of the 
grain. The British flour owing to its excessive refine- 
ment, involving the almost complote removal of the 
alourone layer with the husk, and also of the germ, is 
not protective against beri-beri. The Indian flour, 
atta, contains the alourone layer and the germ of the 
wheat grain, so that it is protective against beri-beri. 
Also the dhnll in the Indian dietary is protective 
against beri-beri. It is for theso reasons that tho 
Indian does not run the risk of getting beri-beri. 

On medical advice the British ration aftor July, 1916, 
was made to include oatmeal and at times dhall also 
yeast has been well known to bo rich in anti-beri-bori 
vitamines. 

Researches were carried out by tho War Office, and it 
was found that an extract of yeast made under special 
conditions was extremely rich in anti-beri-beri vitamines. 
This has been issued to the British troops in Mesopota- 
mia since the autumn of 1916 as a ration under tho 
name of " marmite.” Marmite is in taste and appearance 
like extract of meat, and can be taken as it is or in 
stew or soup. 

It has boon interesting to note that very little beri- 
beri has occurred in tho British troops in tho winter of 
1916, and not a single death has occurred from this 
disease. Tho cases that have occurred have been of a 
very mild character- 

A very convenient method of providing tho British 
soldier with anti-bori-bori vitamines is to make his 
bread of a mixturo of British flour and atta This 
bread is very palatable, and has a high protective value 
against beri-beri. Tho trial has been mado with 
success in tho force in Mesopotamia. 

As regards “ economic considerations,” a considerable 
saving without any lack of efficiency could bo secured 
by reducing tho excessive ration issue of atta and 
rice to Indian troops, provided that tho small amounts 
of protein and fat in tho withdrawn carbohydrate food 
were replacod in other ways. 


NOTES ON PARASITES, 

Paragonimus ringori, the human lung fluke. 

It has been assumed of latter years that all 
“ lung flukes ” belong to one species, These 
flukes, members to the genus Paragonimus, are 
found in Asia, in Japan, in America, and in the 
Philippines ; and Ward and Hirst have of recent 
years given good reasons for the belief that for 
each of the first three areas there is a different 
species of Paragonimus. They find that the 
Asiatic species, parasitic in the tiger, claims by 
right of priority the name P. westermanii ; that 
to the Japanese species, distributed over Japan, 
Formosa and Korea, and parasitic in man and 
in the dog, falls the name P. ringori, given 
originally by Cobbold to material collected by 
Dr. Ringer and forwarded by Manson ; while to 
the American form, found hitherto in the pig, 
dog and cat, has been given by Ward the name 
P. kdlicotti. The systematic position of the 
Philippine form is still undetermined.' 

The main differences between these species 
lie in the cuticular spines. In P. westermanii, 
these are lancet shaped and very slender, and 
in distribution sparse, irregular and single ; m 
P. ringori they are chisel shaped and moderately 


heavy, and lie in circular rows, but collected 
into groups ; and in P. kdlicotti they are chisel 
shaped and heavy and lie singly in circular rows 
The excretory pore lies in P. westermanii nt 
i the posterior pole, in P. ringeri somewhat ventral 
and in P. kdlicotti somewhat dorsal - of this 
extremity. There are also differences in the 
relative sizes of the two suckers and of different 
parts of the alimentary canal, and apparently 
some differences in the genitalia. 

It is to be noted that of these three forms, 
the only^ one hitherto reported from man is 
Paragonimus ringeri. 


A RECENTLY FOUND OCCASIONAL PARASITE 
OF MAN. 

The list of parasites of animals which have 
occasionally managed to attain, or nearly attain, 
the adult state in man is constantly increasing. 
Recently Professor Henry B. Ward has reported 
from a girl, 16 years old, who had never left the 
neighbourhood of Arkansas, U. S. A., a Nematode 
belonging to the genus Gongylonema (a genus 
no member of which has hitherto been found 
parasitic in man), and probably to the species 
G. pulchrum , normally parasitic in the pig. It 
behaved like a Loa, wandering about between 
the fauces and the lips, and was finally detected 
as a fine thread about three-quarters of an inch 
long lying under the mucous membrane of the 
lip. It dodged the first attempt to hook it out, 
retreating towards the corner of the mouth, hut 
at the second attempt the needle was got fairly 
under it, and it was caught and pulled out. 

Before the extraction the girl was extremely 
ancemic and very cross and irritable, but after 
its removal she rapidly improved and became a 
different person altogether. 

The specimen was an immature female. The 
members of the genus ordinarily live under the 
mucous membrane of the oesophagus of 
mammals, though one species is parasitic in the 
chicken. The intermediate host of Gongylone- 
ma pulchrum is the croton bug, and it was 
probably by this intermediary that the girl was 
infected. 


THE MINTO OPHTHALMIC HOSPITAL, BANGALORE. 

Dr. S. V. Ramaswamy Iyengar has published 
a handsome and interesting rep>ort on the work of 
this fine new Ophthalmic Hospital since 15)13 
when it was opened, and the figures given show 
conclusively the usefulness of the institution. 
At present there are beds for 104 patients. The 
building is a handsome one. Granula Ophthalmia 
is very common, and it is said that the pannus 
cases showed a tuberculous tendency and were 
“ put (says the Report) on Tuberculin injections.” 
The number of cataract cases has increased from 
364 in 1913 to 595 in 1916, and the percentage 
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of success is clairried to be 97*58/ On tbis subject 
the Superintendent notes as follows : — 

Tlio usual method adopted is capsulotomy with 
extraction and irrigation of -anterior chamber. The 
Superintendent generally does this without iridec- 
tomy, and the Resident Medical Officer with iredec- 
tomy. The cataract include both primary and 
secondary. It will be seen from the tables that the 
percentage of failures in secondary cataract is higher, 
and naturally this is due to the condition of the .eye 
itself. In more than half of the cases of failure there 
were fundus changes. The estimation of vision is done 
in more than half of the discharges. It generally 
ranges from'6/36 to 6/12 and J, No. 1 and J. No. 2 
with 'ease. The rest are not tested, as they do not 
desire to wear glasses nor is there sufficient staff to do 
this work as routine method. Only the very poor are 
supplied with cataract spectacles gratis. 

In pursuance of section 3 of the Indian Medical 
Degrees Act, 1916 (VII of 1916), the Governor- 
General in Council is pleased to authorise the 
institution, known as the Assam Medical Examina- 
tion Board, to confer, grant, or issue in British 
India degrees, diplomas, licenses, certificates or 
other documents stating or implying that the 
holder, grantee or recipient thereof is qualified to 
practise western medical science. 

The Burma Sub-Assistant Surgeons Association 
contributed over two thousand -rupees towards 
“ Our Day ” realised from a “ Scientific Exhibi- 
tion ”• held from 10th to 16th December with the 
“Grand Fancy Fair” in Rangoon, ' a drama 
enacted .with the assistance of the students of the 
Burma Medical School and subscriptions from 
members of the medical profession. 

Colonel P. C. H. Strickland, I.M.S., Inspector- 
General of Civil Hospitals, Burma, Lt.-Col. C. C 
Barry, c.i.E., i.m.s., and Lt.-Col. P. Dee, I.M.S., 
were the patrons. 

The Scientific Exhibition scored a record success 
and the admiration of the public. ■ TheLieutenant- 
Governor paid a visit to the exhibition which had 
an educative value. X-Ray, . Tin sen Light, 
models of organs, specimen of healthy and 
diseased organs, model operation room, ward with 
all the instruments and accessories, germs of 
common diseases under microscope were demon- 
strated and explained. The various schools were 
given concession rate. , 

. T , . . Rs. a. r. 

Net income from the Scientific Exhibition 1,028 16 6 
» » . » „ Drama ... ... 270 10 9 

Subscription from members .... ... 715 6 0 




Hygiene and Public Health.- By Sir A 

Whiteleggk and Sir George Newman 13 tli 
Edition, revised, etc , 1917. Cassell A Co.,’ Ltd. 

This admirable little book has been before the 
medical profession for over 27 years, and has been 


frequently revised. It is now in its 13th edition, 
and the work has largely fallen to the hands of 
Sir George Newman, the Emeritus Lecturer on 
Public Health at “ Barts.” ... 

The new edition has been thoroughly revised, 
new sections have been added and others cut out 
or curtailed. In spite of 32 added pages the book 
still remains the small compact volume, charac- 
teristic of Cassell House’s excellent series of little 
red-back volumes. 

The chapter on diet is good, and we notice that 
Chittenden’s opinion as to protein and total food 
value is quoted as gospel. We understood that 
Chittenden’s results were upset and their value 
rendered negative by the bad behaviour of the 
men on whom he had to rely for carrying out his 
experiments. If this is a fact, and we believe 
that it was stated to be so in an American scienti- 
fic journal, it is obvious that it is unsafe to quote 
Chittenden’s results. This is a very important 
matter, and the above statement should be 
investigated. 

The book contains very useful chapters on the 
Sanitary Laws, Factory Acts, National Insurance, 
the Housing Act, etc., and a series of model 
bye-laws. 

We can strongly recommend this excellent 
little volume as an up-to-date and' reliable sum-. 
. mary of the facts of public health and hygiene. 

Notes on Compounding — By H. F. Lechmerk 

Taylor, m.d. Published by the Medical Mission 

Association of India. 3rd Edition. Price, As. 8. 

This is .the 3rd edition of a useful pamphlet 
which many Civil Surgeons and medical officers 
would do well to purchase and distribute to their 
hospital “ dressers ” and “ compounders.” 

It must necessarily follow familiar lines, but it 
is well put together. The poison regulations are 
clearly set forth. 

The following headings will show better than 
pages of description the substance of this pamph- 
let, weights and measures, poisons, solutions, 
solids . in stock solutions, percentage solutions, 
prescriptions, the B. P. waters, infusions, plasters, 
extracts, liniments, pills, lotions, powders, oint- 
ments, and a useful list of common names for 
medicines, e.g., Laudanum for tinct. opii., and 
Vitriol for strong sulphuric acid, etc., etc. 

The pamphlet is certainly useful and practical. 


Livingstone's Catechism Series —Pathology 
Part -IV. 2nd Edition. Edinburgh, E <fc V 
Livingstone. Price, Is. 3d. 


The front part, of the Catechism series on 
Pathology deals with inflammation ^ mainly, and 
the process of repair, ulcers and ulceration, tuber- 
cular inflammation, infection, contagious diseases, 
carriers, germ and soil fever, types with charts 
repair immunity, disease of the lungs and 
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, It is, as ' usual, in tins' series, up-to-date and 
accurate and can be recommended to students. 

A Manual of Practical X-Ray Work By 

David Arthur, m.d., d p.h , and John Muir,-- 
. b.sc., h.b., ch.B., Ac., Capt., r a.m c.t. Pp. 357 ■ 

illustrations, 185. 2nd Edition. Wm. Heine- 

raann Ld., London. Price 12-G, net. 

The 2nd edition of this well-known Manual 
claims to be a complete guide to diagnosis by 
X-Rays. The. therapeutical section contains' a 
valuable description of the treatment of ringworm, 
but is in many respects not complete, as the 
size-of the book-limits its scope. 

Nearly one-half of- the book is devoted to a 
description of the various apparatus in use, and 
this section will be of the greatest value to 
beginners. The illustrations are ample and the 
individual apparatus are clearly described. 
There is also a good chapter on Photography. 

The localization of foreign bodies is dealt with 
in refreshingly simple language, and ofily the 
best methods are selected. 

The -volume, will be welcomed by all young 
radialogists as a valuable guide to the whole 
subject of practical X-Ray work. 

The Silewanighat Hydro-Electrio Projeot. 

Mr. E. Batchelor, i.c.s. (Pioneer Press), has 
published an interesting pamphlet on the hydro- 
electric project at Silwanighat in the Chhind- 
wara district, C. P 

It is not only an account of this particular 
project, but it gives a vast number of details 
as to the value and cost of such projects in India. 

It will be of very considerable’ value to 
Engineers and District Officers. No doubt we 
are only in the very beginning of electric develop- 
ment in India ; but the success of such projects 
in Kashmir, on the Cauvery River and in the 
recent Tata - scheme in the Bombay Presidency 
points to a much greater use of this power in 
India in the future. We can certainly recom- 
mend this pamphlet. 

Manual of Pharmacology — By Torald Soll- 

MANN, M.D. Philadelphia of London, 1917. W. 

• B. Saunders Go. Price 20s net 

This is a very handsome' and complete treatise 
on Pharmacology and its applications to Thera- 
peutics and Toxicology by Dr. T. Sollmann, 
Professor of Pharmacology and Materia Medica 
in the Western Reserve University, Cleveland, 
U. S; A. . 

The volume is one for study and for reference. 
The essentials of Pharmacology are printed in 
large type, while the ^ more detailed data are 
given in smaller print. 

The book is in accord with the United States 
Pharmacopoeia, but will be found of immense 
value to readers of all countries. A very complete 
note is 'added on radio-active metals, .and Ike 
bibliography is most extensive and thorough. • 


We can. certainly recommend this big volume' 
to all who require a 'standard book of reference 
on Pharmacology. 

Collected Papers on Analytical Psychology — 

By C. G. Jung, m.d., ll.d. Bailliore, Tindall A 

Cox, London, 1917. 

This is the 2nd edition of Dr. Jung’s 
collected papers on Analytical Psychology, trans- 
lated by Dr. Constance E. Long. The volume 
contains material collected and written during 
the past fourteen years. Certain additions •' have 
been made to this addition, notably a new 
chapter on the “ Concept of the Unconscious.” 
The work is a statement of the views of the 
Zurich School, of which -Dr. Jung is the leader, 
as opposed to the teaching of the Viennese 
School, led by Freud. The latter maintains 
that neuroses are the result of repression and 
that ‘ the origin of repression lies in sexuality. 
Jung agrees that neuroses arise from repression 
but denies their origin in sexuality, and in - this 
connection develops his ideas of introversion 
and extroversion. As the author points out, it 
is a relief to any one who is acquainted with 
Freud’s Sexual Theory to find that he need 
not necessarily look upon his brain as,, an 
appendage of his genital glands. At the same 
time the great importance of sexuality is recogr 
nised and freely admitted. The book is essen- 
tially one for the earnest student -of Psychology ; 
in it he will find much food for reflection and 
a wealth of suggestive information. The great 
significance of the complicated psychic processes 
in the child is insisted on, and the importance 
of Psycho-analysis in their investigation pointed 
out. The book is well bound and cl early; printed. 

Disease of the Skin —By Sir Malcolm Morris, 

k.c.v.o. Cassell & Co., Ltd., 1917. 12*. net. 

The 6th edition of this manual, written with 
the assistance of Dr. Ernest Dore, which appears 
after the 5th edition, has been out of print for some 
months. The sections of Syphilis and Radium 
have been enlarged, and in the former have been 
embodied the recommendations of the Royal 
Commission on Venereal Diseases as regards diag- 
nosis and treatment. It is superfluous to dilate 
upon the manifest excellence of this work, which 
is, in our opinion, the best of all the smaller 
books on this subject. We note that the author 
reports favourably on- Sir Leonard Rogers’ treat-, 
ment of leprosy by Sodium G-ynocardate. In 
spite of new material added the book has not 
grown in bulk, as the author has adopted the plan 
of having the sections dealing with the more 
uncommon diseases printed-in smaller type. The 
plates, a most important feature in a work on 
Skin Diseases, are numerous (eighty-two) and 
strikingly good. The printing and binding are 
also in accordance with the well established repu- 
tation of Messrs. Cassell & Co. 
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The British Journal of Surgery.— Vol. V, 
No. 18, October 1917. Subscription 31#. 6d. net, 
per annum, post free. Issued quarterly. Single 
numbers 8s. 6d. net. Bristol: John Wright & 
Sons, Ltd. 

The notice of one of the older Surgeons in. this 
number is of one John Halle 1529 — 1568, whose 
chief endeavours were devoted to the raising of 
the status of surgery and the restraint of quacks ; 
unfortunately there is not very much known 
about him, but what there is makes interesting 
reading. 

,E. W. Hey Groves has a long paper on 
the transplantation of bone for the repair of 
defects whether caused by injury or disease. The 
results and conclusions of the earlier and some 
more recent workers in this field of surgery are 
first described beginning with Ollier and going 
on to Barth, Axhausen and MacEwen. Their 
work is reviewed and then follow the original 
experimental observations of the author which 
are so based as to determine the best, methods of 
transplanting bone. Different forms of graft and 
various ways of fixing them were employed and 
the results carefully considered, and some valuable 
results were obtained. The concluding portion 
of the paper is devoted to the more practical side 
of the question and is quite sound, and we quite 
agree that keeping the fingers out of the wound 
is somewhat of a fetfsh and that sound mecha- 
nical fixation, accurate fitting and tight suturing 
is the more important in this connection. The 
author’s pattern of saw should overcome one of 
the difficulties in cutting the graft. A list of the 
author’s clinical cases are omitted for lack of 
space, hut will be included in a late issue. 

Colonel Andrew Fullerton, A.M.S., has a paper 
on gunshot wounds of the kidney and ureter as 
seen at the base, based on a series of 42 cases. 
The local effects on the organ together with the 
microscopical appearances are well described; 
other sections deal with cystoscopy, the value, 
X-Ray examination, signs and symptoms and so on. 
The method of trying to reconstruct the course 
of the bullet by sectional anatomy should -be 
found to be useful, and the remarks of estimat- 
ing the function of the kidney are also of 
value; altogether the paper well repays perusal. 
A painstaking enquiry iirto. the pathology of 
projectile fracture of the limb bones is made 
by Major E. K. Martin and Captain G. F. 
Petrie, h.a.m.c., with an analysis of the rate of 
penetration of various micro-organisims and the 
factors which influence this and shows evidence 
of a very considerable amount of careful 
work. 

Other minor features of this number are 
illustrations of War Surgery, rare cases and 
instructive mistakes. The printers are to be 
congratulated upon the - excellence of the illus- 
trations. 


The Treatment of War Wounds.— By W. W. 

Keen, m.d., ll.d , Emeritus Professor of Surgery, 
Jefferson Medical College, Philaldelphia. Pp. 169. 
- Philaldelphia and London. W. B. Saunders Com- 
pany, 1917. Price $ 1*75 net. 

. This little book is a memorandum on some of 
the more important recent improvements in the 
treatment of war wounds. Professor Keen has 
collected opinions from many surgeons atthe front, 
and with his own ripe experience to help dis- 
cusses the best methods of treatment at present 
available. The Dakin-Carrel method is described 
in some detail, with the aid of several figures, 
followed by chapters on stereoscopic localisation, 
tetanus, gas gangrene and wounds of the head, 
chest, joints and abdomen. In no case do the 
chapters pretend to completeness; they are merely 
notes on recent improvements in methods. The 
“ Ambrine ” treatment of burns is dealt with, and 
the'newestantiseptics — Dichloramin-T, Acriflavine, 
andt Brilliant Green are noticed, the results 
obtained being stated to be encouraging. There 
is nothing, in the text which will not be familiar 
to all who have followed the current literature 
of War Surgery. 

A System of Hand and Finger Re-education 
(for use in Military Orthopaedic Gym- 
nasia).— By Captain G. W. Sewell, m.c., London. 
Bailliere, Tindall and Cox, 1917, pp. 16. Price 
6 d. net. 

This pamphlet describes and illustrates a simple 
system of re-education by means of wall diagrams, 
over which the hands and fingers are moved, 
different diagrams being used for the production 
of flexion, abduction, etc. The method enables 
the medical officer to measure the amount and 
rate of progress and should prove a useful adjunct 
in the treatment of these cases. 


ANNUAL REPORTS. 


THE BOMBAY BACTERIOLOGICAL 
LABORATORY, 

One always expects something good from this, 
report, and in spite of the war’s interference with 
his staff, Lt.-Col. Glen Liston, C.I.E., has been able 
to produce a report full of interesting matter. As is. 
well known, this laboratory does a twofold work— 
it is the laboratory which supplies all India with, 
anti-plague vaccine, and it is a research laboratory 
for the Presidency of Bombay. One hears less of 
inoculation work against plague in ' these days, 
but the increasing demand for anti-plague vaccine 
means an increased recognition of its usefulness,, 
and in fact the output of the laboratory has 
practically doubled in 5 years, and now over 
1 4 lakhs of doses are yearly issued. 

Fewer details than usual are given of the- 
effects of inoculation as a plague preventive' 
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measure, but. Lt.-Col. Liston quotes one useful 
example — 

“ The town of Ilkal is situated in the Bijapur district : 
it has a population of 10,233 persons in normal times. 
Plague appeared in the town on the 6th November and 
continued to prevail till the 25tli 'March 1914. The 
total number of deaths in and around the town during 
the epidemic was- 146. As generally happens when 
plague breaks out in a town in India, many people left 
the town and lived either in camps outside the town, or 
in other towns and villages, during the prevalence of 
the epidemic. A rough census of the population actually 
living in the town during the epidemic was first made 
in January 1914. It was ascertained that at that time 
about 1,200 persons only resided in the town. In March 
a second census showed that the number of residents 
still in the town was reduced to 1,080. Of the residents 
who had remained in the town throughout the epidemic, 
794 were inoculated and 286 were not inoculated. 
Among the inoculated there were 12 attacks and only 
3 . deaths, while among the smaller number of un- 
inoculated there were 35 attacks and 30 deaths.” 


Research Work. 


II. G. N. for the destruction of rats.- — It is not 
much used for rats, but more useful to destroy 
the minor vermin. 


Research work in connection with plague has been 
restricted to the practical application of Hydrocyanic 
Acid gas for the destruction of rats and fleas in houses. 
A number of different types of machines , for generating 
and distributing the gas were desigued and constructed. 
These machines were tested on a practical scale in 
houses in Poona City. The experiments showed that 
with suitable precautions this gas can be used with 
safety and with some success. Although some of the 
rats in a house wero killed by the gas, others survived. 
Rats placed in deep boxes or barrels, or near the tiles 
of the roof of a house in which the gas was used, escaped 
death. The gas being lighter than air failed to diffuse 
into deep barrels or boxes during the short period the 
house remained closed, and the concentration of the gas 
was not great enough to kill the rats placed near the 
roof, because fresh air, blown into the room through the 
tiles, sufficed to sufficiently dilute the gas, so that it was 
no longer harmful to the rats. 

The action of the gas on insects was found to be more 
marked than on mammals. Bugs, fleas, cockroaches and 
mosquitoes were readily killed, but certain grain weevils 
were found to be more resistant. . 

The gas has been ' successfully UBed to destroy bugs 
in hospitals and houses. A simple form of apparatus 
has been designed for use in hospitals for the destruc- 
tion of bugs in beds, bedding and clothing. 

A table is given which shows the close relation- 
ship between the rat epizootic and the human 
epidemic. 


.The following note oh the rarity of Hubercn- 
losis in Indian Cattle is of value : — 

.“The study of tuberculosis has engaged special 
attention. Dr. Soparkar continued his researches on 
the prevalence of the bovine type of tubercle in human 
beings in India. Up to the present date die has not 

been able to recover the tubercle bacillus of the bovine 

type from human cases of tuberculosis in India. . 

An interesting outbreak of bovine tuberculosis in the 
Victoria Gardens has been investigated. 

An experiment to test the susceptibility of the Indian 
cattle (buffalo and cow calves) to tuberculosis has been 
completed.: Tt.bas been, shown that while on the one 


hand, with rare exceptions, all • English calves die- of 
acujie miliary tuberculosis when inoculated with 50 
milligrammes of a culture of bovine tubercle bacillus 
on the other hand 50 per cent. of. Indian calves’ 
whether they are buffalo or cow calves, live for many 
days after a similar dose of the bovine tubercle bacillus, 
aiid when killed showed retrogressive or healing .tuber- 
cular lesions. This finding is in agreement with the 
general experience that Indian cattle are less commonly 
affected by tuberculosis than English cattle are, and 
supports the view that the comparative infrequency of 
the disease among cattle in India is due to a natural 
resistance to the disease, rather than to any method 
of housing or keeping cattle in India as compared with 
Europe. Some Indian calves, however, were found to 
die quickly after .the subcutaneous injection of even 
ten milligrammes of culture, so that Indian calvcs : 
showed a greater individual variation in susceptibility 
to infection by the tubercle bacillus than English calves. 
It follows that the comparative rarity of tuberculosis 
in Indian cattle must, in part at least, be attributed to 
diminished opportunities for acquiring infection.- The 
possible existence of tuberculosis among imported 
breeds of cattle, and tlieir liability to contract tubercular 
infection, is therefore a source of danger to. indigenous 
herds.” 


We are glad to note that it Has been found 
that Khcirsivav . and Arsenobillon have been 
found to be useful substitutes for Salvarsan. 

The question of the introduction of Biharzia 
infection into India by troops returning from 
Egypt is a matter of considerable importance 
and has been taken up. / . . . 


WORK IN THE BOMBAY WAR HOSPITALS. 


Bacteriological and 
Patlio'ogical work in tbo 
Bombay War Hospitals, 


Towards the end of June 1916 the great increase in 
the number of sick arriving in 
Bombay from Mesopotamia and 
East Africa led to the expansion 
of hospital accommodation in 
Bombay, and tbo need arose for specialist medical 
services. It was under these circumstances that the 
resources and staff of the Bombay Bacteriological 
Laboratory wore placed at tho disposal of the Director, 
Medical Services, and under his orders the charge and. 
organisation of the pathological arid bacteriological 
work of the War Hospitals in Bombay was undertaken 
by the Director of the Laboratory with the assistance of * 
his staff in addition to their other duties. . • 

The centralising of the bacteriological and pathological 
work of the War Hospitals at' Parel effected great 
economy in material and equipment. The services of 
the staff of the laboratory, which wore voluntarily 
rendered, secured a sufficiency of trained men to enable 
the rapidly increasing work to be accomplished efficiently 
and well. A separate report has been furnished dealing 
with the bacteriological and pathological work dono at 
the War Hospitals ; it will suffice here to mention that 
at the Bombay Bacteriological Laboratory 6,506 samples 
of blood were .examined by ' the Widal test up to the 
close of the year. One hundred and twenty different 
strains of organisms, chiefly typhoid, paratyphoid, 
dysentery and cholera, have been carefully. examined and 
identified. Two hundred and seventy-five samples of 
milk have been analysed, and a large number of other 
specimens, totalling in all 149,657, have been examined 
at Parel in connection with this work. • • . 

•The Enteric Depot. — Accommodation at Parel 
was provided for convalescent Enteric cases. 

• Lieutenant Mackenzie Wallis’ sendees wero utilised 
as a chemist. Ho devoted his attention to the prepftra- 
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tioii of a substitute for “ nutrose ” which is an ingredient 
of a commonly used medium for the cultivation of the 
typhoid bacillus. “ Nutrose” being a German patent 
preparation was no longer obtainable in the market. 
Lieutenant Mackenzie Wallis prepared Nutrose, and has 
described the preparation , and the use of this valuable 
food in a .paper published , in the Indian Journal of 
Medical Research, Volume A , No. 4. In the same 
journal he has published a paper on the use of Aromatic 
Chloramine compounds for the sterilisation of water for 
drinking purposes. 

From the date'the Enteric Depot was opened at the 
Bombay Bacteriological Laboratory, 523 patients passed 
-into it and 229 men have been discharged from the Depot 
after completing their course of"exaniinations. Six of 
them harboured Bacillus paratyphosus A, while one 
carried the Bacillus typhosus. All the para. A cases 
were Local carriers. The case excreting Bacillus 
.typhosus had ,a sinus connected with the sternum, from 
which a pure culture of the bacillus could always be 
obtained. 


BIHAR AND ORISSA HOSPITALS’ REPORT. 


The triennial report on the hospitals of 
Bihar and Orissa has been submitted by the 
Hon. Colonel G. J. H. Bell, c.l.E., i.m.s., who 
succeeded the late Colonel 1 F. J. Drury as 1 
Inspector-General in 1916. 

The report is full of interest and we make the 
following extracts : — 

“On the 1st January 1914 there were nineteen Indian 
Medical Service officers employed in the general line 
in Bihar and Orissa. One of these officers was trans- 
ferred to the United Provinces of Agra and Oudh to 
hold a professorial appointment in the Medical College 
at Lucknow, and in consequence of the demands of the 
military authorities fifteen officers were surrendered on 
the mobilisation of the field army, with the result that 
only three Indian Medical Service Civil Surgeons were 
left in the province on the 31st December 3 916. Two 
Civil Surgeons belonging to the Indian Subordinate 
Medical Department were also recalled to military duty 
The vacancies in the Civil Surgeoncies have been filled 
by the temporary employment of two European Doctors 
and the remainder by the officiating promotion of CiviL 
Assistant Surgeons.” 

Sub-Asst. Surgeon’s reluctance to go on Mili- 
tary duty. — The following outspoken remarks 1 
of Government in the Resolution on this report 
are deserved, but ‘not creditable to the Sub-Asst. 
Surgeons : — ■ 

“ As the result of the outbreak of war, the Local 
Government were called upon to surrender fifteen 
officers of the Indian Medical Service and two Civil 
MT°? S r, Wh ° belonged to the Indian Subordinate 
' De P ar, '™ ent ' At the present time there are 
only three Civil Surgeons belonging to thn T, 
Medical Service in the province * • 2 ” d,an 

Assistant Surgeons have also 

duty under the terms of V® ?* lIltaTy 

Lieutenant-Governor in Council ohser^^+n Ut th ° 

. that many of these officers did nil in their voirer 3 re ° r j t 
their obligations , icth the result that no less tlLi u^jfn 
to hi dismissed for refusing tod, in whit, 1 V 


to be the came of the difficulty which is being experienced 
in securing ■ recruits for the service at the present time. 
In spite of a general increase in the rates of pay and 
the prospects now offered of promotion in certain cases 
to the rank of Assistant Surgeon, only two permanent 
recruits have been obtained since October 1914.” 

We much regret to see this aversion to 
military duty, which usually only means service 
in a military cantonment up-country. It is not 
creditable to this fine body of most useful medical 
; men. 

Increased Attendance.— “It is satisfactory to 
. note the steady increase in the daily average attendance 
. of women and children also, apart from men, during the 
last triennium. This feature may be considered as a 
, sign of the increasing faith in Western medical science 
. and a greater inclination to continue the course of 
treatment.” 

Leprosy. — “The Civil Surgeon of 'Gaya also made 
some experiments with the Gynoeardate of Sodium, 

■ which is derived from the chaulmoogra oil, and the use 
of which by hypodermic injection has been recom- 
mended by Lieutenant-Colonel Sir Leonard Rogers, i.m.s. 
The unsatisfactory results so, far are reported to be 
attributable to the slackness of the medical subordinate 
in charge. The experiment is still being continued, and 
a full report on the subject will be submitted to 
Government in duo course.” 

Plague — “ The iodine treatment in eases of plague 
was given a trial in some of the districts in this 
province. The reports received from the medical officers 
who tried this drug showed that, while tincture of 
iodine proved to be of some efficacy in mild cases and 
at the early stages, it had an uncertain effect in 
advanced cases and when unaccompanied by other 
stimulants.” 

Tubercle of the Lungs._“ At a 11 hospitals and 
dispensaries there was a gradual increase from 3911 to 

- 1914 in the cases treated for tubercle of the lungs the 

™, en from 2 ’ 924 5n 1911 to 4,646 in 
• tic 1 m[ len / e , to 4 > 199 1,1 1915 and again to 4,02.1 
in 1916. The steady decrease in the triennium under , 
report is more probably due to better diagnosis on the 
part of the medical officers than to an actual diminu- 
tion of phthisical patients, the majority of whom do 
not attend dispensaries at all. Five hundred and 
fourteen persons suffering from this disease sought in- 

■ door treatment in 1916 against 549. in 1915 and 

kL do 1 , 9 4 ' J ie on d o i ’~ rate amon S 6t them was 
18 5, 19 1, and 20 2, respectively. The gradual 
decrease m the percentage of deaths during the three 
years under report is most satisfactory, especially 

cLITf nat V aCt that , thG ^ ea th-rate amongst this 
class of patients was almost half of that in the 

the g ?a°lcuttf ^ res ‘f e ” cy of Ben g al - ^ which, excluding 

- was X a’ i h l p6rcenta 8° of mortality 

Sift J; f - M ’”' ra - y ’ S' Surgeon^of 

j. 

Js* ward, with the use of cod-livef 

o ihSt *ir “ t 

the fact Thai J, ,., ’’ I'f conc.loro, pvohablj due to 

fo? r 1 

efficiently ill.to remain there In ?he Tast T™' 

■ the^Wt 0?;rtEeV7a*,ie“,‘ 

providing special tuberculosis wards, ' eonstrSd on 
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modem principles in all important hospitals, has been 
fully recognized, and the construction of such wards 
has been sanctioned by Government at the Bankipore 
General, and Chapra, Bhagalpur and Ranchi Sadr 
Hospitals, but only the ward at the last named 
institution has been constructed up to this time. 
Those at the other three places will be built soon, and 
.it is hoped that it may be possible at no distant date to 
erect similar wards at all the remaining Sadr hospitals. 
At Puri there is a charitable Home for consumptives 
tririch is entirely maintained by private charity, chiefly 
by the Tahirpur Raj family, and is reported to be doing 
useful work. It is resorted to chiefly by the people of 
Bengal. More similar institutions are badly wanted 
in this province. The proposal to provide at Provincial 
cost accommodation for the patients of Bihar and 
Orissa at the King Edward Memorial Sanatorium at 
Bhowali in the Naini Tal Hills proved abortive owing to 
the dearth of accommodation available. A sanatorium 
located at a suitable spot within the province would be 
useful, and it is possible that steps, may be taken for its 
establishment when financial conditions are more 
favourable.” 

Surgical Operations.—" The number of operations 
performed in all classes of hospitals and dispensaries 
during 1916 was 148,076 against 144,766 and 140,683 
in 1916 and 1914, respectively, or a total of 433,426 in 
the present against 376,771 in the past triennium. The 
increase which is represented by 16'04 per cent, is most 
.satisfactory. The general advance from year to year 
in the surgical work of the medical institutions .during 
the present as well as the past triennium is a matter 
on which the medical officers serving in the province 
may be congratulated. In consideration of the surgical 
relief which can be afforded by personal visits of the Civil 
Surgeons to villages at a distance from head-quarters, 
the Government of the United Provinces agreed in 1913 
to these officers remaining on tour for a fortnight con- 
tinuously. This is no doubt a step in the right direction, 
for much good may be done in the matter of medical 
relief by officers making tours of longer duration in 
the interior of their districts and visiting villages and, 
if required, operating on the spot. Some of the Civil 
Surgeons in this province perform operations for cataract 
and some other important operations during their visits 
to subdivisional and other dispensaries: It would be 
desirable if all Civil Surgeons could arrange, when pos- 
sible, to follow this procedure. The operations performed 
in classes I, III and IV institutions, the details of. 
which are given in Statement G, amounted to 110,662 
in 1914, 116,629 in 1916, and 118,326. in 1 916. The 
results of these operations are given in the following 
table : — 


Year. 

Cured. 

Relieved. 

Dis- 

charged 

otherwise. 

Died. 
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1916 

1915 

1914 

1913 

1912 
-.1911 - 

112.684 
110,985 
105,716 
' 96,426 
94,305 
91,031 

96-36 
96-62 
96-60 
95 94 
95"55 
96-26 

3.606 

3,311 

3.276 

3.601 

3,880 

3,060 

3-08 

2-89 

2- 99 
3'5S 

3- 93 
3-24 

425 

332 

241 

284 

319 

284 

•36 

•29 

•22 

•28 

•32 

•30 

234 

243 

208 

202 

193 

190 

•20 

•20 

•19 

•20 

•20 

•20 


From the figures shown in the abovo table, it is 
•remarkable that while the death-rato has remained 
almost stationary, the percentage of tho cured has 
increased in the present triennium. This is probably 
due to the improvements made in the operating rooms 
and the surgical equipment of hospitals, and also to tho 

special attention now. paid to surgical cleanlirioss and 
asepsis. On the whole there has boen a considerable 
increase in selected operations, the number having risen 
from 8,631 in 1913 to 10,013 in 1916. Tho net incroaso 
was 1,382 or 16 per cent. The numbers of tho moro 
important operations performed during tho throo yoars 
are shown beloiv : — 


Operations. 

1914 

1915 

1916 

1 

2 

3 

4 

Amputation ... 

7 

434 

435 

■ 414 

Operations on Skull 

23 

23 

30 

Cataract 

3,907 

3,345 

3,671 

Laparotomy ... 

44 

69 

87 

Lithotomy 

65 

87 

85 

Litholapaxy ... 

75 

71 

85 

Ovariotomy .. 

14 

24 

15 

Operation on Abscess of the Liver 

51 

47 

49 

,, for radical cure of Hernia 

137 

146 

147 

,, ,, Strangulated Hernia 

79 

80 

66 

,, Scrotal Tumour 

350 

317 

297 


It will thuB be seen that, amongst the important opor 
ations, the largest number was performed for the extrac- 
tion of the lens, a subject which has already been doalt 
with in the paragraph regarding the diseases of tho eye. 
Amongst the operations on scrotal tumour ns many as 
596 were performed at tho Cuttack General Hospital, 
and these were successful in all except two cases in 
which the patients died of Bhock and hromorrhago. 
Altogether seven deaths only resulted from this class ' 
of operation in the whole province during the period 
under review. The largest tumour removed at the 
Cuttack General Hospital weighed 70 pounds after 
excision. Such largo tumours are reported to bo rare 
now-a-days. The reputation of the Cuttack General 
• Hospital has boen so much established in respect of this 
operation that patients go there for treatment from all 
the neighbouring districts and Feudatory States, and 
sometimes even from Calcutta. Amongst cases of 
laparotomy, lithotomy, litholapaxy, ovariotomy and of 
operations for the abscess of the liver and for hernia 
there were altogether 29, 9, 17, 7, 27, and 28 deaths, 
respectively, during the triennium. Considering the 
very serious nature of the affection for which ■ those 
operations are performed, and the advanced state of the 
disease before the patients seek relief, .the mortality in 
all these cases, though somewhat high, is probably not 
susceptible of much reduction. The largest number 
(12,927) of operations of all kinds was performed at tho 
Bankipore General Hospital. Next to it comes the 
Gaya Pilgrim Hospital with 10,664, followed by the 
Bettiah King Edward VII Memorial Hospital with 
10,667 operations. Amongst the.officers who performed a 
larger number of selected and more important operations 
may be mentioned the names of (1) Lieutenant-Colonel 
C. E. Sunder, M.n.j i.m.s., with 2,814 operations in Patna ; 
(2) Lieutenant-Colonel A. F. Stevens, i.m.s., with 1,303 
in Gaya; (3) Dr. R. H. Pulipaka, with 1,317 in Shalmbad 
and Gaya; (4) Lieutenant-Colonel J. G. P. Murray, 
M.n., i.m.s., with 603 in Cuttack ; (6) Dr. Chandra Kants 
Chakravarti, with 969 in Saran ; and (6) Rai Bahadur 
Tripura Charan Guha, with 1,740 at Bettiah in Cham- 
paran. A large amount of surgical work is also done at 
the various Mission hospitals in the province. At the 
Bamda Mission Hospiial in Monghyr, 8,383 operations of 
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all kinds were performed during the triennial period 
•under review. ' 

“ Since the close of the triennium , the following 
revised ' scale of pay for Sub-Assistant ‘ Surgeons 
employed in Bihar and Orissa has been sanctioned from 
•the 1st April 1917 


" Grades. 

Senior First class 

Second class 
1st grade 
2nd „ 

3rd , 

4tli ,, 


Former rate. Present rate. 


Es. 

loo 

80 

65 

55 

45 

30 


Rs. 

110 

95 

80 

70 

60 

50 


Promotion from one grade to another will continue 
to be regulated as before. It is hoped that the increase 
•in the initial pay will be greatly appreciated and will 
attract suitable candidates to the permanent service. 
So far, however, candidates are still backward in 
applying for permanent appointments on account, I 
believe, of the aversion which they have to being 
deputed to temporary military duty. 

Another concession for improving the status of Sub- 
Assistant Surgeons was sanctioned in 1914. Sub- 
Assistant Surgeons, with not less than 20 years’ service 
and of very exceptional professional attainments, are 
now eligible for promotion to the rank of Assistant 
Surgeons with the pay and prospects attached thereto.” 


PUNJAB HOSPITALS’ REPORT. 

The triennial report for the year 1914-16 of 
the Civil Hospitals of the Punjab is submitted 
by the Hon’ble Colonel H. Hendley, i.m.S., the 
Inspector-General. It is full of interesting 
matter (which more than justifies its extension 

, b y 3 i pages beyond the “authorized limit”). 
We just quote from the Government resolution as 
follows : — 

“ The accommodation for in-patients, consisting as it 

do0S rnni 4 ’f 25 beds > 18 P Iainl y quite inadequate,’ 
although oOO beds m excess of the provision of 1913. It 

is estimated as the result of local enquiries made by the 
Inspector-General of Civil Hospitals, that if the provision 
of medical relief m the provinces is to be proportional 
many adequate degree to the needs of the areas and 
population to_ be served, 93 . new dispensaries are 
required. ^ It is also recommended that in 40 existing 
dispensaries Sub-Assistant Surgeons should be replaced' 
by Assistant Surgeons. But even with these contem- 

• Pf ted ad< 3itions there will be on an average no more 
than one dispensary for every 35,000 persons in the 
province : and when it is remembered that the radius' 
of influence of each institution^ necessarily limited and 
that there is no class of scientific,. + , 

' practitioner to whom the villager living remote’frorn't? 
nearest dispensary can turn for rebel the 

it will bo seen that the scope fo eS il V^f S j 
facilities is a vast one In thi« * ? of med,caI 

reference to the remarks in paragraph"^ ^ 

His Honour trusts that tlm Insnpofnr r< f tb , e re P orfc '. 

■ able to arrange that no inter clem t ' Ti*^- be 
shall bo allowed to circumscribe ? 8rtmentaI difficulties 

■ sphere of usefulness to the general nuVV 7 the fuI1 

■ special institution. ' general pubhc of any State 

^Z/Tt , ‘mLr°cf n S i oL hs ll “” di “PP«a % the 
During the yeaTI S d ”‘?; 

53 Assistant Surgeons were delS ! llrg . 6ons * nd 
the A™, Department, Hr. reUt m.lr toll" 


appeal for Civil Assistant Surgeons for military duty 
outside India has been most gratifying, no less than 76 
' having volunteered up to date. But the number 
of Sub-Assistant Surgeons who have undertaken such 
service (11 only) remains exceedingly poor, despite the 
substantial concessions offered them, and the Lieutenant- 
' Governor cannot hut deplore the fact that while tens-of- 
thousands of brave Punjabi soldiers are risking their 
lives over-seas for their King and country, there should 
be such reluctance on the part of the ; Punjab Sub- 
Assistant Surgeons to volunteer to afford them much 
needed medical relief. 

The province has also furnished a valuable contribu- 
tion to the military needs of the Empire by supplying 
220 trained dressers for service with the army, and 
His Honour takes this opportunity of acknowledging 
the patriotic services of the civil and medical officers 
as well as of the local bodies or associations at 
Ferozepore, Gujranwaia, Sialkot, Gurdaspur and Amrit- 
sar who contributed to produce these excellent results.’’ 

The following extracts are from Colonel 
Hendley’s report : — 

There was an increase in the number of enteric 
fever cases. I do not think this indicates any 
increased incidence of the disease, but rather a better 
knowledge of the symptoms of the disease and perhaps 
improved methods of diagnosis. There are great 
increases shown under diseases of [the ear, eyes and 
skin, also in the number of ulcers and local injuries. 
A great proportion of these would, I think, be rightly 
ascribed to the greater popularity of our dispensaries 
inducing a larger number of people to come for treat- 
ment of the prevalent diseases of the country. The 
headings themselves embrace so many different diseases 
that it would be very difficult to point to any condition 
that may be having any special effect upon the figures. 
I doubt much, for instance, if in the case of local 
injuries in the last three years there has been any such 
change in the conditions under which the people have 
lived to expose them to greater danger of body, or 
again whether it would be profitable to look for such 
m connection with common diseases as ophthalmia 
itch, or a condition such as ear-ache. ’ 

In view of what lias been written recently on 
tuberculosis, it is interesting to notice that, though a 
arger number of cases of tuberculous disease has 
been treated as m-patients/ there has been a decrease 
m out-patients. The one may be due to greater fear 
of infection by relatives, and the other to more careful 
i c ^agnosis. I doubt if the decrease noticed in out- 

I SdSase^ 10 ^ 68 a " y Ie8Sen ' n S in incidence of 

Operative Surgery.-- The to taInurnber of opera- 
tions performed during the triennium exceeds' P that 
6^99™ Tim fevious corresponding period- by 
1 ‘ w!- number Performed in 1916 (266,475) 

' 2d0 77 e S !1 dV 7 lng f' an improvemenfc over that in 1914 

915 (275 ™ ^ UP t0 the nnmb °r Performed in 

iv-Lo y/5,o06). The decrease in 1916 howmmr a™ 
not indicate that the province 

as the fall is entirely due to fewer minor oTrations 
having been performed. The maior or XfT! 
turns show a steady rise during the three years under 

isrsux sa 

Jhelum and Muzaffargarh the^unibe^of 016 ’ Sia , lbot ’ 
performed is higher than that in 1914and " 

remaining districts show a fall'ino- nfr ' but , 1 10 

the triennium. . . ; » ' off ~~some throughout 
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In the case of selected operations, the districts 
. returning the largest number are Ferozepore 8,549,’ 
Karnal 3,710, Amritsar 2,187, Jullundur 2,177, Shahpur 
1,867, Hissar 1,717, and Gurgaon 1,705. Individual 
. institutions, where a large number of selected operations . 
has been done during 1916 and which need special . 
mention, are Moga (6,894), Panipat'( 1,965), Amritsar 
Civil Hospital (1,888), Victoria Memorial Hospital, • 
Jullundur (1,244), Mayo Hospital, Lahore (1,225), : 
-Blialwal (1,172), Shahabad (1,093), Gurgaon Civil 
Hospital (1,050), and Wazirabad (1,005). 1 would also 
mention the hospitals at Zira and Mehraj in the Feroze- 
. pore district, where there has been a striking increase 
during the last three years from 40 in 1914 to. 323 j 
in 1916 in the case of the former, and from 20 to 259 
in the case -of the latter. I have to mention Assistant i 
Surgeons Mir Muhammad Ismail at Panipat, Pandit; 
Hari Chand at Wazirabad, Mehta Kewal Kishan at' 
Chiniot, and Lala Ram Lai Talwar at Chakwal for their 
good surgical work. At Panipat' the number of selected 
operations has risen from 189 in 1914 to 1,965 in 1916, : 
at Wazirabad from 118 to 1,005, at Chiniot from 117 
to 576, and at Chakwal from 118 to 536. 

Another district which has come- very much to the 
front in surgery during the last two years is Dera ; 
Ghazi Khan, and every credit for this must be given 
■ to the Civil Surgeon, Sardar Bahadur Diwan Singh, 
Duggal, for creating a surgical centre, and to Assistant 
Surgeon Muhammad Din for ably seconding his efforts." • 

The statement below shows the number of: important 
operations performed in the three years ending 1916 
and the preceding triennium : — 


Operations. 


.Amputations 
Operations on the Skull 
Cataract Extraction 
Abscess of Liver".. 

Lithotrity 
Lithotomy 
Litholapaxy 

General Abdominal Operations 
Abdominal Gynecological Operations 
General Gynecological Operations 


Total 

1914-16. 

Total 

1911-13. 

1,977 

1,757 

' 135 

125 

46,765 

41,897 

331 

273 

160 

61 

760 

533 • 

6,819 

5,914 ' 

6,870 

4,922 

913 

696 

4,533 

6,257 


The largest number of operations was for the relief 
of cataract, and though there was a fall in the number 
in 1916 as compared with 1915, due no doubt to ; 
Lieutenant-Colonel Smith’s absence from the province 
for half the year, the number for the triennium shows 
a considerable increase (4,868). - • • - .* 

Of the 12,272 patients operated upon in 1916, 95 
per cent, obtained good vision, against 95 per cent, in 
1915 and 95*58 per cent, in 1914. 

' The operations for stone in the bladder have appreci- 
ably increased during the period under report from' 
2,115 in 1914 to 2,308 in 1915 and to 2,328 in 1916. 
The Multan and Dera Ghazi Khan districts furnish the 
largest returns, vie., 247 and 246, respectively, followed 
by Ferozepore with 191, Jhang with 4 3 4, Shahpur with 
131, and Sialkot 125. Khan Bahadur Diwan Ali, Civil 
Surgeon, Multan, performed the largest number, vie 
119. Next to him come Assistant Surgeon Muhammad 
Din, Dera Ghazi Khan, with 111, and Assistant Surgeon 
Kewal Kishan Mehta, Chiniot, with 80. 

A smaller number of General Abdominal Operations 
and Operations on the -Skull were performed in 1916, 
as compared with the two previous years; this is 
probably accounted for by the -absence of so many 
Indian Medical Service Civil Surgeons. . 


BOMBAY HEALTH REPORT. 

The report of the Executive Health Officer of 
Bombay, Dr. Turner, c.i.e., is as' usual full of 
detail and of interesting matter. 

- Ik 1S k°° detailed for analysis in the space we 
have at our disposal, so. we must content ourselves 
with extracts only. _ 

The birth-rate in 1916 worked out at 2TC 
of the population, and- on this Dr. Turner 
remarks : — 

“ Besides the factors which influence in common tko 
birth-rate of every community, there are some peculiar 
to this city— (1) The fairly well-established custom of 
sending prospective mothers homo to their paronts, 
where the baby has a better chance of life, so - that tlioro 
is in the city a number of children of mothers belong- 
ing to, but born outside, the city and therefore not 
registered (2) the omission of parents or relatives to 
register births through ignorance^ or . neglect, so that 
there is a considerable number of children who have 
escaped registration.” 

The death-rate in Bombay— 

“Applying these corrections, the mortality of. the 
city, as based on the available data, works out to 
(30,576 — 1,642 + 4) = 28,938, the lowest registered since 
the appearance of Plague — giving the ratio of29'54por 
1,000 of the population — tho lowest- since 1 893(28*10). 
Such ah estimate of the city’s mortality is desirable aB 
it marks a greater approximation to the truth than tho 
bare statement of the number of deaths in the com- 
munity. This approximation would be still closer, but 
for the absence of any data regarding deaths occurred 
up-country among tho inhabitants of this city ; this 
absence largely accounts for, if it did not also accontuato, 
the disparity botwoen the factors of inclusion and 
exclusion ; though, as an offset against the possiblo 
reduction duo to tho omission of such deaths/maybe 
mentioned those occurring among tho undoubtedly 
large number who are attracted to the metropolis for 
various reasons— visitors bent on pleasure or business, 
vagrants, labourers in search of work, sick persons 
in search of expert medical advice or treatment and 
others who come in order to be with their relations ; 
in addition to those, there has been a largo influx from 
the. various theatres of war due to Bombay being tho 
chief port of embarkation and arrival of troops, and to 
its position as tho capital of tho. Presidency and the 
facilities it offers for the care and comfort of the sick and 
wounded ; these, though not proper units of tho 
population, are counted among them when they happen 
to die after a stay of more than ten days. 

It is, however, not improbable that in normal times 
these more or less balance each other, and. the death-rate 
is not materially affected by the want of either figure.” , 

Infantile Mortality.—" it has been pointed .out 
that poverty, ignorance, neglect and insanitary, 
surroundings are the principal causes of high infant 
mortality.' The problem is large and many-sided, and 
the social and economic factor is one with which tho 
Health Department can hardly hope to grapple alonp 
with much hope of success. Voluntary effort and private 
agencies need, therefore, to.be enlisted and encouraged. 
Bombay, with its large population and huge pi-oportion 
of poor (76 per cent;), offers a very wide field for many 
such agencies, which can be linked up closely with its 
sanitary administration as in the cities of the west. In 
its efforts for sanitary improvement and the reduction of 
infant mortality, tho Health Department is indebted 

already to two such agencies whose activities run along 

closely parallel lines, the Bombay Sanitary Association 
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which has been labouring incessantly for a decacle and 
a half in the task which it has set itself of educating the 
public in matters of sanitation and hygiene, and the 
daughter institution of the Lady Willingdon Scheme 
which has been at work these two years endeavouring to 
improve the condition of women during confinement 
and the care of infants. 

The Municipal Nurses, and the Health Visitors of the 
Sanitary Association and the Lady Willingdon Scheme, 
who are all qualified Mid wives, daily visit the localities 
and,chawls inhabited by the poor and help to difiuse and 
popularize elementary knowledge of the principles of 
health and hygiene, and carry such knowledge and habit 
into the homes and lives of the ignorant, giving advice 
on the prevention of disease and the care and upbring- 
ing of infants, and bring to the notice of the authorities 
unregistered births and unvaccinated children, and cases 
of sickness; they also find out prospective mothers 
among the poor and induce them to go to the Maternity 
Homes provided for them free ; and, where such recourse 
is not sought, attend on the women in their homes, 
providing them with necessaries in tho shape of" milk, 
blanket, cliarpoy, etc. There are at present three 
Maternity Homes for the poor — one Municipal, .at 
Bellasis Road, and two under the Lady Willingdon 
Scheme, of which one is at Porel (opened on 24th 
March 1916), and the other at Victoria Bunder, Colaba, 
(opened on 1st September 1916). 

An- offer' of Rs. 5 lakhs for establishing Maternity 
Homes for the Poor is before a Committee of the 
Municipal Corporation, and when the Scheme is given 
effect to and the Homes come to be planted in suitable 
localities, and when the Maternity Ward of forty-eight 
beds in the King Edward VII Memorial Hospital comes 
to be opened, Bombay will be well equipped for the task 
of reducing infant mortality.” 

Plague. — Of the 1,987 deaths from Plague during the 
year under report, 1,615 occurred among Hindus of all 
classes against 480 in 1915 ; while 247 against 88 in the 
preceding year were registered among Mussulmans 
including Negro-Africans. Native Christians contributed 
70 and Parsees 43 against 21 and 7 respectively in 1915. 
The small balance of 12 sums up the deaths among Euro- 
peans (6), Jews (5) and Eurasians (1); in the preceding 
year there was no death from Plague among Europeans, 
but Eurasians contributed 2 and Jews I. Buddhists 
registered no death from the disease as in 1915. 

As in previous years, Plague was most fatal to Hindus, 
who returned the death-rate of 2'35 ; next Native Chris- 
tians, with the ratio of 1'69 ; then Mussalmans (1'37), 
Parsees ('84), Jews ('75), and Europeans ('50). The 
lowest death-rate was returned by Eurasians ('23). 

The sex distribution of Plague mortality in the year 
was 1,437 males and 550 females ; the ratio per 1,000 of 
sex population being 2'24 amongst males and 1'62 
among females. 

Tho proportion of male deaths to female was 2'6 to 1 
ie_tho entire population ; among Hindus of all castes 
2'5 to 1 ; 3'4 to 1 among Mussalmans (including Ne<wo- 
Africans), 1 to 1 among Parsees ; but it was 5 to 1 
among Europeans, 4 to 1 among Jews s and 2'8 to 1 
among Native Christians. 

Examining the Plague mortality under the different 
age-groups, it will be observed that the disease was most 
fatal to persons between 10 to 30 years of a^e as 1 507 
or more than 76 per cent, of the deaths occurred among 
them ; 1,103 of these being among males and 4*4 amon^ 
females. *• 0 

Value of Vaccination.— The following note is 
taken from Dr. Choksy's report on the Arthur 
Road Hospital : — 


“The following statement compares the details of 
case-mortality rate during the last eight years : — 


\ 

Year. 

Vacci- 

nated. 

Cases. 

UN VACCI- 
NATED. 

Cases. 

Number. 

Case- 
mortality 
rate per 
cent. 

Number. 

Case- 
moi tality 
into per 
cent. 

1909 ... 

22G 

14-1 

187 

40 -t? 

19 iO 

' 399 

1S-0 

2S6 

41 9 

1911 ... 

202 

10-8 

138 

39 8 

1912 ... 

426 

16-9 

231 

40-5 

1013 ... 

132 

1ST 

- 71 

36-6 - 

19H ... 

182 

19 2 

ini 

33 6 

1915 ... 

267 

12 3 

173 

36 9 

19.6 ... 

SOI 

13 7 

341 

32-3 


From the foregoing table it will be observed that the 
lowest mortality rate among the^vaccinated was 10'8 
per cent, and the highest 19'2 per cent. This variation 
is due mainly to the proportion of Goan patients 
computed as vaccinated, though practically their immun- 
ity by protection is very low. Among the unvac- 
cinated, the mortality rate ranged between 32'3 per cent, 
to 42'2 per cent, and was thus more than double that 
of vaccinated cases. During one year it was more than 
treble, and in another more than quadruple. In this 
connection it lias to be noted that all the vaccinated 
patients had undergone but one vaccination in infancy 
and the number of those re-vaccinated was but infinites- 
imal.” 


Dr. Clioksy is always a hopeful therapeutist 
and the following note sums up his views on 
new methods of treating plague by drugs : — 

“ A few observations were made to treat plague with 
colloidal preparations of mercury and silver. Owing, 
however, to the limited amount of the preparations 
available and the smaller doses employed, the results 
were scarcely encouraging. Colloidal mercury was used 
in 1 2 cases and was administered subcutaneously near 
the buboes in doses of about' 1 c.c. daily from 3 to 4 
days after admission. Nine cases died and three 
recovered. Colloidal silver was similarly used among 
4 patients with 3 deaths and 1 recovery. - The obser- 
vations were too limited to allow of any conclusion, but 
it was noted that the injections hardened the buboes 
lessened the pain and checked further increase even in 
cases that were septiciemic that eventually succumb- 
ed. On the other hand, the cases that recovered 
were probably sterile. The effects of the injections 
were well marked and general and local improvement 
became manifest after two to three injections. Further 
observations with th6 above as also with Colloidal Iodine 
will be made during the epidemic of 1917. Our present 
knowledge of the disease, however, forbids any hope 
of good results accruing from a purely bactericidal treat- 
ment, whether with drugs or a bactericidal serum, unless 
the infection is Jocal.sed, or an antitoxic serum is 
combined with such treatment.” / 
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SODIUM GYNOCARDATE AND SODIUM MO 
RHUATE IN TUBERCULAR DISEASE 
T° the Editor of "The Indian Medical Gazette. 

J mtrnal ^aWn^^obtahietl^local r" 1,10 * rit W ™ 
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intravenous injections of sodium gynocardate, and I then sug- I 
gested'-tliat this line of treatment would be worth trying in ' 
tubercular diseases, also due to an acid-fast organism and for 
which chanlmoogra oil has indeed been recommended by some 
old writers. During the last few months I have been giving 
intravenous injections of the drug in lupus and subcuta- 
neous ones in pulmonary phthisis with some evidence of 
improvement, but the subcutaneous injections are very 
painful. 

With the help of Dr. Sudliaraoy Ghosh I have now succead- 
~ed in prepaiing soluble sodium .salts, of the unsaturated 
fatty acids of codliver oil — which may conveniently be called 
sodium morrhuate. They are readily soluble in a 3 per 
cent, solution and practically painless on subcutaneous injec- 
tion. In a phthisical case’ a 1 c.c. dose produced a slight 
temperature reaction, but half that amount was followed by 
a fall of temperature and improvement in other respects. 
The melting point of the fatty acids from which this salt was 
prepared is 22° C, while intravenously in pigeons its toxicity 
is not above that of the lowest melting point and least toxic 
preparation of sodium gynocardate. This new preparation, 
made from an animal oil, containing a large proportion of 
the unsatnrated fatty acids of a similar nature to those in 
chaulraoogra oil, is clearly worthy of careful trial in tubercular 
diseases by the hypodermic method. 1 In view, however, 
of the local and febrilo reactions sometimes following gyno- 
cardate of so-ia intravenously in leprosy great caution will 
be necessary in giving injections of sodium morrhuate into the 
vein in pulmonary and glandular tubercle especially, lest 
dissemination of the diseaso bo produced ; a point I hope to bo 
able to test experimentally. In view of the immense import- 
ance of tubercular diseases all over the world and the limited 
opportunities I have for testing clinically the new prepara- 
tion, I have thought it well to record the above observa- 
tions without delay, as it will take much time and many 
workers to ascertain if the tubercle bacillus can be 
successfully dealt with in the human system in a similar 
manner to that in which the leprosy bacillus has been in 
some cases at least, as shown in my paper in the October 
number of the Indian Journal of Medical Research. Sodium 
morrhuate is easily prepared in the same way as sodium 
gynocardate, as described by Dr. Sudhamoy Ghosh in the 
April number of the samo Journal,, only starting with 
codliver instead of chaulmoogra oil. I am also trying sodium 
morrhuate in leprosy, especially in cases in winch intravenous 
injections of sodium gynocardate can not be conveniently 
given, 

Calcutta; Yours, etc., 

1th January, 1918. LEONARD ROGERS, jsi.d. 


' DEVELOPMENT OF THE ROUND WORM. 

' To the Editor of “The Indian Medical Gazette.” 

SIR, — I have been following with considerable interest the 
work of Major F. H. Stewart on the Development of Ascaris 
lumbricoides whioh has appeared in the British Medical 
Journal, Parasitology and the Indian Medical Gazette. 
After studying his series of experiments I reached very 
nearly the same conclusions as are so clearly presented by 
Colonel Clayton Lane in his article “ Ascaris lumbricoides 
and Coprophagia ” {Indian Medical Gazette, August, 1917), 
namoly, (1) that the rat does not act as an intermediate host 
for A. lumbricoides, but that the larvse which are hatched in 
tlio rat’s intestine simply take the same course in the rat that 
they would take in their definitive host, and (2) that the larva) 
would be found to take the same course in other experimental 
animals. The latter has been found to be the case by Major 
Stewart himself at least in so far as Use pig is conoerned. 
{Indian Medical Gazette, August 17, 1917. page 272). 

In Major Stewart’s letter in reply to Colonel Lane in the 
{Indian Medical Gazette, October, 1917, page 379), in which 
lie discusses the positive experiments in feeding Ascaris eggs 
he summarily dismisses the work of Grassi, Calandruccio and 
Lutz as “ single experiments in impure surroundings' and 
therefore subject to question, “Epstein’s experiments, 
he says, “ I have not been able to find either in original or 
summary.” It is extremely unfortunate that Major Stewart 
could not obtain Dr.' Epstein’s work, as a perusal of it 
would undoubtedly have led him to give more weight to the 
experiments of the other Helminthologists whose work he 
dismisses so bruskly. - 

Epstein (Jahrbuch fur ICinderlieilk, 1892, N» XXXIII., 
nages287— 301) administered eggs containing living embryos 
to three children who had been proven to be free from worms, 
and had been placed on a carefully chosen diet before the 
beginning of the experiments. The eggs were fed in syrup 

on January 28th, 1891. The feces of two of the children 
who remained in hospital under the personal c ° nt ™j of tke 
author, were examined from time to time and showed no eggs 
on April-12th of that year. Twelve days later, on April 21th 
Examinations shoe ed great numbers of eggsnf Ascans ui the 
S orS children. One of the children was treated 


with santonin on April 25th, May 23rd, and Juno 8th, and 
22 Ascaris were passed. ■ The socond child received it* fir,? 

18 , |h 0r nn?l t ?i e , atinen f t , ° r /f- lay ,f th Rnd tho September 

ISth, and duun^ that time 72 worms were recovered from the 

feces. The measurements of the worms that were first 
’ 1S ’ " eoks “ftcr infection, wero fomales 

-0 to _3 era. in length, males 13 to 15 cm. in length. Tho 
third child left the hospital on March 28th at which time no 
eggs had been found in its feces. A subsequent examination 
on June 20tli showed very numerous Ascaris oggs in tho 
stool. Epstein further states that he finds only 3-7 per cent 
of the children in the city of Praguo infected, while tho per- 
centage in the country districts is about 52. - 

. Excellent reviews or abstracts of this article may bo found 

Vol n(^2) b1 ’ f 703-704 e,iO1 ’ U ’ I>^msitonk •■ Jona ' 1892 . 

Centra Ibl. f. all g. Path.ni. Path. Anast,, Jena, 1892, Vol. 3 
(21), pp. 912 913. 

Amer. Journ. Med. Sci., Philadelphia, 1892, Vol. 101(3) 
pp. 372—373, - , " 

-This work brings tlio number of positive infoctions by 
direct feeding up to six, in three of which there can bo no 
question of coincidence, — 1 

Lastly, if you will allow it, I will add another case from 
personal experience which, taken by itself, would bo of no 
value, but taken in conjunction with the previous six cases 
is, at least, a remarkable “ coincidence.” I carried on tho 
'experiments with Ascaris eggs which are summarized in my 
paper “ On the development, of the eggs of Ascaris lumbri- 
coides” (Phil. Joutu. of Science, Vol. X, Sec. B, 1915, 
pp. 19 — 23), between tlio months of March and Octobor, 1914. 
At the beginning of the experiments I had been a’ resident 
of the Philippine Islands for seven years and had never had 
an Ascaris infection. It was not my intention to try any 
direct feeding experiments, but as I was handling largo 
numbers of embryo-containing eggs every day I realized tho 
possibility of accidental infection and made an examination 
of my stool every two weeks during tho experiments and for 
some time afterwards. At the beginning of the experiments 
I was free from Ascaris and’ my feces remained free from 
eggs until October 2Stli, when large number of eggs wero 
found. After several doses of santonin I succeeded in 
ridding myself of the infection, and havo remained without 
infection up to tho present time. Thus in a residence of 
nearly 11 years in an Ascaris infested country, the only 
infection with Ascaris that I have had was when I was 
handling the eggs in the laboratory where chanco of getting 
infected from an intermediate host was practically nil. 

The foregoing remarks aro offered not with any intention 
of oriticising or belittling Major Stewart’B excellent work, 
but simply with the idea of clearing up some of tbo. points 
of difference in tho discussion, 


Vrtlivc off* 

LAWRENCE D. WHARTON, 

Assistant Professor of Zoology, 
University of the Philippines, Manila, P. I. 

6th December, 1917. 


SOME UNUSUAL METHODS OF DISPOSAL OF 
EXCRETA IN CAMPS. 

To the Editor of “ Thb-Indian Medioal Gazette.” 

Sir, — With reference to Major Murison’s article {Indian 
Medical Gazette, October, 1917) on the disposal of excreta in 
camps on service, it might be of interest to record some 
methods that have been used in East Africa with success and 
that are not quite usual elsewhere. . 

1. Smoke Latrines. — These were popular amongst the 

Germans, and perhaps are a German invention. The idea is 
simple, it is that of cess pit (or cess trench) with several 
openings for use, and one for the letting down of a smoking 
wood fire in a perforated kerosine. tin, which hangs halt 
way down the pit suspended by wires .from a board that 
closes the opening when the fire is let down. The trench 
should be at least 8 feet deep, its width and^ length as 
circumstances dictate. Six latrine openings 12 xJ (three 
on each side of the central five opening) at intervals of three 
feet, is about the maximum number that one fire will serve. 
It is important to keep each opening closed by a board when 
not in use, so as to prevent the unnecessary escape of smoke. 
The fire will need renewal twice a day. Beyond that, aim 
care to keep the latrine openings closed, such a latrino need 
astonishingly little attention, breeds no flies, " oe .F 
surprisingly sweet, imd clean, and lasts a long time especial y 
if made in porous soil. • 

2. Trenching and Burning in Situ. —Ordinary 'a trie 
trenches dug at least two feet deep are used as usual: ou 
instead of being filled in with earth they are at least one 
daily filled with dry grass and (eaves and burnt out. >vn 
sweeper, labour is scarce and fuel plentiful this ni . “'ll . 
good substitute for proper incineration. The burning no 
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only scorches the fteces presumably killing fly-eggs and larvre, 
but distinctly helps to keep flies away as the odour of burnt 
grass seems to be disliked by flies. The early morning, after 
the first rush to the latrines is over, is tlie best time to burn 
out the trenobes. 

3. Trenchingiand Spraying with Sodium Arsenite . nave 
not seen this method used in Bast Africa, but a friend in 
the S. A. M. ,G. has informed me of its exceedingly success- 
ful use in a camp in G. S. W. Africa, where previous to its 
adoption flies were a great curse. Deep trenches were dug. 
No earth was ever thrown in. The excreta were daily 
sprayed with a sodium arsenite solution (sodium arsenite 
1 — 2 lbs., sugar 10 lbs., water 1 gallon). Thus flies were killed 
just when they were most dangerous— after visiting the 
latrines. Presumably flies did not breed in the arsenicated 
fteces, or if they did were soon killed after emergence. This 
plan promises success in other dry climates like that of 
German South West, and may possibly be equally useful in 
moist climates. It is a plan to be tried where fuel is" scarce. 

East Africa F. F., 1 H. N. KING, 

~ ' '"7. f “ 


21 st December , 1917. 


Capt., I. M. S. 


THE EFFECT OF RADISHES IN DROPSY. 

To thd Editor of “ The Indian Medical Gazette.” 

Sir, — D ullav Bansulia, a prisoner, fell ill of dysentery by 
the month of September, and was admitted in the Jail 
Hospital. He is aged about 40. After a few days he got cured, 
hut some unfavourable sequelae appeared on him. His face 
and feet got (Edematous. Diuretics and cardiac tonics were 
administered hut to. little effect. Gradually his peritoneum 
was filled up with serous fluid and the extremities got 
cedematous. All hopes of life were abandoned, and I 
prescribed a mixture containing digitalis and scoparius 
followed by jalap powders. 

A sufficient quantity of milk was also given him every day. 

I remarked a slight improvement after a few days, but 
after a, fortnight he was found to palpate on slight movement. 
I, therefore, replaced stropanthas instead of digitalis. Such- 
treatment wont on for about a month but to no effect. Fluids 
of the body were gradually increasing instead of diminish- 
ing a little bit. The patient himself refused to undergo any 
medical treatment. He earnestly prayed me for a radish 
plant. First of all, I refused to recommend for the same, 
though the patient expressed that among his (aboriginal) 
tribes radish is given to dropsical patients as the only 
remedy and cure. On his repeated prayers I agreed. I gave 
him a radish from the garden and wanted to see how he 
would take it. He cut all the parts of the radish including 
leaves and washing a while in pure water toasted on a fire for 
about ten minutes without oil or salt. He said that there is 
- no other process of preparing than this, and he took all with 
a little rice.. Next day he told me that he passed urine 
several times and in sufficient quantity, and he wanted from 
me another radish. On this way after three days a marked 
improvement was noticed. He passed large quantity of urine 
several times and his bowels were clear. I then began to giye 
him each radish twice daily. On such administration of 
radish he is all right now. There is no oedema on any part 
of his body. 

I am utterly surprised to see such a marvellous effect by 
radish, and I earnestly appeal to practitioners to observe 
such of its effects and kindly report in this Gazette. 

' Karanjia Dispensary 1 SUKESLOBHON SEN, 

(Mayurbhanj State), l.m.f., 

December, 1917. j Sub- Asst. Surgeon, 


literary and therapeutic 

NOTICES. 


W E Hr T ie L of Ind iS n Medical Monographs 

about to be published by Messrs. Thacker. Spink & Cof is 

°L? UB t ETES i a f n ' lsan att empt to deal with the pathology 
and treatment of the disease on the most modern linps The 
Author is Bieut-Col E. E. WaTp.rs, m. r"c .J 1 Indian 

Medical Service, Whilst all recognised methods of treat- 
ment are considered, special attention is paid to the new 
and successful methods enumerated by Allen and nut fntn 
f Josuy , Leyton, amf CammidSe. P The e 
methods have been successfully used inlndia , : 

and Indians, and full dietaries ave giveif o 

Ssstiffix "'‘ hoS o! “■«»»»«« uS 1 

-t’b? publishers confidently -'anticipate tint tl,;. s-.t t 
tto .erto. of c«„™< fimrf’tof., /£» I Si 


point. will prove as popular as did the. two little Handbooks 
on “Practical'! Midwifery ” and “ Clinical Methods ” 
by Lieut.-Col. G. T. Birdwood, both of which were pub- 
lished with similar aims and have been highly popular and 
successful books. 

The Anglo-French Drug Co. send us a sample tube of 
Antigen, a simplified process .according to the Lalapie 
method for the sero-diagnosis of syphilis. 

The same firm’s preparations of Galyl Hectiue, Cuprase 
and Iodeol and Iodargol are now well-known. 

Skippers & Co., Calcutta, have upon the market an entirely 
British disinfectant called Celtol, which contain chemically 
pure Cfesol, 

. N. Powell & Co.’s aseptic hospital furniture is well-known 
to our readers. Their address is Bombay. 


jS'eroiqe 3)otes. 


THE NEW YEAR' HONOURS LIST. 

The names of the following medical men appeared in the 
Honours list, published in “ Gazette of India," 1st January, 
19IST:— 

C. I. E. 

Lieutenant-Colonel B. J. Singh, I.M.S., I. G. of Prisons, 

B. & O. 

Bevet-Colonel H. F. Cleveland, i.m.s., Deputy Director- 
General. 

Lieutenant-Colonel W. B. Lane, I.M.S., I. G. of Prisons, 

C. P,, and now in charge of Penal Labour Corps in Meso- 
potamia. 

Lieutenant-Colonel Henry Smith, i.ar.S., of ‘Cataract’ 
fame. 

Dr. Kedar Nath Das, Campbell Medical School, Sealdah. 

K. I. H. Gold Medal. 

Dr. Ernest Neve, Kashmir. 

Rai Bahadur. 

Babu C. K. Chakra varti, Civil Surgeon, B. & 0. 

L. N. Chaudliuri, L-M. & s., Hon. Assistant Surgeon to the 
Viceroy. 

Rai Sahib Surju Prasad Tewari, Indore. 

Khan Sahib. 

Muhammad Jamaluddin, Senior Sub-Assistant Surgeon 
Madras. ’ 

Munshi Khudadad. Khan, Lahore. 

Maulvi Mir Abdul Bari, Gaya. 

Mr. S. R. Masalawala, State Surgeon, Bhopal. 

Shaik Miran Shaik Rahim, 1st Class Senior Assistant 
Surgeon. 

Nurnl Hussain, 1st Class Senior Assistant Surgeon. 

Rai Sahib. 

Sub-Assistant Surgeon, Bhagwan Sahai Singh, Dehra Dun. 

Gopal Chandra Barman. Rajmeliak 
ihtto Gokul Chandra Ohatterjee, Angul 

Ditto Ganpat Rai, Gilgit. 

Rao Sahib. 

Vellore G. Ragu Mudaliar, Bengal. 

Assistant Surgeon Thakur Partab Singh, Bliaratpur 
Sub-Assistant Surgeon Gangaram Hariba Dhindo, I s M.D • 
S. Sivandalingam Pillai, Medical Store l)ep6t, Madras, ‘ 

2nd Class Order of British India. ' - 

With title of Bahadur. 

Senior Sub- Assistant Surgeon Kislian Chand. 

- ®°*. do. Gauri Shanker, i.o.m. 

Indian Distinguished Service Medal. 
Sub-Assistant Surgeon Ghulam Haidar. 

Ditto Abdul Majid. 

Lance-Havildar Besakhi, A. B. Corps. 

Sub-Assistant Surgeon Chintaman Gopal Gogate. 

Bearer Data Din, A. B. Corps. - - b , 

Naik Mangta, A. B. Corps. 

Bearer Sonoo, A. B. Corps. 

Bearer Lara Lai, A. B. Corps. 

Sub- Assistant Surgeon Wahidar Khan. 

Meritorious Service Medal. 

_ Indian Subordinate Medical Department. 

Daj°’ 1359 ’ 3ld C)ass Sub-Assistant Surgeon Birendra Nath 
No. 973, 1st Class Sub-Assistant Surgeon Brindaban. 
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£I°- lst C,!lss Sub-Assistant Surgeon Glims Mohammed. 
Ro.3i)1. 2"(l Class Sub-Assistant Surgeon Ilaiishehandia- 
rao Govmdrao Shirk.. 

No. 1150, 1st Class Sub-Assistant Surgeon Jit Singh. 

No. 820, 1st Cla^s Sub-Assistant. Surgeon Liclmian Dass. 
bo. 263, 1st Class Sub-Assistant Surgeon Mohan Lai 
Nagesir Shnlcal. 

No. 111H. 2ml Class Sub Assistant Surgeon Mu! Singh. 
No. 839. 1st Class Sub-Assistant Surgeon Muhammad Amir. 
No. .1-24, 2nd Class Sub-Assistant Surgeon Muhammad 
Hussain. 

No. 1091, lst Class Suh- Assistant Surgeon Ramriittn Mall. 
No. 321 1st Class . Sub- Assistant Surgeon Ham Krishna 
Annnt I’arab, 

No. 1110, 2nd Class Sub Assistant Surgeon V. Venkatara- 
mayya. 

No. 852, lst Class Sub-Assistant Surgeon Wahidyar Khan, 

Army Hearer Corps. 

No. 3139, Lance- TTavildar Sara Singh. 

No. 6995, Dholy Bearer Oharmaji. 

No. 9511, Nailc Doras wainy. 

No. 7003, Lance-Havildar Duckchore. 

No. 1578, Bearer Ghaur. 

No. 18305, Dliolv Bearer Jainti Clietri. 

No. 30<’4. Naik Juggoo. 

No. 1016, Bearer Kislien Bahadur. 

No. 8951, Hearer Alangiey. 

No. 7054, Naik Misti. 

No. SCSI, Bearer Pimm. 7 

No. 6065, Lance- IJjivilihir Ramsarup, 

The Ilon'blo Surgeon-General W. B, Bannerman, O.S.T.. 

K.H.P., M.D., n.se., l.M.s. . entered 
Bovn— Gth Jnlv, 1S5S7 tho Indian Medical Service on 

Surgn.-Maj.— 29th Sop- 29th September, 1883, and arrived 

temher, 1S> s. in India on 3rd May, ISSl. II o 

biout.-Col.— 29th Sop- was on general duty and in medi- 

oft To od eliargo of various regiments 

^Brevet -Col.-Ut January, q „ a , tf ,- e d i„ the following Mill- 

Suvgn.-Genl.— 20th July, t*ry Stations successively, viz., 

1911 . Secun'lei'abad, Baluchistan, Tri- 

King’s Bony Physa — ehincipo/y, Mandal-i.v. Aladras, 

13th August, ljlS- Berhampiir, Samlialpur, and 

Cuttack until ho mas transferred 
to the Civil Department on 1st July, 1891. After a 
brief period of service ns District Surgeon and Siipeiin- 
tendont of Jail nf. Mangnloic, 1m was appointed in 1S93 
as Inspector of Vaccination and Deputy S mitary Com- 
missioner, Madras. In 1S99 ho was deputed to Bombay 
on plague duty with Dr. Maffkine. and then appointed 
Superintendent, of tjio Tligue Research Laboratory, Bombay. 
After five months’ work in Madras in the interval as 
Director of the King’s I nst i t.u to of Preventive Medicine at 
Guiudy and Professor of Hygiene and Bacteriology. 
Medical Collego, Madias, he went again to Bombay in May, 
1901 as Director of the Bombay Bacteriological Laboratory, 
which appointment he held till he was appointed as Surgeon- 
General with the Government of Madras on the 1st June. 
1911. Surgeon Goueial Bannerman’s term expired on 26th 
July, 1916, but in consequence of the conditions brought about, 
by the war ho was granted an extension of service up - to the 
6th July, 1918, the date on which ho attains the age of sixty 
years, but had to proceed on leave pending retiiement. with 
effect from 3rd January. 1918, on account of ill-health. A 
large number of improvements have been effected in the 
Civil Medical Depai tinent and in its administration during 
Surgeon-General Bannorinan’s tenuro of appointment. 

To mention a few, the salaries of Civil Surgeons, Civil 
Assistant Surgeons. Sub- Assistant Surgeons and Compounders 
and the stipends of civil medical pupils of the Sub- Assistant 
surgeon class linvc been raised. The number of Medical 
Schools in the Presidency in which Sub-Assistant Surgeon 
pupils are trained lias been increased by one and the exist- 
ing onos have been enlarged -so that they can take in a 
large number of pupils. The curriculum -of studies in the 
Medical Schools have been revised and brought up to modern 
requirements by the inclusion of such subjects as pathology, 
histology, etc. Proposals for building an up-to-date General 
Hospital and Medical College on the Spur Tank site near 
the South Indian Hailway Stntinn’at Egmoro have been sent 
up to Government. The special treatment of tuberculosis 
has been taken in hand by the opening out of an Institute 
(The King Edward VII Memorial Institute) for the treatment 
of tubercular cases- Proposals have also been set afoot for 
the foi mation of the subordinate Women’s Medical .Service 
ami tbe provision of a Medical Schooi for Women in Madras 
Citv. To reduce to some extent the abnormal infant 
mortality which the Madras Presidency in common with other 
parts of India suffer from the training of Indian min wives 
in mofussil hospitals lias been taken in hand, while proposals 
have been framed for increasing the output of both English 
and Vernacular trained nurses both in Madras City and in 


mofussil hospitals. Tho Madras Medical Registration Art 

lias been added to the Statute Book. " 

■Tin: total number. of casualties nmong'oflicers reported 
during the fourteen days, lOt.l, to 23rd October inclusive, was 
2,61G, winch may be tabulated ns follows • 


Killed 
Died 
Wounded 
Missing 
Prisoners 


Total 


785 

25 

1.037 

120 

78 

A 

2,616 


Among them are included 46 casualties among medical 
officers, as well ns six among nurses. The very high propor- 
tion of killed to wounded is remarkable. Tho names are 
given below. All, unless otherwise stated, are temporary 
officers of the H. A. M._ C. 

Killed nnd Died of Wound*: — Lieutenant-Colonel A. W. F, 
Sayres (T. F.) : Captains K. T. Limbory, T. J. Golding, 
W. T. dialling Pearce. J. P. Glia' les, MO., L. Oldorshaw 
(T. l'\), j. H. (5. Gatchell. m.C., W. 1). Raid, N. H. IV. Saw, 
M.C., tl, U. Whihehorno Cole, R. Sherman.. G. S. Elliott 
(Australians). J. Davie (Australians!. 13. T. Gaunt (Regular 

R. A. At. O ). R. n. Spitf.al. G. A. Alacfarlnml, A. Oopkin* 

(Australians), Lieutenants R- G- Hill. M.C., mid D. S. 1C, 
Milligan : Surgeon-Probationer TV. C Holdsivorth (R N. V, 
R . in H. M. 8. Begoni") ; Staff Nurses A. Climie and Al, 
Millie (both T. P N. S.) ; Nurses E. Thompson and I). Colei 
(both V. A. I>.) ; and Captain D. Ancutt, L.M S.S.A., Warwick- 
shiro Regiment. — 

Died; — Major IT. E. Dalby (T. F.) ; Captains J. W. 
Pettinger and R. Sterling. > 

Wounded: — Staff Surgeon E. L. Atkinson (R. N.) ; Majors 
W. 18. Orowther (Australians), and J. S. Y. Ringers (T l r .)j 
Ciptains 1). S. Gassiily, \V. S. ltces. H. F. Warn ink, U, 
McO. Hill. W. M. Cl.csney, M o. (S. R ). A. Morvis (T. FA, 

S. J. Sim ppm, A. R. Grant. W. F. Wilson, m o. (T. F.), W. 

McConnell. A. E. Mackenzie (T. F.), W. F. Young, F. 1). 
Grovo. -T. B. Brandon. F. 18. Johnson,- J. H- M orris-. iones, 
H. L. Flint, A Nelson (New Zealand), -J. C. Walt '(East 
Africa), D. A. R- HatMon. M. It. Finlayson (Australians), 
J. Tate, E. H- Griffin. W. L. Graham (T. F-). W. E. Haiti- 
nnn, R. F. Walker; Bieutoimnts 11. O. Rogoi's, G. S. Lniv- 
renoe ; Staff. Nurses C. A. Davidson (T. F.), F. E. MoICellar 
(T. F.) - 

Prisoner of lVar:~ Lieutenant-Colonel C. S. Williamson 
(T. F.) 

C.iplain Wilfrid Thomas Cbaning-Pearce, B.A.M.O.. was 
killed in action on 1st October, 1917. Ho was the third son 
of Dr. J. dialling- Pearce, of Montague House. Ramsgate, 
and was educated at. Cambridge, whore lie graduated ns It. A., 
and also in 1913, as M.B. and 11.(3.. and at Grey’s Hospital, 
taking tho M.R.C.S. and L.R C- P.. London, in 1911, 
after holding the posts of Obsietrio Resident and lloti ‘0 
Autoslhefist at Grey’s, of House Surgeon of the West London 
Hospital, and of the Crovdon Gonerai Hospital, he took a 
temporary commission as Lieutenant in tho R. A. M.C. on 6th 
October, 19H,- and was ptomofed to Cafilain on completion 
of a year’s service- Ho was gazetted with tho Military Cross 
on 26th September, 1917. 1 

Captain Kenneth Thomas Limbory, li.A.M.O . "’as reported 
as killed in action in the casualty list published on IRll 
October, 1917. Ho was educated'' at. St. Thomas’ Hospital, 
took the M.K.CS., and L.ltO.P., London, in 1916, and 
immediately afterwards ente roil tho li.A.M.O. fl.a a 
temporary Lieutenant being promoted to Captain after n 
year's service. 

Captain Thom is James Golding. It A.M-O., was reported as 
killed in action in the casualty list published on 10th October, 
1917. Ho qualified as L.B.C.P.L and L.U.O.S I;. in 19(10, 
nfter which he went into prncfico at Cork, till he joined tho 
Tt.A.M.O. in 1916, and was promoted to Captain after a years 
service. ' 

Captain James Wilson Pettinger, R.A.M.O., died of 
pneumonia at tho Military Hospital,' Aldershot, on 6th Octo- 
ber, 1017, aged 43 Ho was the son of the late Mt* George W. 
Pettinger. of Manchester, and was erincited nt Cambridge, 
whore he graduated as 33. A. in ISOfi, and as IM 11, and B.C. in 
1902. and at St. George's fTospitd, also taking tho M.R.O.S* 
and L.R.C. P. f London, in 1899* After acting as House 
Physician. House Surgeon, and Assistant Surgical Hegistrar 
at St. George’s, ho wont into piacticsat Kingsbridge. South 
Devon where ho was honorary medical officer to t lie Kings* 

bridge and District College Hospital. He took a temporary 
commission in tho R. A.M.G. last year, and was promoted to 
Captain after a year’s service- \ t 

Captain John James Percival Charles, jt.A.M.O., died on 
G*h October, 3917 of wounds received on 31st July* He was 
the son of the late Professor Charles, M.D., of Queens, 
University, Cork, and was educated at Cork and nt Kdin*~ 
burgh University, whero he graduated as M.B. and CH.B, 
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in 1933- After acting ns House Surgeon of the London Lock 
Hospital and ns House Physician of the Norfolk and Norwich 
Hospital at Norwich, ho went into practice at Swanage. Ilo 
took a temporary commission as Lieutenant m the K A.M.U. 
on 1st September, 1914, and was promoted to Captain- on 
completion of a year’s service. ' . - 

The casualty list published on 12th October, 1917. contains 
the names of four muses killed, pre'tim.ibly by enemy air- 
craft: Sister M. Milne ami Staff Nurse A. Cliimn. both of 
the Territorial Force Nursing Service, and Miss E.Tliompson 
and Miss I). Coles, both V. A. 1). Nurses. 

Colonel James Hyslop. D.S.O., Into r.a.m.c., died at the 
sanatorium, Pietermaritzburg, on 5th October. 1 9 ' 7- lie was 
the son of the late Thomas Hyslop, of Wood park. Kiikcml- 
brightxhire, and was educated at Edinburgh University, 
whoro he graduated as R[.B. and C*M. in 1879, afterwards 
studying at Berlin, Vienna, and Munich. For the past 
thirty years he had been Superintendent of the Natal 
Government --Asylum at Pietermaritzburg, and was also 
President of the Natal Medical Council. He served in the 
South African War, gaining the Medal and the l).S.O._ 
Captain Donald Aucntt, Royal. Warwickshire Regiment., 
was killed in action on 9ih October, 1917, aged 94. lie was 
educated at Alleyn’s School, I 'ulwich, and at King’s College. 
London, and, qualified as L.M.S.S.A. in 1911. He entered 
the R.A.M.C. special reserve as ft Lieutenant in September 
1914. hut resigned after a year’s service, and then enlisted in 
the Royal Sussex Regiment, later gaining a commission in the 
Warwicks,' and attaining the rank of Captain in July. 1917, 
He was the son of Mr. Aucutt, of Denmark llill, London, - 
S.E. 

Captain Noel Humphrey Wyltehnm Saw, M o., r.a.m ft., 
was killed in action on 9ih October, 1917. ngod 25. lie was 
the younger sou of Mr. Simuel Saw, of 11, Vanbrugh Park, 
Hlackheith, London, S.E , and was oducited at Cheltenham 
College and at Guy’s Hospital, taking the M.R O.S. and 

L. R.O. P. London, in 1915. Immediately after be took a 
commission as Lieutenant in the special reserve of t lie 
It. A M.O. on lOtti February, 1915, and was promoted to 
Captain on completion of a year’s service. Ho gainod the 
Military Cross on 22nd September, 1916. He had seived in 
Gallipoli, in Egypt, and was present at the evacuation of 
Surl.i Bay and of Cape Hcllcs. 

Captain Leslie Oldershaw, r A. M.O. (T F.), attached 
Manchester Regiment, was reported as having died of wounds 
in the casualty list published on 15th October. 1917. Ho was 
educated at. Liverpool University, where lie graduated as 

M. U. and CH. B. in 1915. joining the 11.A.M.O. (T. P ). imme- 
diately after qualifying, and being promoted to Captain on 
completion of a year’s service. 

Captain William Douglas Reid, M.C.. n.A.M.o., was killed 
in action oa 5rh October ,1917. agod 30. He was tho eldest son 
of tlie late John Reid, of Blenheim, New Zealand, and was 
educated in New Zealand and at. .Edinburgh' University, 
where he graduated ns M IJ. and C H. R, in Wio. Ho took a 
temporary commission as Lieutenant. in the R.A.M.C. in tho 
first month of the war on ’J.’nd August, 1914, and became 
Captain a year later. He was awarded the Military Cross on 
3rd March, 1917. 

Captain James Hirconrt Cecil Oatcliell. r.a.m. was 
reported ns killed in action in the casualty list published on 
lfith October, 1917. He was a native of Dun nioauagh. County 
Tyrone, and was educated in Dublin, qualifying as L.A H. 
in 1912. He was attached to the Royal Sussex Regiment when 
killed. 

Captain Eric Thomas Gaunt, R.A.M C.. was killed in 
action on 9th October, 1917, aged 33* He was the second son 
of J. P. Gaunt. M.lt c.s,. Lteof Alreebiircb. Worcestershire; 
and was educated at King Edward’s School, Birmingham, and 
at the Univeisity of tint city, whoc he graduated as M. it. 
and Cu. 15. in 1903. After acting ns House Physician. Assistant 
House Surgeon, and House Surgeon of tlm General Hospital. 
Birmingham, and as Resident, Obstetric Assistant at Queen’s 
Hospital, Birmingham. hoenteied the R.A.M.C. as Lieutenant 
mi -btl, January, 1919, becoming Captain on 23th July 1913 

the fl-onUn 1Q15 ffa " 1,8 Was sta,ionC(1 at Malta, and went to 

Poi , Dt, t oa ;ln G T'o n '\ Hi’ 1 - " r 'C.. R.A.M o.. attached 

Lohlst.onm Guards, was killed m action on 1 1th October, 
-1917. He uas the son of G. IV. Hill, of IVnsthill, HiMmate, 
and was educated at St. Banlmlmnow’s Hosnifal, wh e r e lie 
gained the Junior Entrance Scholarship in )9;)fi the Junior 

iooV' '' tr 'T "I a,, d f ' ,R Treasurer’s prize for Aimtomv in 
1907. He took the M.li.C.S, and L.U.O p. London in 1911 
and tho M.R. and R.S. London, i„ 1913 After ombflino 
ho actod as Senior House Physician at. Baits, mid ^as House 
Surgeon of the Great Northern Central Hn«nl(-l „ > ' - 



„ Gaf ! fa , ,n George Whitehorne-Cole. r A M c. was 

reported as killed m action ip tho casualty list iV, 


casualty list published on 


17th October, 1917. He was educated at St. Mary’s Hospital, 
and took thoM.R.C.S. and L.R.G' P. London, in 1916; after 
serving as Chemical Assistantat St.' Mark’s Hospital for cancer 
and other diseases of tiio rectum, and at tho Cancer Hospital, 
London ; he went to France as Senior Smgoon to a base 
hospital, and subsequently took a temporary commission in 
the R. A M C. 

Captain G. S. EUiolfc, Australian Army Medical Corps, 
was reported as killed in action in the casualty list published 
on 18tli October, 1917. 

Surgeon Probationer W. C. Holdswortb, r.n.v.r., was 
reported as missing, feared killed, in the casualty list pub- 
lished on 27th October, .1917, He was lost in the mjne sweep- 
ing sloop H. M. S. Begonia. 

Captain Reginald Sherman, R.A.M.C., died of wounds on 
10th October, 1917, aged 39, while serving with a field 
ambulance. Ho was the eldest son of the late Arthur Sher- 
iii in of 2, Gloucester Place, Greenwich, and was educated at 
Charterhouse, at St. Bartholomew’s Hospital, taking the 
M. R. C. S. and L. R. C. P. London, ..in 1912. and at Cains 
College, Cambridge, where he graduated ns M. B.'aud IJ, C. 
in 1911. Afler acting as extern Midwifery Assistant, as 
House Physician, and as Resident Anesthetist at Barts, 'he 
took a temporary commission as Lieutenant in the 
U. A. M. C. on 7th December, 1914, and was promoted to 1 
Captain on completion of a year’s service. 

Lien tenant Colonel Alexander Ward Fortescne Sayras, 
u.a.m o. (T. F-), <lied_on lfith October, 1917, of wounds 
received on 17th July. He was born in 1S67, the son of the 
Revd. Edward Ravras, Rector of Cold Ashton, near Bath, 
and was educated at Sherborne, and at St. Thomas’ Hospitil, 
taking the IU. R. C. S. and L. R. C. P. London, in )S9'\ the 
D. P. H. of tlin London College in 1902, and the M. D. 
Brussels, in 1S96. After acting as clinical assistant In -the 
ear department at St. 'Thomas’, ns resident clinical assistant 
at Bethlem Royal Hospitil, anil as Assistant House Surgeon of 
the South Devon and East Cornwall Hospital, Plymouth, ho 
practised at Wincauton, at Woodfido in Essex, and at Exeter, 
in succession, and finally becamo tuberculosis ollicor of 
Stonehonso district to the Dpvoii County Council. For 
many years he had held a commission in the 1st' Wessex 
Field Ambulance. R. A. M. G. (T. F.), and attained the 
rank of Major on 22nd March, 1912. 

Captain Robert. Shelling. R.A.M.C. died In n nursing 
house on lfith October. 1917. ngod 58- lie was educated at 
Dm bant University, wheie be graduated as B. A. in 1SS7. 
as M. R. and B. S. in 1892. and as M. A. in 1P02. He had 
s'vved for 24 ye.ais as a missionary under tho Church 
Missionary Society at Gaza, in Palestine, and was an 
honorary canon of tho Collegiaje Church of St. George in 
Jerusalem. When his work in Palestine was ended by tho 
war, bo took a temporary commission as Lieutenant, in 
the It. A. M. C., and became Captain after a year’s 
service. 

Major Herbert Ernest Dnlby, R A.M.o . died at. Basra in 
Mesopotamia, on Lath October, 1917. while serving in com- 
mand of iho hospitil ship .Iwoii/n, aged 49. Me \va« the son of 
I ho late Dr. Dolby, of Torquay, and was educated at 
Chitling Dross Hospital, taking theL. S. A. in 1899, and the 

L. 91 S. S. A. in 1907. Ho was in practice at St.' Mary’s 
CJuircb. Tmqnay, where lie was Honorary ‘Physician 
to the. Children’s Hospital. He had for several years 
past held a commission in the special lesorve of the 

M. A. M. O.. in which lie attained tho rank of Major on 2Sth 
Morch. 1912. 

Lieutenant Donald Samuel Eeeles Milligan, r.a.m.c was 
recently killed in action on 14th October. 1917. aged 25, He 
was ibe second son of Dr. Milligan, of Lvtham, near Black- 
pool, and was educated at St. Thomas' Hospital, taking the 
M. R. C. S. and L. U. O. P. London, in 1915. After noting 
ns casualty officer at St. Thomas’ Hospital, he took a 
temporary commission in the R ; A. M. C. Ho was attached 
to tlm Worcestershire Regiment, nrul hail just dressed a 
wounded man on a. strnteher in a trench, when ho stood up 
nod was instantaneously killed by a shell. He went to 
V ranee Inst. February. 

Captain Robert. Haig Spittah, R.A.M.C., was reported ns 
in,- ll ’ actl0 ” 1 '> Ihooisunlty list published on 20th October 
191,. He was educated at Aberdeen University, where 
he acted as Rinior demonstrator of anatomy, and graduated 
as 1\T. B. and Ch B. in 19 5, After practising at Whaley 
Ran " P Vn" n . fc . 1)entR "‘ *" Manchester, ho settled at South 
U a’ Yorkshire. He took a temporary commission in the 
H’ M - p- 0,1 1,lfcl ; October, 1914, and was promoted to 
Captain after a year’s service. He rrreived tlm Savin 
Order of St. Shv.a. 5tli Class, in May, 1916 ® beib,an 

Captain Odo Hopkins, Australian Arm v Medical 
was recently killed by a shell. He was the Ion of Dr rijlff* 
Hmbert Hopkins, of Brisbane. Queensland &e0,fle 

Cantaui- George Adams Macf.u land, ramp dmd 
hospital in London on 17th October, 1317. of septic ime, 
nioni.a. following wounds rereivcil on 29t!i AuaaioF ' tt' 611 
the only son of the late Herd. George A acfad rd nfPmffw 
and was educated at Belfast. Dublin?' 1 and" Edinburgh; 
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taking- the Scottish triple qualification in 1903. In the early 
part of the war he was Resident Surgeon of the County of 
London War Hospital, Epsom. 

Captain James Daire, Australian Army Medical Corps 
was killed in action on Gth.October, 1917, He was the second’ 
son of the late John Daire of Edinburgh, and was educated 
at Edinburgh University, where he graduated as M. B. and 
CH. B. in 1909. After acting as House Surgeon of Peter- 
borough Infirmary, he went to Australia, where he was 
Medical Officer of the District Hospital, Jerilder, till he 
joined the -Australian Imperial Forces. 

Lieutenant-Colonel Henry- Augustus Fitzroy Nailer 
Madras Medical Service, retired, died at Bedford on 
12th October, 1917. He was educated at the Universities 
of Madras, where he graduated as M. B. in 1874, and of 
Edinburgh, and took the L. B. C. P. and L. R. C. S. Edin- 
burgh, in 1875. Entering the I. M. S. as Surgeon on 31st 
March, 1877, he became Surgeon-Major on 31st March, 1889, 
Surgeon Lieutenant-Colonel on 31st March, 1897, and retired 
on 20th October, 1903, The Army Lists assign him no war 
service, 

Pensions for Dependants of I. m’. S. Officers. 

THE_India Office announces that the provisions of Part II 
of the Royal Pensions Warrant of August 1st, 1917, apply 
to the pensions of the widows, children, or dependants of 
officers of the Indian Army, Indian Medical Service {per- 
manent and temporary), and Indian Army Reserve of 
Officers, deceased in consequence of the present war. The 
benefits of the Royal Warrant, where it differs from 
previous warrants, have effect from April 1st, 1917, Pen- 
sions granted to widows and children of officers of the above 
classes have been, or will be, reviewed by the India Office, 
and, where necessary, readjusted without application, but 
in the following cases application is necessary: (1) Claims 
to education allowance; (2) claims of relatives of deceased 
officers other than widows and children. The application 
should bear a reference to any previous correspondence, and 
should be made in writing to the" Under-Secretary of State 
for India, Military Department, India Office, London, 
S. W. 1. ' 

In his despatch of 23rd July, 1917, published belated in 
Gazette of India , December, loth, 1917, the Commander-in- 
Cliief mentions the names of the following medical men 
for good work: — 

In the Aden Operations. 

Major 0. E. W. S. Fawcett, R.A.M.C. 

Lieutenant B. S. Dhondy, I.M.S, 

Captain J. B. Hanafin, I.M.S. 

Sub-Asst. Surgeon S. V. Sathe. 

Sub-Asst. Surgeon S. R. Sen. 

In South East Persia, 

Rahman, Capt. M. A-, I.M.S. 

Marshall, Asst. Surgeon J. W. 

Arjunlal Gagabhai Jotania, 3rd Class Sub- Assistant Surgn., 
Bombay. 

Karam Bayeram, 3rd Class Sub-Asst. Surgeon, T. B. 

Lambodar Misra, 2nd Class Sub-Asst. Surgeon. 

Mirza Mohammed Beg, Khan Bahadur, 1st Class Sub- 
Assistant Surgeon. __ 

Officiating Civil Surgeon Babe B. C. Das Gupta 
made over charge of the Rangpur Jail to Civil Surgeon Rai 
Hari Nath Ghose Bahadur on the afternoon of the 
30th November, 1917. 

Major G. Htjtoheson, i.m.s., Civil Surgeon, on return 
from leave, is posted to Moradabad. 


In modification of the Education Department Notification 
No. 255, dated the 1st June, 1917, Major F. Norman White, 
''IE MB., I.M.S., Assistant Director- General, Indian 
Medical Service (Sanitary), is appointed to officiate as 
Sanitary Commissioner with the Government of India in 
iddition to his own duties with effect from the 1st December, 
1917, and until further orders. 


’HE following temporary Assistant Surgeons are appointed 
i visionallu Substantive Assistant Surgeons of the ord 
!de with effect from the dates spectfied aga.nst their 

Jlfnnbhai Bhupatram Muzumdar, M.B., B.S., 1st Aprik 1917. 
Jirdliarlal Motilal Kothari, L.M- & S., 29th June, 19L. 

services of the following Civil Assistant Surgeons have 
3 n placed at the disposal of the Government of India foi 


sss 1 „?ttSi t s»s «» 

s '’ 30 th -September, 1917; G. B. Advani sin n e’ 

blr f<fl 7 t6I N b «’ 'w- ; - S ' Dhavle. L.M. & s„ 9th Septom- 
bor, 1917 ; Nathan Elijah L.jj. & 8 .. 7th September, 1917 ; Y 
P. Gnpte, mb., B.8., 10th October, 1917; D. M Moolkv 
R th S i e a P iv 6rcb T> el '’ o 9l7; S - V - Irivodi, L.M. & s.’ 
October te ^ 17 r ’' 91? ’ B ‘ R- ‘ Malkan V M.B., B.s.,19th 

• The services of Lieutenant Colonel C. H. L. Meyer, i.m.s 
( retired), are replaced at the disposal of the Government of 
Bombay with effect from -the date on which ho is relieved 
of his military duties. ~ 


* N supersession of Home Department Notification 
No. 406, dated the 4th October, 1917, the services of 
Lieutenant-Colonel O. H. James, c.i.e., i.m.s., are, placed 
temporarily at the disposal of the Chief Commissioner of 
Delhi with effect from the afternoon of the 29tli September, 
iy a/* 


Dr. W. S. Robertson, alb., ch.B., is appointed to be 
Professor of Operative Surgery, King Edward Medical 
College, Lahore,- -with effect from the 23rd October, 1917, 
until further orders. 


Lieutenant Colonel R. Bird, m.v.o,, c.i.e., m.d,, 
F.R.O.S., V.H.s., I.M.S., Professor of Surgery, Medical College, 
Calcutta, and Surgeon to the College Hospital, is granted 
privilege leave for three months, with furlough for nine 
months in continuation, with effect from the date on which 
lie makes over charge of his duties, owing to liis health 
having broken down. 

Lieutenant-Colonel C. R. Stevens, M.D,, F.R.C.S., im.S., 
is appointed to officiate as Professor of Surgery, Medical 
College, Calcutta, and Surgeon to the ■ College Hospital, 
during the absence on leave of Lieutenant-Colonel R. Bird, 
M.v.o., C.I.E., M.D., F.R.C.S., V.H.S., I.M.S., until further 
orders. v 


A LIST of 326 Sub-Assistant Surgeons employed on 
temporary military duties is published in Gazette of India 
(29th December 1917), as granted military rank ns Jemadars 
and Warrant Officers. (I, A. R , Vol. VI, para. 16.) 


Subject to His Majesty’s approval, the undermentioned 
to be temporary Lieutenants, I.M.S., with effect from the' 
dates specified : — 

Jaidevn Varma, 30th June, 1917 ; Ram Narain Sud, 1st July, 
1917 ; Umrao Singh Gupta, 29th July, 1917 ; Bankim Chandra 
Sengupta, 21st August, 1917 ; Jogendra Natli Basu, 27th 
August, 1917 ; Harendra Nath Bose, 27th .August, 1917 
Sobha Ram Puri, 4th September, 1917; Shanlcer Narain 
Dojiba Gore, 24th September, 1917 ; Joseph Lawrence 
Saldanha, 25th September, 1917 ; Chiman Lall Dhingra, 30th 
September, 1917; Ram Nath Sharma, 8th October, 1917; 
Ganga Bishan, 11th October, 1917 ; Yashvant Prabhakar 
Gnpte, 16th October. 1917 ; Ji wan Mai Chopra, 19tli October, 
1917 ; Padamji Ardeshir Dastoor, 21st October, 1917.; 
“Kandathel Eapen Potban, 21st October, 1917 ; Pattatliil 
Balakrishna Monon, 27tli October, 1917; Muhammad 
Sulaiman Asliraf, 31st October, 1917 ; Kandathil Matliulla 
Mathew, Sth November, 1917 ; Cliakkingal Krishna Menon, 
13th November, 1917; Govindarajapurani Rama Pattar 
Parasuram. 19th November, 1917 ; Daivasi Kawany Iyer 
Kanka Sabbesan, 22nd November, 1917 ; Suresb Chandra 
Banerji, 23rd November, 1917 ; and Subbaraya Kumara- 
swami Pillai, 25th November, 1917. . 

The undermentioned officers have " been appointed 
permanently to the Indian Medical Service as Lieutenants 
by the Right Hon’ble the Secretary of State for India, 
subject to His Majesty’s approval. Their commissions will 
hear dates as noted against tlieir names :— 

Basil Cederic Ashton, m.B. [Lieutenant, R.A.M.C. (T. C.)j, 
23rd January, 1917,; Joseph Godfrey Bird, M.B. , '23rd January, 
1917; William Maurice Orombie, M.B. [Lieutenant. k.a.M.O. 
(T. C.)l, 23rd January, 1917 ; Robert Hay, M.B. [Captain, 
R.A.M.C.* (S. R.)], 23rd january, 1917 ; Geooge Arthur Stuart 
Ramsay, M.D. (Captain, C.A.M.C.), 23rd January, 1 J 7 ; 
George Shanks, M.D. (Captain, c.A.M.c.). 23rd .Tanuai-y, iJj7; 
Norman Briggs [Captain, R.A.M.C. (T. C. )). 8tli August, 1917; 
and Philip Verdon [Captain, R.A.M.C. (T. C.)j, 8th August, 
1917. - . . .*.--• 
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Subject to His Majesty’s approval, the undermentioned 
to be temporary Lieutenants with effect from the dates 
specified : — 

Suraj Nar'ayan Kapur, 20th July, 1917 5 Samuel Newman 
Mulrand, 29th August, 1917: Jugul Kishore Sharma, 26th 
November, 1917 ; Satindra Chandra Basu, 28th November, 
1917 ; and Padmanabha Rangappa Bhandarkar, 2nd- Decem- 
ber, 1917. 

Captain V. B. Green Armytage, m.d., i.m.s., Senior 
Medical Officer, Indian Medical Sorvice, Shillong,' was 
appointed to officiate,, in addition to his own duties, as Civil 
Surgeon, Khasi and Jaintia Hills, during the absence on 
leave of Dr. H. Gordon Roberts. 


The following gentlemen have been appointed as temporary 
Civil Assistant Surgeons with effect from the dates specified 
against their names 

Mr. G. R. Padbidri, M.B., B.S., 17th November, 1917. 

Mr. G. B. Mankad, M.B., B.s., 29tli November, 1917- 


The services of Assistant Surgeon K. K. Mankodi, 
L.M. & s., have-been placed at the disposal of the Government 
of India for employment on military duty with effect from 
the 25th November, 1917. 

A Bar to the Distinguished Conduct Medal has been 
awarded to 3rd grade Assistant Surgeon R. H. F. Parkinson, 
1.8. M.D. , , , 

The Distinguished Service Medal has been awarded to 
Subedar Assistant Surgeon Indar Singh. 


The Government of India have had under consideration 
the question of the eligibility of retired officers of the Indian 
Medical Service, who have been re-employed, for the 
following concessions when they are permitted to resign on 
account of ill-health or private reasons 

(а) Free passage back to place of residence. 

(б) Continuance for four weeks of the pay of the appoint- 

ment last held. * 

(c) Gratuity of 31 days’ pay for each year or part of a year 
of re-employed service, provided such service is not 
pensionable. 

With reference thereto, with the approval of the Right 
Hon’ble tbe Secretary of State for India, the Government of 
India havo decided that concessions (a) and _ ( b ) will be 
admissible to all re-employed retired officers 'of the Indian 
Medical Service permitted to resign whether on account of 
ill-health or for private reasons. Those resigning for private 
reasons will not be eligible for concession (c) which will only 
be admissible to officers permitted to resign on account of 
ill-health, provided that, if the disability which resulted in 
resignation of service was not caused in and by the performance 
of military duty, not less than six months’ service on full pay 
has been rendered. 

, The extra expenditure on account of (c) should he debited 
to His Majesty's Government through the Central War 
Controller, and that on account of (6) will be adjusted under 
the same head of account-as the pay of theofficer concerned, 


The number of casualties among officers recorded during 
the fourteen days, 7th to 20th November inclusive, was 2,511, 
classified as follows 


Killed 
Died ... 
Wounded 
Missing 
Prisoners 


Total 


715 

16 

1,583 

155 

42 

2,511 


Among them were included 55 casualties to medical officers, 
besides one medical man killed serving as a combatant and 
two members of the nursing service wounded. The names 
are given below, all, niiless otherwise noted, are temporary 
officers of tbe R. A. M. C. . 

KWcd or Died of Wounds : -Captains K. A. MacCuish 

{ £ J ' D Ra . nd ?] 1 ’^' , A ' Inland (Canadians), 

E. Phillips (regular R. A. M. C.), J. Fox-Russell, M.C., G. E. 

Infantry) an<1 Lieutonant " Colonel A - Eye, M.D. (Australian 

Died Lieutenant-Colonel W. Graham- Cantnin TT w 
Heslop ; Lieutenants G Taylor H. E Ransome^E S Sil£ 
(u S. lu« D.}» ami TV. G. Macmillan (I. S. M. I).). 

Wounded Lieutenant-Coionel H. Fulton • Maiors N 15 
Kirkwood. M.C. (Australians), J. R. Mnirhea’d- (Australians')' 

W. Bapty (Canadians) ; Captains W. U. Addis M A Pmver 

A. K Unstable (T. F.), wf P. Jepson 


(T. F.), J. F. M. Sloan, M.G., J, Gapp, J. Morris (T. F.), 
K. H. Stokes, T. J. Kelly, C. Wynne, H. S. Moore, J. H. 
Fletcher, D.S.O., M.O., J. M. Forsyth, M.c., J. Dunbar, F. P. 
Jorcelyne, M.C., M. P. Power, A. T. Howard (Australians), 
J. Morgan (Australians), J. P. Peake (Canadians), H. W. 
Gush, H. G. Rice, H. F. Dunstan (Canadians), G. D. Eccles, 
T. G. Featherstonhauah, W. Harmen's, G. Sutherland, O. J. 
Ellis (Australians), R. M, Thomson (Australians), D. G. 
Kennard, ,L Young ; Surgeons W. P. Starforth (R. N.), J. J. 
Keutley (R. N.) ; Lieutenants E. H. Good, A. P- Draper, 
I). W. Anderson, J. A. C. George, M.C., W. H. Orton, 
J. Avery; and Sisters E. I. Devenish-Mears and M. Stewart 
(both Q. A. I. M. N. S, R.). 

Captain John Beaufry Randal], R.A.M.C., was killed in 
action on 31st October. 1917, aged 28.. Ho was the younger 
son of Wyndham Randall. Snrgeon of Bridgend, Glamorgan, 
and was educated at St. Bartholomew’s Hospital, taking the 
B.Sc., London, with honours in physiology in 1911, and the 
M.B. and B.S., with honours in medicine in 1914 ; also the 
M.R.C.S. and L.R.C.P., London, in 1914. He then served as 
House Surgeon and House Physician at St. George’s Hospital. 
He took a temporary commission as Lieutenant in the 
R.A.M.C. in 1916, and was promoted to Captain after a 
year’s service. 

Lieutenant-Colonel William Graham, r.a.m.c., died from 
the effect of an accident at Pnrdysburn Villa, County 
Daun, Ireland, on 5th November, 1917. He was educated at 
Belfast, and graduated as M.D. of the Royal University, 
Ireland, in 1882 ; also studying in London and Paris, and 
taking the L. R. C. S. Ed. in 1883. After filling the posts 
of Assistant Medical Superintendent of Belfast District 
Lunatic Asylum, and of Resident Medical Superintendent 
of Armagh District Lunatic Asylum, he became Resident 
Medical Superintendent of the Belfast District Lunatic 
Asylum, and of the Phrsdysburn Villa Colony Asylum, 
Belfast. He held a commission’ as Lieutenant-Colonel in 
the' R. A. M. C. as head of the Belfast War Hospital. 

Lieutenant-Colonel Gecil Robert Arthur Pye. Australian - 
Infantry, was killed in action on 4th October, 1917. aged 27. 
He was born at Windsor, New South Wales, in 1890, and 
‘educated at- Sydney University, where he graduated as 
M'. B. and Ch.-B.. after which he proceeded to Europe for 
further study. When the war began, he returned to Austra- 
lia to join tbe Australian Forces, in which he had held a 
commission for several years, having attained the rank of 
Captain on 30th January, 1913. He had served with his 
Battalion at Gallipoli, and received the D. S. O. on 11th 
May, 1916. 

Captain K. A. MacCuish, Canadian Army Medical Corps, 
was reported as wounded in the casualty list published on 
7th November, 1917, and in that of the following day as having 
died of his wounds. 

Captain. Harold Linton Heslop, r.a.m.c,, died on 
service in France in October, 1917. He was educated at 
Durham University, where he graduated as B. S. 1903, and as 
M. D. in 1906. After serving as House Surgeon of the 
Tynemouth Jubilee Infirmary, he went into practice at 
Sunderland, where ho was Honorary Assistant Surgeon to 
the Children's Hospital. He joined the 7th (Territorial) 
Battalion of the Durham Light Infantry as Lieutenant and 
Medical Officer on 11th January, 1910, and was promoted to' 
Captain on 11th January, 1913. He went out with his Batta- 
lion early in the war. 

Captain George Stephenson Elliott, Australian Array 
Medical Corps, was killed in action on 26th September 1917 
aged 32. He was the youngest son of the late Mr. Thomas 
Elliott, of Ballarat, Victoria, and a brother of Brigadier- 
General H. E. Elliott, D.s.o.. c.M.o., Commanding the 15th 
l I’ brigade. He was educated at Ballarat College and 

at Melbourne University, graduated as M. B. and B. S. in 
March, 1916, and at once joined the R. A. M. C. After 
serving for a short time in No. 5, Base Hospital. Melbourne 
he came to Europe in September, 1916, and' was posted as 
Medical Officer to the 56th Battalion, with which he remained 
till bis death. He had been nominated for a decoration. 

Lieutenant Edwin Stirling Baillie, I.S.M.D., died suddenly 
of . heart disease at Lahore on 10th September, 1917. He 
entered the I. S . M. D. as a hospital apprentice in 1880, 
passed through the Calcutta Medical College in 1881-84 and 
attained the rank of Senior Assistant Surgeon and Lieuten- 
ant on nd November, 1908. He retired on 1st- May, 1911 but 

rejoined for service during the war in 1915, and was nosted 

as Assistant to the Civil Surgeon of Lahore. He served for 
four years in the Burma War, 1885 89, gaining the medal 

SX"» teKniSb. , "“ 1 pn ‘ in ■'"*« <“ 

November, 1917. He was educated at Midd esex Hosnital 
qualified ns M. R. O. S. and L. R. C. P. London in 1916 
and immediately entered the R. A. M. C. as a temnorarv 
Lieutenant, being promoted to Captain after a year’s service. 
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Captain 11. A. Ireland. Canadian Army Medical Corps, was 
reported as killed in action in the casualty list published on 
1 '1 tli November, 1917.' 

Captain Edwin Phillips, Jt.A.M.c., was killed in action on the 
Cth November. 1917. Ho was educated in the Ncwcastle-on- 
Tyne School of Medicine and at the London Hospital, and 
graduated as M. 15. and I?. S. in Durham in 1919 ; also 
talcing the M. It, C. S. and L. It, C. P., London, in tho same 
year, after acting ns Emergency Officer at- the London Hospi- 
tal, and as House Physician of Popular Hospital, ho entered" 
tho It. A. M. O. as Lieutenant on 31st. July, 1914, and was 
promoted to Captain on 3,)th March. 1915. ' 

Lieutenant. Herbert Fnllart.on Jtansome. n.A.M.c.. died at 
Queen Mary’s Hospital, Whalley. Lancashire, in which ho 
was serving as Surgeon, on 14th November, 1917. Ho was 
educated at Avans’ Oollego, Manchester, and at St. Georgo’s 
Hospital, and took t.lio M. It. C. S.. the L. It. C. P., London, 
and the L. S. A., in 1892. After acting as Honorary Assist 
ant Medical Officer to the Manchester Hospital for cousntnp- 
t.ion and disoasos of the throat, lio went into practice at 
Bowdon. Altrincham, Cheshire, where ho was Surgeon to t.lio 
Altrincham Hospital anil Dispensary. _He had only recently 
joined the It. A. AT. O. ns a temporary Lieutenant. 

Captain John Pox Itnssel. M.C., li.A.M.C., (T.P.), was 
killed in action on Gth November, 1917. Ho was tho eldest 
son of W. Fox Itnssoll. of Holyhead, and was educated at 
tho Middlesex Hospital, taking the AT.lt.C.S. and the L AI.s. 
S A. in 191G. For some years, beforo the war he hid held 
a commission in tho Gth (Carnarvonshire and Anglosy, 
Territorial) Battalion of tho Royal \Vcl«H Fusiliers, in which 
ho attained the rank of (tap tain on t27 * Ii January. 1915. On 
qualifying, lie transferred to the U.A.AI.C . and after serving 
for somo time as medical officer t.o a lJrigado of Field 
Artillery, was transferred in the same capacity to his old 
regiment. Ho had recontly received tho Military Cross for 
gallantry in tho Geld. 


The total number of casualties among officers reported 
dm tug the fourteen days, 2 st November to 4th December 
inclusive, was 2,013, ns follows 


Killed 

... 

... 5Gt 

Diod 

• •• 

... 28 

Wounded 

... ••• 

... 1,289 

Alissing 

... *•■ 

... 74 

Prisoners 

Total 

... 53 

...2 011 


The number of casualties to medical officers during these two 
weeks was 47. Tho names aro given below. All. cycept 
those otherwise notod, aro temporary officersof tho E.A.M.C. 

Killed or Died of 1 Pounds . — Colonel W. W. Hearne, D S.o- 
(Australians); Major N. .T. Billion (Australians); W. L- 
Maclean (Canadians) ; Captains L. L. AlcKeovor, G. Wnlkeri 
M.C., G. A. Harvey; Surgeon Probationer, J. L. Nohui> 
R.N.V.R. 

Died ."—Captain N. J. H. Gavin, M.C. 

Wounded. .—Major M. W. A. Fletcher (Australians); 
Captains C F Backhouse (T.F.), B. T. Cooir. .1. F. Edmiston, 
G. Ilislap. 'V. W. Morrison. F-. H. Scholelicld ( I’. F.). 
]). A. Alcleod (Canadians). I). P. Thomas, W, H. Scott, 
(Canadians). II. \\\ Whytnck (Canadian'.), U. H. A. 
Galbraith, W. A. Murphy, W. L. MiHet.t. (Australians), E. 
L. Morgan (Australians). H. P. Cailhness, G. AI. Faster 
(Canadians), B. R. AToney (Canadians). A. H. Fnlkiner, 
,T. B. Pi.nl, A. Jones. T. It. Carson (Canadians). S. H. Han is, 
H F. Woods. A. .T. A. McCabe Dall is. C. Hunter, N. AleA. 
Gregg. K. M. Nelson. M.O.. T. F. B. Beid. J. B. Barrisltill 
(Australians); S. G. Gibson (Australians), T. E. C._ Uluike, 
MC (T. F ), T. Stansfield. J. Alexander. 0. B. Davis, M.O. ; 
Lieutenants A. S. Porter (Canadians), V. C. Alontgoincry, 
A. lloiitl, and AI. B. Taylor. . 

Captain Louis Lawrence AfcKeovar. n.A.Jr.n.. was reported 
as killed in notion in the casualty list published on dhid 
November, 1917. Ho was educated in Dublin and took t.lio 
L R C P I. and L R C.S.I. in 1914. Ho joined tlio R.A.A1.C. 
as a temporary Lieutenant on 14th February. 1915, and was 
promoted to Captain after a year’s service, lie was attached 
to tlie Royal Scots when killed. 

Major \V. L. Maclean, C median Army _ Medical Corps, was 
reported as having died of wounds in tho casualty list, 
published on 22nd November, 1917. Ho graduated at 
Dalbousie University in 1907, went to France with a Canadian 
hospital in 1915, and was attached to a British casualty 

clearing station when killed. - - 

ATaior N. .T- Bullrn, Australian Army Medical Corps, was 
-reported as killed in action in tho casualty report .published 
on the 23rd November. 1917. 

Pantain Niol John Tlav Gavin. M.A., It. A. M.C. , was repotted 
ns ha v big died on service in (lie casualty list p.ild.sl.ed on 
23 rd November, 1917. He was educated at Edinburgh 


University, wliero he graduated a^AI.R. and-Ch.B in 1901 
After serving ns Assistant Medical Ollimr n f i v r u 
.County Asylum, and of tho West Hiding Asyffim 
« e, «V 1,0 tilted tho same appointment in ^tlio Tlireo OohiiHm 

Asylum at Arlcsoy. Hitihin. Hertfordshire, till hoToinc ' o 

U.A.AI.C. as a temporary Lientonant. Ho was piomoted ♦« 

on 3rrjnneTl9.T , SSOrViCe ’ a, ’ d ,e ? #Ivcdtl *« Military C«« 

„.« 0 ' 0 " 01 , W : } V - Hearne. 'Australian Army Alodica! Corns 
\>n.s ic ported lol’ori m action in tho casualty list 
on 21th November, 1917. Ho received tho 5 D 8.S as a 
L.entenant-Loior.e 1 on 4th Juno, 1917, so most have been 
only recently promoted. 


„o ; ii,".°i •' « ; ™'»n, n N.v.n., was reported 

November 1 lOu' 10 " U> 4 18 casnaIty list pnblishod on 21tli 

. Captain Gilbert Aberdeen Harvey, it.A.M.o., diod of wounds 
in a casualty cloning station on 2>th November, 1917. Ho 
was the eldest son of the lat.o James Harvey, of Adoloido 
South Anstialin, and was educated nt Adotn'ido University' 
where lie graduated as A1.IV and Cli.B. in 1911.' Aftor serw 
ingas House Surgeon and House Physician at. tho Adelaide 
Hospital and at the Adelaide Children's Hospital, ho catno to 
Knglaii t anil took the post of House Surgeon of tho West. 
London Hospital. lie joined the special reserve of the 
R.A.MC. as a Lieutenant on 19t.li October. 1914, and was 
promoted to Captain on completion of a year’s servico. 


Captain Gideon Walker. M.C., ii.a.mc., was killed in 
notion an 27t.h November, 1917. aged -27, while attached to a 
Field Ambulance. He was tho youngest, son of tho into 
Gideon Walker, and was educated at Edinburgh University, 
where lie graduated ns AT. B. and Cli.B. in ),9I2. Ho took n 
temporary commission as Lieutenant on 2lltli September, 1914, 
and was promoted to Captain after a year’s service. Ho 
.gained the Military Cross on the 14th Novomber, 19tG. 
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FOUR YEARS’ FURTHER EXPERIENCE OF 

AUTOGENOUS ORAL STREPTOCOCCAL 

VACCINES IN THE TREATMENT OF 

SEVENTEEN CASES OF SPRUE, 

By Sir LEONARD ROGERS, m.d , p.r.c.p., i-.rs., 
LIBUT,-COr„, Z.M.S. 

In 1914 I reported (Lancet, June 6th, 1914) 
two cases of sprue successfully treated by strepto- 
coccal vaccines made from cultures from the sore 
tongue and mouth. Although both were advanced 
and chronic cases, the recoveries have now been 
maintained for at least three years after the 
treatment ceased, later than which I have not 
heard from them. During the last four years 
1 have treated a number of further cases with 
autogenous streptococcal vaccines with most 
encouraging results, so it appears to be advisable 
to place my later experience on record, as I find 
many medical men are unacquainted with this 
line of treatment. As nearly all my cases have 
been seen on consulting practice it has not always 
been possible to obtain their after-histories ; but I 
•have made every effort to do so by means of 
correspondence with the patients or the medical 
men who sent some of them to me, so the series 
now recorded is an unselected consecutive one as 
far as possible. The reports which have reached 
me from doctors who have injected vaccines made 
by me have almost invariably been of a favourable 
nature. Several have written that they regard 
the treatment as specific, while some pointed to 
temporary slight reactionary increase of the 
diarrhoea after an injection, rapidly followed by 
great improvement, as evidence in favour of such 
a view of the action of the vaccines. 

Preparation of the Vaccines . — I mentioned 
thus in my first note, but it may be convenient to 
repeat the essential points. In the great majority 
of the cases, cultures were made when the tongue 
or mouth presented soreness or even small ulcers 
but success was sometimes obtained during quies- 
cence of the oral symptoms. Glycerine-agar was 
always used and commonly a nearly pure culture 
of streptococci was obtained, whileVey were 
neaily always the predominating organisms I 
regret I have not been able to find fchne to work 

the ? ltUral ® hnracters classification of 
H e streptococci, but hope some bacteriologist 
nith more leisure will undertake such a studv in 
sprue cases. When uniform surface luhlnlll 
iad been obtained on sloped glycerine-agar tubes 
o c.c. of sterile normal saline is addpff n 
tube and heated to 56°C. for one hot a *** 

. h “ ,f «“*»«<= «oid added. Ate r milg 


by separating the colonies with a sterile platinum 
loop it is put up in from 4 to 2 c.c. doses, the 
approximate count being about 100 million per 
c.c., although for some time past I have not consi- 
dered it necessary to make actual counts, as 
I found a 4 c.c. dose was. always a safe one to 
begin with. If the reaction is slight or absent, 
as is almost always the case, 1 c.c. is given 
after five days and repeated weekly until there 
is little or no reaction, when it is increased to 
14 c.c., and eventually, if necessary, to 2 c.c., ten 
days interval being allowed between the last- 
mentioned doses. The injections are nearly 
painless and usually have to be continued for 
from three to six months in typical cases, and 
occasionally for longer with intervals of omissions. 

Drug Treatment . — The only drug I have used 
to any material extent in the present series of 
cases is bismuth salicylate in 15 to 20-grain 
doses, three times a day at first, but gradually 
reduced to once a day when the stools fall to one 
or two. daily, and I regard this drug as being of 
great value in controlling the diarrhcea until the 
vaccine has had time to exert its specific action. 

I have not myself used yellow santonine in the 
following eases, because I wanted to test the 
vaccine treatment without resource to any druo- 
which is believed by some to exert a specific 
influence on the disease. Personally, I have no 
faith in the lasting action of yellow santonine in 
sprue, because I have seen so many patients relapse 
on returning to India after having apparently 
benefited by santonine, plus the change to the 
favourable climate of Europe ; the climate beiug, 

I think, the more potent remedy of the two. That 
yellow santonine does sometimes exert a temporary 
favourable action in fairly early sprue I do not 
doubt, but in numerous cases treated with the drug 
in the tropics at the Calcutta European Hospital, 
which I analysed some years ago (see chapter 
on “ Sprue” in my book on “Dysenteries”), 

I never found anything like permanent benefit 
from the drug. In my former paper on sprue, I 
attributed some of the benefits in Case 1 to emetine 
injections; but the patient was also suffering from 
very severe pyorrhoea, the pus of which has since 
been shown by Bass and Johns to contain an 
amoeba susceptible to the action of emetine. In 
the present series of cases emetine has only 
occasionally been used in a few of the earlier 
cases, so the results now reported have not been 
due to that drug. 

Diet. In a few of the worst eases a milk diet 
was given at first, but under the vaccine treat- 
ment I have found it possible to increase the 
ie more rapidly than can usually be done under 
other methods, several of my patients having 
been agreeably surprised at the variety of food 
I allowed them. Bananas have been given with 
apparent advantage in some cases, and in several 
fried liver has been ordered in the hope of 
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stimulating the functions of that organ ; but my 
experience, is not sufficient yet to prove its value. 
The favourable results obtained have thus not 
been due to strictness of the diet adopted. 

The following are brief notes of the eases 
beginning with those first treated : — 

Case 1. — European male, aged 55. Consulted mein 
January 1914. 

History of illness. — Began with diarrhoea in 1904, 
attributed to “ liver. ” In 1910 was treated in England 
with yellow santonine with considerable benefit, but he 
never got rid of his complaint, which increased after 
each return to India, until in October 1914 his general 
health was gravely affected and he suffered from giddi- 
ness and depression and was very weak. 

Present condition, — We&k and somewhat anmmie. 
Mouth showed soreness of the roof and of the tongue. 
Bowels acted several times daily with loose light- 
coloured stools. 

Treatment.— Began in January 1915 with bismuth 
salicylate by the mouth, and weekly subcutaneous injec- 
tions of an autogenous oral streptococcal vaccine. Diet 
not rigorously restricted. 

Progress. -By March he had improved considerably 
and left for Australia, continuing the vaccine while 
away. By June 1915 he passed one normal stool daily, 
and was absolutely free from all signs of sprue, except 
slight irritation of the roof of the mouth under palate, 
and this too disappeared by August. He had now 
gained considerably in weight and could walk 10 to 12 
miles daily without much fatigue. At the commence- 
ment of the injections there was a slight increase in the 
number of the motions for three or four days after 
each, evidently a reaction, but this decreased and 
finally ceased as the stools became normal. He now 
considered himself cured for the first time for eleven 
years and left off the treatment. He returned to Calcutta 
in good health for the next cold season and then retired 
to Australia, and up to the summer of 1917 I heard of 
his being in good health. While writing his paper, a 
relative of his has informed me that he is not quite 
well, but I have heard no particulars. 

Remarks. — The recovery of this patient under the 
vaccine treatment, after having suffered for ten years 
and the failure of prolonged treatment in England, is 
remarkable. He had no doubt himself as to the bene- 
fit being due to the vaccine. 

Case 2. — European male, aged about 40. Consulted 
me in December 1914- 

History of illness. — Began in August 1913, in Cal- 
cutta, with persistent mild diarrhoea, and was treated 
for six months for “ colitis ” without benefit. In March 
1914, went to England for treatment by specialists, and 
eventually improved on milk and strawberries, but 
relapsed when the fruit could not be got and was sent 
out to India again to avoid the English winter. 

Present condition. — Mouth very sore, especially during 
exacerbations of the disease when it was difficult to 
eat. This feature has been present since December 
1913. Stools from three to ten daily of a very light 
mustard-fawn colour and loose. Weight 9 st, 101b. 

Treatment — Several injections of emetine first given. 
Then autogenous oral streptococcus vaccine weekly, and 
bismuth salicylate by the mouth. Fairly liberal diet 
given. The stools soon became reduced to two or three a 
day, more or less formed, and later to one formed stool, 
but still rather light in colour on stopping the bismuth. 
The soreness of the mouth also greatly improved. The 
injections were continued at increasing intervals for 
six months and then occasionally only. At the end of 
a year he had regained his normal weight of 12 st. 3 lb. ; 
a gain of two-and-a-half stone. He could now attend 


fully to his business (which he had 


, , , , ■ never ceased during 

the treatment), and play games without fatigue Ho 

went to England in 19] 6 and remained well that yea! 
and throughout 1917, without further treatment 

Remarks. I n this case also both health and weight 
were restored by the vaccine treatment, while doing his 
work in India after the failure of prolonged and expen- 
sive treatment in nursing homes in London. 

Case 3.— European male, aged about 50. Consulted 
me in July 1915. 

History of illness. — The disease began as hill diarrhoea 
on a Darjeeling tea estate and developed into sprue. 

. Present Condition. — Weight reduced from 16 st. 4 lb., 
to 13 st., a loss of over three stone. Tongue raw and 
sore. Stools large, frothy and light coloured; several 
daily. Somewhat ancemic. 

Treatment. — Began early in July bismuth salicylate 
by the mouth, and weekly injections of autogenous* oral 
streptococcus vaccine commenced. A few injections of 
emetine were given while the vaccine was being made. 

Progress. — During the month he remained in Calcutta 
he improved considerably, the stools being much reduced 
in numbers and improved in consistency. He then 
had to return to the hills against my advice, but con- 
tinued the treatment, and a month later reported that 
he was feeling well, and had only two stools a day. He 
now left off the bismuth and the injections, and quickly 
relapsed. In November he reported that he was very 
weak, although the diarrhoea was better, and soon after 
he was brought down to the General Hospital in 
Calcutta, when I found him to be suffering from 
very severe pernicious ansemia with only 880,000 red 
corpuscles per m.m., and he died of this complication 
a week later. 

Remarks. — By returning to the hills and leaving off 
the treatment so soon this patient did not give it a fair 
chance. The termination with pernicious anaemia is 
significant in view of the frequent association of that 
disease with ’oral sepsis. 

Case 4.— European male, aged about 35. Sent to me 
in November 1915 by Dr. McCombie of Assam, to 
whom I am indebted for his subsequent history. 

History of illness. — Began in the rainy season of 1914, 
so was of over a year’s duration when seen by me. 

Present condition. — Typical sprue and slightly anaemic. 
Mouth showed a few ulcers from which cultures were 
made. Bowels loose with three or four whitish frothy 
stools daily. 

Previous treatment — On strict milk diet and occa- 
sional doses of santonine he had improved but relapsed 
after an attack of fever or on increasing his diet. 

Treatment — Autogenous oral streptococcal vaccine 
made, and six-weekly injections given by Dr. McGombie, 
with the result of decreasing the number of the stoo s 
and clearing up of the ulcers in the mouth. He sul se- 
quently suffered from irregular attacks of diarr ux-a 
after slight indiscretions of diet, but on the w o e 
steady improvement took place. He went to Eng an 
in 1917, and at the end of that year was reported to be 
practically fit. 

Case 5.— European female, aged 21. Consulted me 
for sprue in February 1916. 

Duration — Since May 1915, nine months. 

Present condition.— Stools several daily, large an 
light coloured. Tongue red and raw at the edges. 

Treatment.— Autogenous oral streptococcus vaccin 

injected weekly. . , . 

Progress. — No effect from the first two doses, b 
the third one the stools improved in consistency am 
colour, and after the fourth the soreness of ie 6 

disappeared and the appetite improved. After 1 

she felt well and went for a change and was a 
digest every thing and began to gain weight stea i 
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Subsequent history. — X heard of her in July 1917, about 
two years after the course of injection was completed, 
and she remained in good health. 

Case 6. — European female, aged about 40. Consulted 
me in March 1916. 

History — Several large light-coloured stools daily for 
some months. Mouth not very sore, but edge of tongue 
red. 

Treatment. - Autogenous oral streptococcal vaccine 
njected weekly. Bismuth salicylate by the mouth. 

Progress.— After a month she was better, and after 
another month she wrote that she considered herself 
cured and had stopped the injections, but would write 
for more vaccine if the trouble returned. I have not 
heard further of her, as a letter of inquiry at the end of 
1917 did not bring an answer, so she had probably 
changed her residence. 

Case 7. — European female, aged 55. Consulted me in 
March 1916, for chronic diarrhoea not yielding to treat- 
ment. 

Present condition. — Stools light coloured, and six to 
eight daily. Mouth and tongue sore. 

Treatment. — Autogenous oral streptococcal vaccine 
made and seven weekly injections given by Dr. 
Ollenbach. 

Progress. — The stools became solid and of a natural 
colour, and the ulcers and soreness of the mouth dis- 
appeared. 

Subsequent history. — Over a year and a half later she 
was reported by her doctor to be quite well, and able to 
eat curries. 

Case 8. -European female, sent to consult me by Dr. 
Waters, of Asansol, to whom I am indebted for the 
after-history of the case. 

History. — Illness began in the middle of 1916, ten 
months ago. 

Present condition. — From one to six large, light 
coloured, frothy stools daily. Mouth and throat very 
sore. 

Treatment. — Autogenous oral streptococcal vaccine 
made in April 1916, and weekly injections given, by Dr. 
Waters, who reported that she improved greatly by 
July, and after further injections she appeared to be 
cured. Later she became careless about her diet and 
relapsed during 1917, when she improved again greatly 
on milk diet, and yellow santonine. 

Case 9. — European female, aged 30. She came from 
Burmah in April 1916, to be under my treatment as a 
last resource. 

History. — Illness began in the middle of 1914, with 
sickness, loose stools and sore mouth, with intervals of 
improvement. During 1915 and the early part of 1916, 
the symptoms increased in severity, with ulceration in 
the mouth and loosening of the teeth until she could 
only take milk. Her weight had become reduced to 
five-stone, and she was so weak that she had frequent 
short fits of unconsciousness. 

Present condition. — Mouth very sore with numerous 
small ulcers. From five to ten typical loose, nearly white, 
frothy large stools daily. Very weak and bed-ridden. 

Treatment. Bismuth salicylate, in 15-grain doses, 
three times a day to control the diarrhoea. Autogenous 
oral streptococcal vaccine injected by me. Milk diet at 
first gradually’ increased as the mouth and stools 
improved. Later she took up to twelve small Indian 
bananas daily, and fried liver, and gained from two to 
three pounds a week. 

Progress At first she felt ill on the day of the 
injections, a slight reaction, but better for the rest of 
the week up to the next one. She improved slowly but 
very steadilv. After she had gained 201b. in weight 
she had no further attacks of diarrhoea, while the sore- 
ness of the mouth had also disappeared. At the end 


of five months she had gained two stone in weight and 
felt quite well. I now allowed her to return to Burma 
and leave off all treatment. In reply to my inquiry, 
she reported, in January 1918, that she had had no 
relapse and remained quite well sixteen months after 
cessation of the treatment, although living in the country 
in which she first contracted the disease. 

Remarks. — This was the most serious case of the 
present series, and a most convincing example of the 
benefit of the vaccine treatment in a desperate case, after 
prolonged treatment on the usual lines had completely’ 
failed. 

Case 10. — European female, aged about 45, who con- 
sulted me in November 1915. 

History. — Had suffered from sprue-like diarrhoea for 
no less than 1 5 years, which got worse whenever in the 
Darjeeling hills. 

Present condition. — About five large, loose, light- 
coloured stools daily. Tongue raw and red at the edges, 
while small sores appear in the mouth when the diarrhoea 
is w’orse. 

Treatment. — Autogenous oral streptococcal vaccine 
made, and ten weekly injections given, by me. Bismuth 
salicylate was also given. 

Progress. — After five injections she expressed herself 
as much better, but still had two stools daily, some- 
times formed. After ten injections she gave up the 
treatment, and I subsequently learned that she had 
relapsed. 

Remarks. — In this case the treatment failed, but 
two and a half months’ trial in a case of fifteen years' 
duration can hardly be said to have given it a fair 
chance. 

Case 11. — European female, aged about 30, who con- 
sulted me in October 1916. 

History — Chronic diarrhoea for four years, which 
persisted, in spite of a diet of milk and slops, until 
she had become very emaciated. 

Present condition — Several frothy’, light yellow 
coloured stools daily. Tongue sore. 

Treatment. — Autogenous oral streptococcus vaccine 
injected weekly, and bismuth salicylate by the mouth. 

Progress. — After a few injections the number and 
character of the stools bad improved and she was 
nearly all right for two months, after which a relapse 
occurred. In the meanwhile she had gone to the United 
Provinces, and as I had no move of her vaccine left, a 
fresh one was made in her new station and twelve 
injections given in the course of two months, together 
with six injections of emetine and a milk diet. This 
further course resulted in the disappearance of her 
trouble. In January 1918, about one year later, she 
remained well and could eat almost anything. 

Case 12. — Anglo-Indian (new style) female, aged 48, 
whom I saw frequently in consultation with Dr. Ollen- 
bach, to whom I am greatly’ indebted for notes of the case. 

History . — She had suffered for about two years from 
white diarrhoea, without any appreciable improvement 
from previous treatment. She also had ascites,' due to 
cirrhosis of the liver, probably alcoholic in nature. 

Present condition. — V ery emaciated and with extensive 
ascites and oedema of the feet and legs due to cirrhosis 
of the liver. Mouth and tongue very sore and with 
superficial very painful ulcers. Stools seven to eight 
daily from ash-grey to white in colour and very offensive. 

Treatment . — Frequent tapping of the peritoneal cavity 
and draining of fluid from the legs with Southey’s tubes 
for the ascites and oedema. An autogenous oral strep- 
tococcal vaccine was made and eight injections given 
between January 13tli and March 8th, together with 
bismuth salicylate by the mouth, and a second course 
of nine injections of a freshly prepared similar vaccine 
from April 24th to June 26th. 
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Progress. — The immediate effect of the vaccine treat- 
ment was to reduce the stools to from two to four daily 
and improve their colour and to stop the soreness of the 
mouth. There was a slight return of the diarrhoea 
during the six weeks between the two courses of vaccine, 
but the second one was followed by complete cessation 
of the diarrhoea and disappearance of the ulcers and 
soreness of the mouth. One healthy, normal-coloured 
stool was passed daily with occasional constipation. 
The ascites, however, continued and between January 
30th and July 19th, 1,762 oz. of fluid were removed 
from the abdomen in ten tappings, but the cirrhosis of 
the liver proved fatal on the 9th of August. 

Remarks. — The entire cessation of the bowel and 
mouth symptoms of sprue under the vaccine treatment 
in spite of the presence of a progressive cirrhosis of the 
liver in this case was most remarkable. 

Case 13. — European female, aged about 40. Sent to 
me by Lieutenant-Colonel R. P. Wilson, i.m.s., for 
sprue. 

History. — Has suffered from sprue for more than 
twelve months with weakness and debility. Many 
drugs and a change out of Calcutta had failed to benefit 
her. The mouth had been sore at times. 

Present condition — Mouth sore and edge of the 
tongue red. Stool light coloured and large, several 
passed daily. Abdominal pain at times. 

Treatment — Oral autogenous streptococcal vaccine 
made by me and injected by Colonel Wilson. Great 
improvement took place in both the bowel and mouth 
symptoms, and she was able to do heavy work. Two 
and a half months after cessation of treatment a partial 
relapse took place and a fresh vaccine was made by me, 
which was injected in Lucknow. I have recently heard 
from her that great improvement has again resulted 
and the treatment is being continued. On most days 
only one formed yellow stool is now passed. 

Case 14. — European female, aged 28. Sent to me by 
Dr. Smythe, of Assam, in August 1917 for sprue of 
three months’ duration in second stage. 

Present condition — Had lost much weight, being now 
only 5 st. 6 lb. Tongue sore and painful on eating. 
Stool large, frothy and putty coloured, up to 8 daily. 
On milk diet the stools had become reduced to one 
white formed stool daily, but the mouth remained sore, 
and bowels now and again loose. _ 

Treatment — Bismuth salicylate given and an auto- 
genous oral streptococcal vaccine injected weekly. 
b Proqress. — After three injections had been given both 
the tongue and the bowels had improved, when she 
returned to Assam, where Dr. Smythe continued the 
infections up to December. By this time her health 
had improved considerably and she had gamed a stone 
and a half in weight, but her tongue still became sore 
neriodically. After a Christmas indiscretion in diet 
she had a relapse. Seen by me early in February 
1918 when she still had sprue symptoms, although 
over a stone heavier than when I first saw her. A fresh 
vaccine has been made for her, and the treatment is 
ViQinff continued. 

Case 15.— European male, aged 40, who came from 
Eastern Bengal to consult me in August 1917 

History . — Attacked by acute diarrhoea in ’ 

wMA P-* ■»£. * d '^ t Tin mS'f Id. » oral 

SpSc»Laootayh|h “l 

emetine with some P ed to Inc ii a m February 

never entirely cea. ed. , {or seven we eks in the 

Sore he consulted »» 1 m * d ' 


another oral streptococcal vaccine for him. When tlio 
dose was increased to 11c. c. a reaction occurred in 
the form of a temporary increase in the number of 
the stools for five or six days, since which ho has been 
much better with formed stools daily of a yellow 
colour. By the end of December 1917 ho had put 
on over two stone in weight, and the tongue, which 
used to be like a raw piece of beef, was almost normal. 

He was seen by me on 25th January 1918 when ho was 
in good health and had reached his normal weight of 
13 stone, although in August last he only weighed 9 st. 

4 lb., a total gain of 3 st. 10 lb. He is now ablo to 
do his work without fatigue. 

Case 16. — European female, the wife of a medical 
man in Assam, who wrote, in September 191/, to say 
she was suffering from early sprue-like diarrhoea. Sent 
him some culture tubes to inoculate from her mouth 
and return and made an autogenous streptococcal 
vaccine, which he injected. 

Progress . — She rapidly improved on the vaccine treat- 
ment, and came to see me in Calcutta in December 
1917, when her stools were normal in colour, consistency 
and number, while she had regained the weight she had 
lost and looked and felt quite well. 

Case 17. — A European Military Assistant-Surgeon, 

ased about 25. ' . ... 

History .— Got hill diarrhoea in Burma in 1909, winch 
developed into sprue, as is often the case. His tongue 
showed aphthous patches on and V' be 

in 1914 and quite well in 1915. In March 1916, he 
weighed 150 lb. and went on field service to Mesop - 
tamia, but got a relapse of his sprue m July 191b, an l 
;Z invalided back to India. The diarrhoea diminished 
at the end of 1916, but the stools were still bad. In 
May 1917 he was granted permission to com 

Calcutta to be treated by me. . , , i v 

Present condition — Very weak and ueig y 

104 lb. Stools large and light coloured with much 
flatulence. Mouth sore and pyorrhoea present. 

Treatment and progress .— Autogenous ora P 

coecal vaccine made and nine injections given, wrtfa the 
result that the pyorrhoea greatly improved, but the 
stools still remained of the ‘ lb Tho 

-.“tit. bananas ordered and he 

Se°d”to 

T saw him on 18th January lllo, 
were better coloured and only one jjdjd not now 

He could eat toast and fis , .if 291b. since 


The above seventeen eases are a eonseenthe 
series including all those I have treated dnnj 

last four years, of which I hare go « 1 Edition 
histories and reeords of the progress.. [n j^j ik ’ 
five more patients with sprue and 3™ _ 
diarrhosa have been treated m a si 
with autogenous oral sfreptoeoeeal a 

”L y SfU f sSt„^ Movement , but I 
have not been able to follow 
having left India, so 1^™ ^ j last 

ultimate results were, though completion 
heard from them not long ‘ after ! ; P^nce 

of the treatment there had been nu 





of the trouble. It will be observed that several 
of the later cases recorded above are still 
under treatment, but I have included them so 
as to present as complete a record as possible 
of my trials of the vaccine up to date of writing 
early in 1918. 

Cases of Diarrhoea associated with Pyorrhoea 
treated with Oral Autogenous Streptococcal 
Vaccines. — Two lady patients with symptoms of 
indigestion and diarrhoea not of a t3'pical sprue 
character and pyorrhoea, were sent to me by 
Dr. Williams, of Jharia, for whom I made 
autogenous oral streptococcal vaccines, which he 
injected. He subsequently reported that in both 
cases the treatment was very successful, the 
digestive trouble disappearing, both health and 
weight being regained ; so they are worthy 
of mention here. I have previously reported 
on the value of autogenous oral streptococcal 
vaccine in pyorrhoea ( Indian Medical Gazette, 
April 1915, p. 121) and have since used in 
combination with removal of tartar by skilled 
dentists with satisfactory results, if not in too 
advanced a stage, although prolonged treatment 
is sometimes necessary. In recent cases I have 
not used emetine as well, as I found the amoeba 
bacilis only in a minority of cases, and regard the 
streptococcal infection as the more important 
one. 

Analysis of the Results of the Vaccine 
Treatment. 

In considering the results obtained in the 
foregoing series of cases, they may be compared 
with those obtained by an analysis I made several 
years ago of 45 consecutive cases treated in the 
Calcutta European Hospital already referred to. 
In view of the cbronicity and relapsing nature 
of sprue, I must first define what 1 regard as a 
“cure” in classifying the cases, and I propose 
to adopt as the standard complete absence of 
symptoms for a year and upwards after the 
cessation of treatment. By “ greatly improved,” 
I mean the cessation of diarrhoea with disappear- 
ance of the mouth symptoms accompanied by 
great improvement in the general health, but in 
which the recovery is not known to have persisted 
for a year. In all but one case, which relapsed, 
this was due to sufficient time not having elapsed 
or the after-history not being obtainable, so that 
in most of these the ultimate obtainment of a 
cure is not excluded, while in several of them 
it is highly probable. By “ improved,” I mean 
very marked diminution of the symptoms, but 
without their complete disappearance, or with 
fairly early recurrence, commonly due to prema- 
ture errors in diet. As it is obvious that in 
cases treated as recently as 1917, sufficient time 
has not elapsed to give them a chance of hehm 
classed as cures, they are shown separately from 
the earlier cases in winch the injections were 


finished before 1917. The totals of both classes 
are also given in Table I for comparison with 
the European Hospital figures. The two cases 
reported in my former paper are added for 
completeness. 


Table I. — Results of Vaccine compared with 
fo't'mer treatment . 
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Gi eatly im- 
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Total. 

Vaccine cases before 1917 ... 

7 

4 


i 

1 

13 

Vaccino cases of 1917 


3 

3 



6 

Total vaccine cases ... 

7 

7 

3 

i 

1 

19 

.Former European Hospital j 
cases. 


5 

8 

26 

6 

45 


Rote on table. — Two of the European Hospital 
series were discharged from hospital as cured, 
but one relapsed in seven months and was even- 
tually discharged no better, and the other still 
nad some symptoms of sprue on leaving hospital, 
so neither come under my definition of “ cured.” 
The three vaccine cases entered as “ improved ” 
are still under treatment.. One case (No. 12), 
shown as greatly improved, died of cirrhosis of 
the liver some time after all the sprue symptoms 
had disappeared. 

The contrast between the two series of cases is 
very striking. Thus, while none of the 45 
hospital cases could be classed as “ cured,” no 
less than 7 out of the 13 cases treated long 
enough back to allow of an estimate of the 
ultimate result being recorded came under my 
definition of cure, while 4 more were greatly 
improved. Of the two failures among 19 vaccine 
cases, one was a case of 15 years’ duration, who 
stopped the treatment after only ten injections, 
and the other returned to an unfavourable hill 
climate in the unhealthy rainy season after only 
one month’s treatment, against my advice, and 
later died of complicating pernicious anrnmia, 
neither having given the treatment a fair chance. 
Against these two failures, just over one-tenth of 
the series in the vaccine cases, we have in the 
45 hospital series no less than 26 patients “not 
improved ” and 6 deaths from the disease, that is, 
over two-thirds of the total. 

Even if liberal allowance is made for the 
hospital series having possibly been more severe 
on the average than the vaccine eases, (which is 
open to doubt, because, as a matter of fact, ' the 
histories show the latter to include a larger pro- 
portion of very chronic cases,) the results of the 
vaccine treatment shows a vast improvement on 
former lines of treatment as illustrated by the 
large hospital series. Case 9 of the vaccine 
group was as serious a case as can well Be 
imagined, yet recovered completely in a much 
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shorter time than many of the hospital cases 
remained under treatment without any improve- 
ment. The increase of weight by from one to 
three stone in a number of the vaccine cases is 
also strong evidence of its value. 

Is Sprue a Streptococcal Infection of the 
Alimentary Canal ? 

In my former paper reporting the success of 
the vaccine treatment in two very chronic cases 
of sprue, I pointed out that, if further similar 
results were obtained, they would go far towards 
supporting ny suggestion that the disease is 
essentially a streptococcal infection, originating in 
the mouth and spreading down the intestinal 
canal. The present extended series of cases lend 
strong confirmation to that view of the disease. 
Both the frequent rapid improvement of the 
mouth symptoms and the occasional reactions in 
the form of a temporary increase of the diarrhoea, 
quickly followed by striking decrease of the 
bowel trouble, indicate that the oral streptococcal | 
vaccine has a specific effect on the disease, j 
which is difficult to account for except on the j 
supposition that this class -of organism is the 
cause of the trouble. The two cases in which 
both pyorrhoea and looseness of the bowels dis- 
appeared under the same treatment, are also of 
significance in this connection. The complica- 
tion of Case 3 with pernicious anaemia, which 
has been shown by Hunter and others to be 
associated with oral sepsis, is also of interest, and 
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it is also of interest to recall that Sir Almroth 
Wright has shown that human blood and tissues 
have comparatively very little resisting powers 
against the invasion of streptococci as a class. It 
would not therefore be surprising if the digestive 
derangements, which not infrequently develop 
into sprue in tropical climates, should sometimes 
be followed by infection of the intestinal canal with 
the pathogenic oral streptococci so often found in 
almost pure culture in pyorrhoea and other 
inflammatory and ulcerative conditions in the 
mouth, and which form such an important part 
of the clinical picture of sprue itself. If this 
paper leads others to give a careful and prolonged 
trial to oral autogenous streptococcal vaccines in 
the treatment of sprue, it will have served its 
purpose. 

THE PRESENT POSITION OF THE TREAT- 
MENT OF SYPHILIS. 

Bt H. P. MATSON, 

Major, i.m.s,, 

Poona. 

Salvarsan is the di-hydrochloride of the base 
amido-arseno phenol. Amino phenols, from one 
of which it is derived, are obtained by the reduc- 
tion of nitro phenols, and are soluble readily 
oxidisable bases capable of forming salts with 
acids. 

The relation of amino phenols to the Salvar- 
san bases is shown by the formulas below: — 
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Salvarsan (606). 

(Arseno-amino phenol.) 
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I had previously met with a similar instance of 
this termination of sprue. 

I am aware that Bahr in Ceylon and Ashford 
in Porto Rico have demonstrated a close associa- 
tion of yeast fungi with sprue ; but this class of 
organism is so widely distributed that few can 
escape swallowing it, while the great derange- 
ment of the digestive canal in sprue, whatever 
its cause may be. may well afford suitable condi- 
tions for rapid multiplication of the yeast fungus 
in the intestinal canal without its necessarily 
being in any way the exciting cause of the 
disease. It must also be allowed that the con- 
stant presence of streptococci in the mouth makes 
it difficult to prove the causative relationship of 
this class of organism to sprue, but my theory 
has the practical advantage of having indicating a 
promising line of treatment, the considerable suc- 
cess of which, as recorded in this paper, in its turn 
lends support to my view, and makes it at least 
worthy of serious attention. In this connection 


Salvarsan, the trade name for the hydrochloride 
of arseno-amino phenol, is suitable, readily 
oxidising in the presence of air, forming highly 
toxic compounds of a grey or brownish colour, 
and slowly soluble in both water and saline. 

By replacement of a hydrogen group in the 
phenol radicles by sodium, a salt is formed which 
is less toxic and rather more soluble in water, hut 
the destruction of the hydroxyl groups affect the 
therapeutic value of the compound. 

In alkaline solution Salvarsan ordinarily exists 
in this form : — 


NH. 
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As 



ONa 


The mono-sodium salt. The di-sodium salt. 


The effect of arsenic, in what for lack of a 
better term were described as cachexias, usually 
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Present day treatment oR syphilis, 
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tlie outcome of parasitic blood infections, has 
long been known, and the result of investigations 
into the nature of Sleeping Sickness, a disease 
which bears to Trypanosomiasis the same 
relation as general paralysis to syphilis, was 
the production of Atoxyl, which in form is a 
fairly simple substitution of Aniline, with the 
Arsenic in the penta valent form : — 


^ ^ Aniline 

I (amino benzene) 



. 0 

€■ OH 
. i ONa 
As"a.H,o 



Sodium amino 
benzyl arson- 
, anate. 


A foxy I 


In the light of recent events, it is interesting 
to compare the constitution of Atoxyl with the 
last word in antisyphilitic treatment. 

Neo-Salvarsan, the trade name for the methyl 
sulphonate of amido-arseno phenol. 

(a) In atoxyl the arsenic is saturated and 
pentavalent, and therefore undesirably toxic ; in 
Salvarsan it is unsaturated (trivalent). 

(b) In reference to the amino group, the 
arsenic is in the para relation in atoxyl, whereas 


The further advance is due to Ehrlich who, 
starting from the basis of atoxyl, prepared di- 
amido-arseno phenol by the reduction of ‘‘the 
amines of oxy-aryl arsenic acids.” 



Oxy-aryl arsenic acids. 


OH 

There are several considerations which finally 
emerge from a consideration of the form of such 
arsenic compounds as have been found to have 
a value in the treatment of syphilis. 

(а) The arsenic should be unsaturated (triva- 
lent), and as far as possible not loaded with 
substitution radicles which, though they may 
increase the solubility or stability, tend to dimi- 
nish the therapeutic value. 

(б) The arsenic should be in the para position, 
and the amino group in the ortho position in a 
phenol ring ; compare the very efficient arseno 
phenyl glycin with the now discarded arsacetin, 
and the importance of the condition of the 
arsenic radicle will be apparent. 
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\ 

NH (Co CH 3 ) 



Arsacetin 



As 


NH (CHj CO OH) 


Arseno phenyl glycin (414) 


in Salvarsan it is in the meta position ; the 
position of the various radicles in the phenol 
ring seems to exert an important influence on 
both the toxicity and the therapeutic value of 
these compounds. 

(c) Finally, the hydroxyl is not directly 
attached in atoxyl to the benzene ring ; in other 
words atoxyl is not a phenol. Salvarsan salts 
give the group reaction for phenol with ferric 
chloride. 

Atoxyl, as its chemical form would suggest, 
is unstable and highly toxic, and with a view 
to diminishing the latter objection an acetyl 
radicle was introduced ; arsacetin is more stable, 
but still very toxic, and from a therapeutic 
point of view shows very little advance on atoxyl. 

The single amine group is destroyed by the 
replacement of its hydrogen groups by acetyl, 
and it will be found that any interference with the 
amine groups increases toxicity and diminishes 
the therapeutic value of the compound. 



NH (Co CHj) 

(Acetyl) 


Arsacetin 


Neo-Salvarsan is prepared by substituting one 
, amine hydrogen by methyl sulphonate sodium, 
I and though sulphonates are generally soluble, 
] the effect of destroying the amine is to diminish 
somewhat the spirillicidal value of the drug as 
compared with Salvarsan. 

For the same reason “ Galyl ” (4 arseno 

phenols strung together by phosphoric groups) is 
more toxic and somewhat less effective ; though 
the arsenic content goes up to 35*5 per cent, as 
, against 31 per cent, in Salvarsan. 



,PO OH, 


\ 

NH 



Galyl 


As 


As 



POOH 


NH 

/ 


\ 




OH 


Antimony is allied to arsenic, and the obvious 
| move was in the direction of an antimony amido 
i phenol. Hugel states that this substance is highly 
j toxic (possibly associated with the high atomic 
weight of antimony), and therapeutically useless. 
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Anogon is a preparation of German oxygen, 
and is described as “ di iodo para phenol sulphonic 
mercury” ; it is possibly of the formula— 

S0 3 — h 9 - SO 3 

I / \ ^ \ , ^ 

I I I I tmt probably not a definite 

I I | I chemical compound 

\ / \ ^ 

OH OH 

It is entirely insoluble in ordinary organic 
solvents ; any attempt to prepare a soluble salt 
brings down the mercury and in addition to being 
less stable, it is said to be of less therapeutic 
value than a similar suspension of mercury in 
olive oil. 

McDonagh has prepared a group of substances 


non-toxic, but to exert very little influence on 
the primary or secondary lesions of syphilis. 

_ [Harrison and Mills find intramine and farri- 
vine valueless in syphilis.] 

He has prepared a group of metallic substances 
which seem to be amino sulphonates loosely 
strung about a metallic radicle. They are mostly 
insoluble, bat unstable (the metal coming down 
in the presence of weakly alkaline solutions) and 
j some, as for example the iron and manganese 
| compounds, are liable to produce alarming symp- 
j toms on injection. Formulae are given below, an 
1 interesting compound would be (if aluminium 
, turns out to be as effective as has been stated) an 
aluminium amino phenol, the aluminium replac- 
ing the arsenic in a Salvarsan group. 


NH 2 


SO 3 


Al 


nh 2 


so 3 







mh 2 


Aluminium 

compound. 


As prepared by McDonagh. 
Al = Al 


Aluminium compound 
suggested. 




on entirely different lines, which involve a very 
clear conception of the means by which such 
drugs act on the parasite of syphilis. 

Salvarsan, he says, acts catalytically as an 
“ oxidase ” and yet as a reducing agent, and 
with this explanation in his mind he sought a 
substance that, having greater reducing powers, 
would do all that Salvarsan has failed to do. 

In preparing “intramine” he used sulphur, 
which in addition to having a low atomic weight 
has more than one valency, and is a reducing 
agent. 

The formula shows that sulphur replaces the 
oxygen of the phenol radicle forming a thio 
phenol, and if the new substance turns out to be 
as therapeutically effective as arseno-amido 
phenol, these conclusions with regard to the 
conditions that govern the formation of efficient 
anti-sypliilitic drugs (Ehrlich’s arsenic compounds) 
will have to be revised. As will be seen from the 
formulas given below, intramine bears little 
resemblance to the Salvarsan group. 


As = As s = s 



Amend tbio phenol (Intraniiue.) 


■Intramine is said to be particularly' valuable 
in the treatment of tertiary lesions “ when its 
reducing power becomes effective." In the aimy 
such cases- are becoming rare, but intramine 
certainly appears to be entirely non-irritant and 


In the earlier part of the paper atoxyl has been 
called in from a substitution product of aniline. 
Ehrlich showed that it actually is a salt of amido 
phenyl arsenious acid. Arseno phenol itself 
possess marked spirillicidal value, but is difficult 
to get pure, is very unstable, and probably very 
toxic, but is interesting as demonstrating the 
value of adding amines in the ortho position to 
the hydroxyls of the phenol ring. 

Summing up, then, shortly, we have in Salvar- 
san a chemical substance that appears to be a 
condensation of two arsenic amino phenols, with 
the arsenic unsaturated, and the amines ortho 
to the hydroxyls of the phenol rings, and so far 
substances of this general form seem to be highly 
effective against sy'philis in all its stages. 

Whether this particular grouping is as 
selective to syphilis as for example the quinine 
formation is to malaria remains to be seen ; there 
is no doubt that in its existing form the Salvarsan 
group leaves much to be desired. Apart from its 
locally' irritant and generally toxic effect, there 
remain a certain percentage of cases that do not 
react to Salvarsan, and something is desired 
which is more stable, more soluble, less irritant, 
and non-toxic. 

The action of Salvarsan iu the human body' is 
obscure, in vitro it does not inhibit the move- 
ments of spirocbmtes, but the mixture of drug 
and spirochtete injected into an otherwise 
susceptible animal does not infect it with 
syphilis ; if an extract of human liver be added 
to the mixture, in vitro the spirocluetes are 
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destroyed, the liver extract presumably function- 
ing as complement. 

The serum of patients injected becomes anti- 
toxic, and children suffering from congenital 
syphilis rapidly recover if the mother be given a 
course of Salvarsan though no trace of arsenic can 
be discovered in the milk. 

Stated simply the truth appears to be that 
arsenic can be introduced in the form of 
Salvarsan (3 grains of arsenic) in sufficiently 
large doses to exert its selective action on the 
spirochsete without damaging the host. The des- 
truction of spirochsetes which follows results in the 
liberation of endotoxines in sufficient quantity to 
set up a protective reaction in the form of 
antitoxines (comparable to the effects of vaccine 
inoculation). 

No permanent immunity results, so that 
at present the clearest evidence of the cure of 
syphilis is the possibility of reinfection. 

The Herxhemer reaction has been regarded as 
the intensification of existing lesions as the result 
of stimulation by insufficient dosage, it is very 
much more likely to be the reaction of existing 
lesions to the sudden flooding of the body with free 
endotoxines which results from a dose of Salvarsan. 

Little is really known as to the precise method 
of action of the drug, it certainly is not an 
antitoxin, and the therapeutic effect is a combined 


one in which the drug and tissues co-operate ; 
it is probably the failure of the latter factor (in 
producing sufficient antitoxin) that is responsible 
for the few refractory cases. 

The ill-effects of Salvarsan when they have 
occurred have been shown to be almost entirely 
due to arsenic poisoning ; an average dose of 
Salvarsan (6 of a gramme) contains nearly a third 
of its weight of arsenic (2 grains) and most of the 
earlier fatalities were due to faulty administration. 

The effect on a weakly child suffering 
from malignant congenital syphilis of the des- 
truction of enormous numbers of spirochetes 
(by Salvarsan) and the consequent liberation of 
endotoxines into the circulation can well be 
imagined.. Arsenic being excreted unchanged 
via the intestinal mucous membrane and the 
kidney’s due attention is naturally paid to these 
channels, and intestinal or renal disease (when 
not due to syphilis) naturally contraindicates the 
administration of Salvarsan. 

There are a few cases of personal idiosyncrasy 
to every powerful drug, but the mortality from 
all causes m the past has been under 2 per cent, 
and at the present moment is practically nil. 

Salvarsan exerts a most beneficial effect on the 
general health, and the spirochete never becomes 
tolerant to small repeated doses of the drug 

The merit of Salvarsan is that by its means 
arsenic can be given in such form and in such 
dosage as to exert a powerful selective action on 
the spirochete without affecting the host. 


There are two methods of introduction of the 
drug into the organism. 

(A) The intravenous method. 

(B) The intramuscular method. 

There is little doubt, on general grounds, 
where one can rely on one’s technique that the 
injection of a solution into a vein forms a ready 
and convenient method of administration. There 
are no difficulties in the way of local irritation, 
and no doubt about the amount of drug that 
actually gets into the circulation, but having 
said so much one has said all that can really be 
said in favour of the method. 

There is an impression growing up that in the 
perfected form in which Salvarsan is obtained 
to-day, the arsenic is excreted too rapidly to 
produce its full effects. 

Major Harrison in his paper of May 15, 1917, 
finds that the intramuscular injection of Neo- 
Salvarsan is more effective than the intravenous 
form in both primary and secondary stages, 
that the general tonic effect is far greater and 
that no Vaso motor effects follow and that the 
spirochetes disappear as rapidly from the primary 
lesion. 

The intravenous method is not one that leaves 
any margin of error from the results of care- 
lessness or ignorance. The escape of even a 
small quantity of fluid around the site of injection 
sets up severe local inflammation . Venous throm- 
bosis and air embolism are both apt to cause 
alarming symptoms, and lastly after (and during) 
the course of eight injections, which constitute 
the modern treatment, vaso-motor symptoms 
(anaphylaxis) usually transient, but sometimes 
serious, are not uncommon. 

These objections do not hold in the intramus- 
cular method, the one serious drawback to which 
is summed up in the words local irritation. 
The method is one that can be safely put into 
the hands of the general practitioner, and over- 
comes the objection to too rapid excretion. 
Arsenic injected intravenously is found to have 
been completely excreted by the fourth day, 
intramuscularly it is still found in the urine on 
the sixteenth day. 

Major Harrison finds that a solution of Neo- 
Salvarsan in 1 c.cm. of 4/ Stovaine emulsified in 
Creocamphor cream eliminates discomfort suffi- 
ciently to make the intramuscular injection 
practicable for routine use. 

Major Frost, R.A.M.C., Director of the Labora- 
tory for Venereal Research at Poona, has devised 
a method which has found application in a 
sufficiently large number of cases to enable one 
to generalise on the conclusions at which he 
has arrived. A substance which combines the 
an aesthetic and antiseptic powers of phenol (to 
a lesser degree) but without it toxic effect is 
guaiacol, the methyl ether of a dihydroxy 
phenol, this was originally introduced for the 
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intramuscular treatment of syphilis by Balzer 
and Beauxais Lagrave in association with 50 
Glucose which not only attracts an abundant flow 
of lymph to the site of injection, thus increasing 
rate of absorption and minimising irritation but 
protects the drug from oxidation. 

Glucose is of course an aldohexose (an aldehyde 
derived from Hexane) and has no chemical 
effect on either arseno amido phenol'salts or on 
Guaiacol. 

The emulsion he uses is prepared by dissolving 
two parts of a chemically pure Glucose in one 
part of distilled water; to 17 c.c. of this 2 c.e. 
of Guaiacol and 1 c.c. of phenol are added. 

Dissolve 6 grammes of Novo Salvarsan in a 
few minims of distilled water, and add solution 
to the bulk of 1 c.c. The results of the last 
two months at the Poona Institute are given 
below. 

The expression “ Slight symptoms ” has been 
interpreted very generously, the slightest discom- 
fort being sufficient to bring the case under that 
heading. 


Ns 6 grammes in 
15 c.c. water 
No symptoms ... 28 

Slight symptoms 24 
Pain ... 4 


Ns 6 grammes in 
Guaiacol solution 

100 

20 

10 


Later results have shown a considerable improve- 
ment on these figures. 

Practically all cases have shown a negative 
Wassermann at the end of a course, and the ideal 
aimed at, that cases of syphilis should be fit to 
return to Active Service within six weeks, has 
been to a remarkable degree realised. 

One may assume that 90 per cent, of cases 
will not now suffer any appreciable discomfort 
from a course of intramuscular injection of Neo- 
Salvarsan . 

Conclusions. 

(1) In conclusion the present position of the 
treatment of syphilis is that in the intramuscu- 
lar injection of Salvarsan one finds the most 
satisfactory solution of the problem. 

Trivalent arsenic can in this way be introduced 
into the organism in such doses as to be 
able to exert its selective effect without 
damaging the host. 

(2) So far no other chemical compound used 
in the treatment of syphilis has been compar- 
able to arseno amido phenol and its salts in 
therapeutic efficiency. 

. (3) The relation of the radicles of arseno 
amino phenol in the phenol ring forms a combi- 
nation which is destructive to and selective for 
the spirochete of syphilis in the same way and 
probably to a greater extent than the quinine 
grouping to malaria infections. 


(4) The amine groups are of paramount 
importance to conferring protection against the 
toxic effects of arsenic. 

(5) Interference with them (i.e., the formation 
of substitution products with their hydrogen 
atoms) may increase the solubility or stability of 
the compound, but tends to diminish the 
therapeutic value. 

■ (6) The diminution seems to bear a direct 

relation to the extent of such interference. 

(7) The introduction of such metals as 
aluminium in the place of arsenic has so far 
found only a limited application, the metal to 
ensure, the effectiveness of the new compound 
must be in close association with a amino phenol 
ring, i.e., directly combined with a carbon atom 
of the ring, not merely as the salt of an amino 
aryl acid . 


THE PREVENTION OF MALARIA IN 
CANTONMENTS. 

By P. HEHIR, ji. d., d.p.h.. 

Colonel, i.ji.s, 

It is proposed to deal with only a few aspects of the 
wide subject of the prevention of malaria in cantonments, 
limiting the remarks to the measurement of malaria, 
reduction of breeding places of anophelines, relapses 
and their prevention, and quinine prophylaxis. 

Malaria is, throughout our Indian Empire, the dominat- 
ing cause of inefficiency in troops in both peace and war. 
In peace it always heads the list of diseases in both 
European and Indian troops. In many of the cases 
which occur in troops and followers on field service, the 
initial infection is acquired in cantonments; the majority 
are relapses. The malaria of cantonments is to a large 
extent bred in the human occupants and anopheline 
population of cantonments. 

In all cantonments we should make an enquiry into 
the amount of malaria present in the troops and other 
inhabitants, the breeding places of anophelines (especially 
the local malaria-bearing species), and the barracks, 
bazaars, and buildings which adult anopheline-carriers 
frequent. We should use a large-scale map and mark 
on it the extent to which malaria prevails in different 
barracks, bazaars, etc,, and the breeding places of 
anophelines with the species — including all collections of 
surface water, streams, irrigation channels and water- 
courses generally, areas under wet cultivation, ponds, 
tanks, pools, borrow-pits, artificial collections^ of water 
small and large, stand-pipes, etc. The terrestrial waters 
and possible breeding places are best seen after a heavy 
shower. The cantonment should be divided up into 
areas, the area of each unit being in charge of the medical 
officer of the unit, the non-regimental areas being 
similarly subdivided and supervised. In large canton- 
ments, when an officer with expert knowledge of malaria 
is available, he should, under the senior medical officer, 
be in charge of and direct all the anti-malarial measures 
that are being carried out. Each of these officers should 
have a map of his area, and keep it up-to-date as regards 
prevalence of malaria, breeding places still in existence, 
breeding places removed, fresh ones that have arisen, etc. 
The anti-malarial campaign in each cahtonment should 
be planned after these preliminary enquiries have been 
carried out, and then systematically pushed from year 
to year. 

The most accurate indication as to the prevalence of 
malaria in a cantonment is the malarial index • The 
most practicable indication is the spleen index, that is 
the percentage of children between 2 and 10 years of 
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age with splenomegaly due to acute or chronic malarial 
infection. The spleen-rate in troops, except. in highly 
malarial stations, is in no sense a reliable estimate as to 
prevalence or intensity of malarial endemicity — troops 
are usually brought under treatment and the effects of 
the malaria checked before the spleen attains to any 
great degree of enlargement. 

There is a considerable amount of malaria amongst 
Indian children in cantonments. Of 3,884 children in 
•various cantonments examined a few years ago on the 
plains, it was found that during the malarial season there 
was an average of 60 per cent, with enlarged spleens, 
and 40 per cent, with malarial parasites in the blood. 
The children of cantonments are the chief reservoirs of 
malarial parasites, and the source whence a great deal of 
the malarial infection of troops spreads from year to 
year. 

In every cantonment the breeding habits and bionomics 
of local anophelines generally should be studied, and a 
determination made as to the species of anophelines that 
are the local natural carriers 


Fresh breeding places for anophelines are still being 
created in many cantonments. Borrow-pits are still 
being formed — in road making, by the removal of earth 
for new buildings, in brick fields, rifle ranges, firing 
platforms, excavations for making defensive positions 
(trenches, etc.), during field days, or by double companies 
during military training, and in a score of other ways. 

The chief anti-mosqoito measures in cantonments 
embrace— rough canalisation of streams, irrigation canals 
and water-courses generally ; levelling, grading, and 
embanking of rain-water channels, ditches and roadside 
drains ; filling up of tanks, borrow-pits, excavations and 
depressions ; covering of disused wells ; covering with 
mosquito-proof material or periodical emptying of water 
cisterns ; filling up excavations for bullock runs ; treating 
all small collections of water that cannot be abolished 
with some larvicide once a week ; preventing (where 
possible) excavations for building purposes within canton- 
ments ; removal of brick factories from cantonment 
limits, and disuse of grass farms within half a mile of 
barracks when these are near the breeding grounds of 
anophelines, or are themselves such breeding grounds. 
The mosquito gangs of cantonments who are chiefly used 
for kerosining collections of surface water should be 
employed in doing ranch of the work, which should be 
carried out systematically, the labour fairly divided 
amongst the men, and regularly supervised by the malaria 
officer, senior medical officer and medical officers of units. 

The senior medical officer and malaria officer should be 
acquainted with all possible breeding grounds of anophe- 
lines in the extra-regimental areas of the station, and 
allot tasks to the mosquito gangs employed in these 
areas ; medical officers of units doing the same in regi- 
mental areas. 

Hie sanitary detachment, non-commissioned officers 
and men of all our British and Indian units should, in 
their annual course of instruction in military sanitation 
be made familiar with the rffie of anophelines in malaria 
and the method employed in reducing their number 
These men might be utilised in the anti-mosquito 
measures of all cantonments to a large extent They 
shou a make collections of adult anophelines taken in 
the barracks and of anopheline larvae from the surface 
waters. With their aid m most cantonments it should 
be possible to work out during a single mosquito season 
the anophelines m existence and the actual nialaria- 
camers amongst these They are, as a rule, intelligent 
and keen men. Apart from supervision, all they require 
to guide them is a sound and well-considered anti- 
employed SCtemC f ° r >e RreaS in which they are 

A great deal of the unskilled labour connected with 

n ! bx d H T ° f “°i St,U °r b ’ ee - d,ni? P !aces cau be carried 
nut by the troops themselves in their regimental areas 

This has been done in many stations with advantage, and 

we have had several excellent examnlps nf it 

»»d Burma during Urn Let We .h™,d 


remember that it is our duty to employ all the smaller 
and least expensive methods before recommending large 
schemes. 

It is possible to reduce the anophelines and the malaria 
in the cantonments of practically all malarial stations if 
the matter is taken in hand in a thoroughly methodical 
way, and a continuous anti-malarial policy be adopted 
from year to year. Patch-work and change of policy are 
responsible for many failures. 

With the progressive decrease of breeding places of 
anophelines in and around cantonments there will be a 
corresponding reduction in the amount of quinine that 
will be necessary for curative and prophylactic purposes 
in garrisons, and the amount of labour required to keep 
down the number of breeding places will become yearly 
less. 

There are many cantonments where this has actually 
taken place— stations in which malaria was prevalent 
and malignant, but in which the endemicity is now mild. 

As instances of cantonments that have been vastly 
improved by persistent anti-malarial sanitation, mention 
may be made of Agra, Mliow, Belgaum, Hyderabad 
(Sind), Quetta, Bangalore, Cawnpore, River Forts 
Rangoon, Mandalay, Lucknow, etc. 

In 1909 Agra yielded in our European troops 695 
cases, in 1913 only 36, the strength remaining the same. 
The excellent anti-malarial work that was in progress 
in Mhow for a few years preceding 1913 removed the 
necessity of issuing quinine prophylactically ; the 
same may be said of Quetta and several other stations. 
There is ten times less malaria in Belgaum than 20 years 
ago. The River Forts, Rangoon, used to be notoriously 
malarial, every man going to them getting infected ; this 
is not now the case. Mandalay used to be one of the 
most malarious places in Upper Burma ; it has ceased 
to be so. In Hyderabad (Sind) in 1908 the malaria 
ratio was 6 per 1,000 of strength; in 1913 there were 
only 29 cases throughout the year. 

These instances demonstrate the highly satisfactory 
results obtainable by the active co-operation of all the 
authorities concerned, combined with an intelligent 
scheme of anti-malarial sanitation and serious attention 
to the treatment of cases of malarial infection both in 
hospital and subsequently. The work of reducing the 
breeding places of anophelines is tedious, exacting, and 
requires unremitting attention and supervision ; in the 
absence of radical and prohibitively expensive operations 
it has to be carried out from year to year — the work 
must be uninterrupted ; any relaxation will result in 
much of the advantages gained being lost. 

Destruction of adult mosquitoes in barrack rooms is a 
by-no-means negligible defensive agency; the collective 
efforts of soldiers in barracks in this respect is capable 
of greatly reducing the number of anophelines present. 
Our troops should be encouraged to do this, and small 
hand-nets and traps might be placed in each barrack- 
room during the anopheline season. 

We had the statement in several reports of 1913 that 
the punkah coolies employed in barracks were infected 
witli malaria ; in one garrison (Fort Govindgavh, Amrit- 
sar) 84 per cent, of them were infected. Of 430 punkah- 
coolies examined. 37 per cent, were found infected. 
These men should invariably be medically inspected 
before being entertained, and periodically examined 
afterwards, and they should get tlie same issue of pro- 
phylactic quinine as the troops; these remarks apply 
equally to all followers who sleep in proximity to 
barracks. 

The keeping of European troops at non-malarial bill 
stations until the malarial season is over is a measure of 
considerable advantage to efficiency. The transfer of 
men severely infected with malaria to our convalescent 
depfits on non-malarial hill stations serves the purposes 
of eradicating malaria from the individual, and removing 
infected.men from malarious stations in which, through 
anophelines, they disseminate infection. A series of 
observations on the children of Indian followers of 
British troops moved to hill stations where there was no 
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initial malaria, showed that a year’s residence at such 
stations eliminates without any treatment 98 per cent, 
of malarial infections ; 97 per cent of cases of malariai 
enlargement of the spleen in children disappear spon- 
taneously in the same period. These conclusions were 
arrived at from observations made on 997 Indian fol- 
lowers’ children in 7 different hill stations. 

The detection, isolation, and specific treatment of all 
infected soldiers are of great importance in the preven- 
tion of malaria. Malarial patients should, daring the 
anophelone season, be isolated in special wards and 
supplied with mosquito curtains. All known eases of 
active malarial infection should be admitted into hospi- 
tal. This is very necessary, for, if not carried out, the 
men with malaria infect their comrades and may get 
re-infected themselves. One of the great advantages of 
remaining in hospital is that all our hospitals are 
provided with mosquito nets for malarial cases, whilst 
nets are not universally employed in barracks. All 
discharged cases of malaria taking quinine curatively 
should get their quinine at the hospital or inspection 
room daily ; this enables the medical officer to see them 
regularly. During malarial infection the object should 
be, not ODly to check the paroxysms, but also to eradi- 
cate parasites from the blood by the use of quinine. 
Relapses in soldiers and in all other bodies of men under 
discipline can, to a large extent, be controlled. There 
should be but little residual malaria in troops, Relapses 
occur when previous infection has not been eradicated 
by proper quinine treatment. All troops and followers 
in cantonments known to be infected with malaria 
should be subjected to a course of quinine treatment 
lasting not less than four months. Were this univer- 
sally adopted, there would be fewer cases of relapses in 
the late winter, spring, and early summer months The 
method of treating malarial fever cases with quinine for 
a week or so, and then letting them fall into line with 
the men who are taking the drug prophylactically, is 
one of the many causes of the continuance of malarial 
infection amongst our troops. Under such treatment 
the curative administration of quinine is discontinued 
just at the time when the patient is most infectious to 
others through the gametocy tes in his blood. The propei 
way to treat malarial fever in our troops’ hospitals in 
India is to keep the patient in hospital and under quinine 
and mosquito nets until gametocytes are no longer t- 
be found in the surface blood, then discharge him to 
attend daily for his course. Generation after generation 
of gametocytes and schizogonic parasites continue in the 
spleen and bone-marrow long after they cease to be 
found in the peripheral circulation — it is this recurring 
multiplication we should aim at eradicating ; until this 
is done the infected person is liable to relapses, that is, 
to recurring paroxysms without re-infection, and also 
through malaria-carrying anophelines to infect others. 

In a malarial cantonment during the malarial 
season, when fresh infections are constantly liable to 
occur, it is practically impossible to decide whether a 
particular case is one of re-infection or relapse. A care- 
ful scrutiny of each case with examination of the blood 
and a history of the course of the infection (if any) 
would probably give us information upon which .we 
could draw inferences as to whether it was a re-infection 
or a relapse, but such deductions would not be scientifi- 
cally reliable. The only indication of a re-infection 
would be a record to the effect that the preceding attack 
was caused by a species of parasite different from the one 
discovered in the blood during the attack under 
investigation, although this does not necessarily mean 
a re-infection, as the former infection may have been 
a mixed one, and one species have died out 

Relapse is one of the most common factors in malarial 
infection, and the asexual cycle is that phase in the 
life-history of malarial parasites most frequently asso- 
ciated with the primary infection and with the relapse, 
and with one relapse and the succeeding one. Relapse 
frequently follows the so-called spontaneous cure of 
malaria, because the asexual cycle in such a case often 


persists in numbers that can be detected by the thick 
film or centrifuge method in the intervals of apyrexia 
Infections treated with small doses of quinine will in 
all probability relapse, because the parasites of the 
asexual cycle in the spleen and bone-marrow are very 
slightly, if at all, affected thereby. Relapse is less likely 
to occur when the infection is promptly and vigorously- 
treated, possibly because the older the asexual cycle the 
more resistant to quinine it becomes. When a" relapse 
occurs with the presence of parasites in the peripheral 
blood during the administration of quinine by the mouth 
in sufficient doses, faulty absorption of the drug should 
be suspected. 

These statements are based on the assumption 
that the perpetuation of the asexual cycle of malarial 
parasites in the blood, spleen and bnne-mairow is 
the sole responsible cause of relapses. It is possible 
that, like Trypanosoma gambiense and othei trypano- 
somes in relation to atoxyl and other treatment 
in the experimental production of trypanosomiasis 
in lower animals, the asexual forms of malarial 
parasites under certain conditions take on a relative 
immunity against quinine. We have so far no proved 
scientific grounds for believing that relapses are caused 
in any other way than by latent asexual forms of 
malarial parasites taking on activity and multiplj’ing 
in the same manner they did during the stage of initial 
infection. Whether the stores of malaria become 
immune to the action of quinine under the conditions 
stated remains to be proved, but the assumption that 
they do give us a definite and practical line of quinine 
treatment in the early initial paroxysms. Anyhow, it 
would appear that in the intermediate phase of its life 
history, between the schizogonic and sexual, malarial 
parasites are certainly much less affected by quinine 
than are schizonts in early infections. The recent paper 
by Colonel S. P. James, l.M.s., lends support to this. 

The special significance of the hypothesis rests in its 
application to the treatment of malaria. Small doses of 
quinine even in the slight infections may Bimply render 
the asexual cycle relatively immune, so that larger 
doses, which would have eradicated parasites in the 
early stage, are later without effect It is probable that 
were larger doses of quinine given for the first 3 . weeks 
than those usually administered during the initial 
infection, and progressively- decreasing doses continued 
subsequently for the remainder of the 4 months’ course, 
there would be considerably fewer relapses and re-infec- 
tions. These remarks also emphasize the necessity of 
all cases of malarial fever reporting sick at once so 
as to get infected persons fully- under quinine as soon 
as possible, and thus prevent the formation of gameto- 
cytes. Relapse cases, in cantonments, after the real 
malarial season is over, are very largely responsible 
for the preparation of malaria through anophelines 
when the latter start breeding again. 

From our annual reports, we can measure the effect of 
quinine in cases treated in non-malarial hill stations. 
Men are sent up convalescent from malaria for 4 to 6 
months, get one relapse, are put under a comparatively 
mild course of curative quinine treatment for 4 months, 
and no further relapses occur ; in 98 per cent, of these 
cases their malaria is eradicated. In a large proportion 
of cases the same course of quinine treatment would not 
be successful in the plains, possibly because of re-infec- 
tions, or because the asexual parasites are moie immune 
to the action of quinine in the plains during the 
malarial season, or for some other yet undiscovered 

reason. „ , • „ 

Records distinctly show that m those malarious 
stations in which curative quinine treatment is moat per- 
sistently carried out, relapses are decidedly fewer than 
in those in which quinine treatment is adopted in a 
half-hearted way. . . 

We are in possession of abundance of evidence point- 
ing to the necessity of more continuous examination or 
the blood for parasites in fevers of unknown origin in 
malarious stations. To quote one group of facts in 
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support of this statement. In the Burma Division, up 
to August 1911, a large percentage of fever cases were 
returned as pyrexia of uncertain origin, the practice 
being to rely upon a single examination of a stained 
blood smear for malarial parasites. From that month 
onwards daily microscopical examinations of the blood 
in all cases of undiagnosed pyrexia was carried out, 
quinine being withheld until malarial parasites were 
found in the peripheral blood. Over nine thousand 
slides were examined in connection with 750 infections. 
In one case parasites were not found until the 8th day ; 
in 2 on the 7th day, in 5 on the 6th day, in 4 on the 5th 
day, in 11 on the 4th day, in 43 on the 3rd day, in 127 
on the 2nd day, the remainder on the 1st day ; in 
other words, in a high percentage of proved malarial 
infections parasites were stated to be absent during the 
first paroxysm. In two Indian battalions quartered in 
Mandalay, which used to be a very malarious canton- 
ment, six months after the adoption of this change, the 
place of practically all the oases of fever of uncertain 
origin was taken by malaria in the returns. A similar 
series of facts were recorded in the 6th (Poona) Division 
in the last quarter of 1913. 

The records of our military hospitals show that 
frequently malarial parasites are not found in the 
peripheral blood during malarial paroxysms. The chief 
reason given for the failure to discover parasites is that 
the patients are at the time taking quinine prophyiacti- 
cally. When malarial parasites are in sufficient number 
in the blood to give rise to malarial paroxysms, they 
can in the large majoiity of cases be found in the 
peripheral blood, especially if the thick film method is 
employed and quinine is temporarily withheld. The 
method of centrifuging malarial blood by concentrating 
infected red cells just beneath the leucocyte layer would 
forcibly demonstrate this fact. 

The practice of giving quinine to cases where malarial 
parasites are definitely known not to exist is unsound 
therapeutically. One great disadvantage of giving 
quinine in cases of doubtful fever is that after its use 
the diagnosis of the case may never be cleared up. 
When all evidence shows that there are no malarial 
parasites in the peripheral blood, abstaining from 
giving quinine can do no serious harm to the patient in 
the vast majority of cases. It sometimes happens that 
the disuse of quinine in such cases for some days enabhs 
the diagnosis to be settled by parasites appearing in the 
finger-blood. Although we know that quinine is a 
specific in malarial infection, the fact, that its use brings 
about the disappearance of pyrexial phenomena does 
not prove that the fever is malarial. Quinine is an 
antipyretic, apart from its plasmocidal properties. It 
is considered that as a routine practice no case of fever 
should get quinine until malarial parasites or other 
changes in the blood, or definite clinical manifestations, 
indicate that the case is one of malarial fever. 

Papers have in recent years been published antago- 
nistic to the prophylactic use of quinine, and in several 
reports the utility of this procedure i» questioned. The 
failure of quinine as a prophylactic of malaria in the 
opinion of many experienced medical officers in India 
appears to be due to improper dosage, defective 
methods of administering the drug, postponing its 
administration too long, or using it in prophylactic 
doses when it should be given curatively ; it would 
soom that usually the last-named is the cause giving 
rise to disappointing results, and it is probable that the 
ultimate defect will in most cases be found to be a want 
of completeness in the method of diagnosing actual cases 
of existing malaml infection. Prophylactic doses of 
quinine do little or no good when malarial infection is 
already present ; they may possibly be instrumental in 
creating resistant strains of malarial parasites which 
perpetuate the infection in the individual, and thereby 
through him lead to dissemination of the infection 
Enquiry has elicited tliat in many stations the pro- 
phylactic issue of quinine is not commenced sufficiently 
early ; for one reason or another the issue is postponed 


until the incidence is seen to be rising rapidiy. Under 
this circumstance, a fair percentage of men in barracks 
are already infected, and through anopbelines infect 
one another. The cases where the infection is latent 
do not of course report sick, but they are reservoirs of 
the parasites that enable anopheiines to disseminate 
tbe malaria. Prophylactic doses of quinine in such 
cases are, if anything, worse than useless ; infection has 
already occurred, and curative doses are required ; 
prophylactic doses possibly harden the parasites to the 
effects of quinine, and the reputation of the drug by 
this mistake suffers in two ways. 

When all cases of malaria in units are admitted, and 
such admissions reach 2 per cent- of strength, it is 
considered that the prophylactic issue of quinine is 
justifiable. The longer it is delayed after this tbe 
higher will the percentage of fresh infections become 
during tbe malarial season. There are circumstances 
when a prophylactic issue should be made irrespective 
of the percentage of admissions, eg., in barracks where 
mosquito nets are not in use, and when there is a sudden 
rise in the malaria of the civil community around. 
Assuming a uniform distribution of cases in barracks, 
any greater percentage than 2 means that one man in 
each barrack is infected, and that through him in the 
presence of anopheiines malaria will rapidly spread. 
Many instances could be quoted in which five or six 
men occupying parallel and consecutive beds in barrack 
rooms suffered from the same type of malarial 
infection, the other men escaping, and one instance in 
which 13 of 24 men in one room suffered from malignant 
tertian, the other 11 remaining healthy, and in the 
adjoining room 9 of the 24 bccupants suffered from 
benign tertian, the other 16 occupants being unaffected 
by malaria in any form. Under ordinary circumstances, 
in non-epidemic years, however, such spreading of 
malaria does not occur through cases in the barrack- 
room of Europea u troops, but through the infected 
anopheiines from married quarters, bazaars and followers’ 
huts invading barrack-rooms. The effect of the percent- 
age of cases of infection in influencing the incidence of 
malaria may be seen in every endemic malarial station. 

General experience appears to indicate that the best 
prophylactic dose of quinine during the malarial season, 
where malaria is comparatively mild, is 5 grains daily, 
where it is severe 5 grains daily for six days and 10 
grains on the seventh day weekly, and where it is very 
severe, 5 grains for six days and 15 grains on the seventh 
day weekly. But upon the questions of dosage and the 
best method of administering prophylactic quinine, 
opinions even of experts vary widely ; it is universally 
recognised that in practice a daily issue is no light 
undertaking. 

Many factors interfere with tbe reduction of malaria 
in cantonments — indifference of the persons infected, 
want of enthusiasm of those guiding anti-malarial 
operations, absence of concentrated effort and of uni- 
versal co-operation in the measures, and especially the 
absence of funds necessary to make these measures 
radically useful. All who are familiar with the difficul- 
ties inseparably associated with prevention in epidemic 
malarial cantonments must allow that it is always a heavy 
task from which there can be no remission. 

Given a limited endemic malarial area to deal with 
such as _we bare in most militaiy cantonments in India* 
ai d unlimited funds, any trained tropical sanitarian 
would be able to formulate a scheme for the reduction of 
malaria. But these are conditions that are not in 
existence. He is the best military sanitary officer 
who can make most use of the practicable preventive 
measures at his disposal. 1 

In the prevention of malaria in cantonments we should 
avoid counsels of perfection ; we should employ as 

m m ny ml th f known P reventiv e measures as are practic- 
able. ihe best anti-malarial results so far have been 
obtained m places where all preventive measures have 
been put into operation more or less simultaneously, 
aud continued over a long period. Some anti-mosquito 
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c rapaigns have erred in dealing first with large or 
extensive and difficult projects instead of the cheaper 
and easier ones. The average malarial intensity of a 
locality depends on many factors, such as the number 
of children who harbour malarial parasites, the number 
of infected anophelines, extent to which individual 
prevention is practised, etc , so that the cause of the 
failure may not be always easy to ascertain. To get 
rid of malaria in any particular locality by artificial 
means may take several years. It is impossible to give 
the details of the measures to be adopted in all cases ; 
these have to be determined by local circumstances ; in 
some places all measures may be used, in others only a 
few are possible. In intensely malarial areas, in many 
cases, do all that is reasonably possible, and malaria is 
not mitigated ; but such failures in cantonments should 
be rare if the foregoing preventive measures are 
systematically put into operation. 


THE PREVENTION AND TREATMENT OF 
MALARIA. 

By T. S. ROSS, 

Major, i.m.s. 

t The siibstance of a lecture delivered to the officers of the 

Hislop War Hospital, Secunderabad, November, 1917.] 

Few subjects (with the exception, of course, of 
“ Operations for the Extraction of Cataract ”) 
have been so thoroughly discussed in medical 
meetings and journals in India as the prevention 
and treatment of malarial fever, and there would 
hardly seem to be anything left for discussion on 
the subject ; yet, though there is nothing new in 
the following remarks, there are one or two points 
of the very greatest importance which have either 
been forgotten or are ignored by a large number 
of medical men in this country. 

We all know, and I hope we all believe without 
any reservation whatsoever, that malai’ia can most 
certainly be prevented if we avoid being bitten 
by anopneline mosquitos. There are very few 
educated people in India nowadays who are not 
fully aware of this fact, but by the majority of 
them the prevention of mosquito-bites is consi- 
dered either an impossibility or only to be attained 
by means that would render life a burden. Now 
the difficulty is not nearly so great as people 
imagine : anopheline mosquitos or at least the 
dangerous ones that are so frequently met with 
practically never bite in the day-time ; this fact 
already reduces our difficulty by at least 50 per 
cent. A person who sleeps under efficient mos- 
quito-curtains properly tucked in under the 
mattress all round, is effectively protected against 
malaria-carrying mosquitos, always presuming 
that his bed is sufficiently long and broad to 
prevent any part of his body pressing against the 
mosquito-curtain. Assuming that seven hours 
out of the twenty-four are spent in bed, our 
difficulty is reduced by a further 29 per cent. 
The t remaining 21 per cent, of the twenty-four 
hours is the only period that need cause any 


special trouble ; this is the period between dusk 
and bed-time and in the case of very early risers 
the period also between the time of getting up in 
the morning and daylight. A few very 3 simple 
precautions greatly minimise the risk of being 
bitten during these periods. “ Anopheles ” much 
prefers working in the dark how few of us have 
ever seen an anopheles biting, even at night 
(with the exception of an occasional rosii) ! The 
light of a lamp shining on the hands or face is 
usually sufficient to warn off the intruder though 
the part of the hands or face in shadow is liable 
to be attacked. Well-lighted rooms and veran- 
dahs are, therefore, of great assistance in warding 
off the mosquito. Everyone knows that the 
ankles are the mosquito’s favourite point of attack, 
not because the ankles are specially “ tasty,” but 
because they are most often put away in dark 
places under tables, chairs, etc., and covered with 
socks and stockings of dark material so thin that 
the mosquito finds no difficulty in biting through 
it. The protection of the ankles is a simple 
matter ; long trousers turned down at the ankles 
and lace-up ankle boots are a great protection 
during the evenings, but best of all are Welling- 
ton boots which seem to have been invented for 
the purpose. The wearing of shorts, low shoes, 
slippers, etc., during the hours of darkness is 
simply asking for malaria in a malaria-infected 
place. As protection for the hands and face and 
at times for the ankles, a “ mosquitolene ” made 
of equal parts of turpentine and eucalyptus, to 
which a little heavy oil like ground-nut oil and a 
little menthol are added, should be applied at 
dusk, and is generally effective until bed- 
time. 

Using these simple precautions and without 
ever having taken a grain of prophylactic 
quinine, I have, during the last six years visited 
and stayed for some time in several of the most 
malarious parts of the Madras Presidency without 
ever contracting malaria, and it is certain that 
much malaria could be avoided by following 
these not over-laborious methods. 

If the above precautions are carried out, I 
would not advise anyone to take prophylactic 
quinine, for, in the first place, if two lines' of 
prevention are adopted, the chances are. that 
neither will be carried out thoroughly, and in the 
second place, though it seems an extraordinary 
statement to make at this time of day, the value 
of quinine as a prophylactic for malaria has not 
by any means been proved. Little, if anything, 



injected into our tissues by the mosquito and. its 
appearance in the red blood-corpuscles, and it is 
difficult to say what the effect of quinine on it 
may be during this period. It is marvellous that 
a drug which, as we all know, is an absolute 
specific against asexual malarial parasites, should 
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be open to any doubt with regard to its value as 
a malarial prophylactic ; yet such doubt does 
exist in the minds of many people, medical and 
lay, who are quite competent to judge, and who 
have had special opportunities of forming an 
opinion. Certainly it seems to be a fact that when 
a person accustomed to the use of prophy- 
lactic quinine does develop malaria, develops a 
type. of the disease exceedingly difficult to cure, 
either from the fact that he develops a strain of 
parasite resistant to quinine, or, as it seems to me 
more likely, bis parasites quickly enter upon the 
sexual stage as a protection, and are, as a con- 
sequence, unaffected by quinine. I have in this 
way seen such unfortunate results follow the use 
of prophylactic quinine that I am very chary 
indeed about recommending the drug as a pre- 
ventive. 

With regard to the treatment of malaria, I 
would like to emphasise the difference between a 
fresh infection, that is, while the parasite is still 
in the asexual stage, and a chronic infection, when 
sexual parasites have appeared. In the former 
case the malarial parasite is easily and completely 
eradicated, that is, the disease is permanently 
cured, by a short course of quinine. Manson, in 
his “ Tropical Diseases,” says: “Ten grains (of 
quinine), preferably in solution, should be 
administered at the commencement of sweating, 
and thereafter five grains every six or eight hours 
for the next week. This is an almost certain 
cure.” But it is extraordinary how often we find 
the patient kept on large doses of quinine, two or 
three times daily, for a month or even longer, 
though it is quite unnecessary to do so. I had a 
long series of cases of fresh infections, that I have 
been able to follow up, treated with ten grains of 
quinine morning and evening for the first two 
days, and thereafter with ten grains every night 
at bedtime for the succeeding ten days, not one 
of whom developed another attack within three 
months of the end of treatment, and who may 
therefore be considered cured. I of course 
insisted upon the patients taking the precautions 
already mentioned against the risk of re-infection. 
1 feel certain that when dealing with fresh infec- 
tions a prolonged course of treatment is only 
a waste of quinine, whilst the large doses 

patient 0 m the8e Cases onl y worry the 

I have always used sugar-coated tabloids, and 
piefer administering them at bedtime, for quinine 
m solution m the- early stages is liable to make 

causes n™ 7 ^ th& acid solution 

causes irritation of the stomach and dyspepsia 

and if given m the morning or during the day! 

unpleasant buzzing m the ears ; the sugar-coated 

tebloids, on the other hand, cause no Irritation 

and when given at bedtime any buying the, may 

cause has always passed off by the & time thl 

patient wakes up in the morning— the patient, in 


fact, takes the course of quinine without noticing 
any unpleasant taste or effect whatsoever ; conse- 
quently no difficulty is ordinarily experienced in 
ensuring that the prescribed course of treatment 
is carried out when dealing with intelligent 
persons. I have never found that the sugar- 
coated tabloids escape solution in the alimentary 
canal, and as my experience in . this respect 
seems to be exceptional, I can only suggest 
that it may be due to the bedtime adminis- 
tration. 


The treatment of chronic malaria is an entirely 
different matter, and a case of malaria is chronic 
as soon as sexual parasites have appeared. I 
have no suggestions to offer with regard to the 
treatment of chronic malaria, except to say that a 
very prolonged course of quinine is necessary, 
that you will experience much disappointment, 
and that intramuscular injections often have the 
most beneficial effect. I may have been fortu- 
nate, but I have never seen any ill-effects follow 
intramuscular injections ; the bi-hydrochloride 
should be used, and it is hardly necessary to add 
that the injections should be intramuscular — not 
subcutaneous— and that everything should be 
sterilized, including the quinine and the distilled 
water in which it is dissolved. This method of 
administering quinine may be unscientific and 
open to other objections, but the results in 
practice are often exceedingly satisfactory. 

Furlough to Europe is, as it always has been, of 
the greatest value in chronic malaria, for in a 
cold climate the sexual parasites apparently 
develop asexual broods by parthenogenesis, the 
patient then gets one or more severe attacks of 
fever, takes his quinine and kills off these asexual 
parasites, and so gets completely rid of his malaria. 
It has been suggested that the transfer of chronic 
malaria patients to a sufficiently cold climate in 
India, say to the snows of the Himalayas, might 
have the same effect as furlough to Europe. I do 
not know how far this has been tried, but it 
certainly seems worth a trial, especially now 

when it is so difficult getting patients sent 
home. 


With regard to malarial cachexia, I have 
I suppose, been unlucky, for I have never seen 
a case recover where the condition was so advanced 
that the patient had developed marked cedema of 
the feet and legs,- in such cases moderately lame 
doses of quinine only hasten the end". 


— uutuiug new in 

above remarks ; but the ease with which malar! 
may be prevented, and the certainty with wbicl 

it can be cured in the early stage, cannot be toe 
strongly impressed upon everyone. It is a ven 

serious matter indeed allowing a patient ft 
develop chronic malaria, though it is' unfortu- 
nately too often the patient’s own fault; as soon 

as he recovers, from his first attack of malaria, he 
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takes his quinine religiously for a few days, and I 
then, feeling quite well, he forgets all about his I 
medicine ; in the course of a week or so he develops ' 
another attack, and the damage is done — sexual 
parasites have appeared, and the disease is chronic. 
Always make certain by microscopic examination 
during a first attack that you are dealing with a 
case of malaria, and then impress upon your 
patient, with all your power, the necessity of his 
carrying out your directions to the letter, and 
keep on reminding him at every opportunity 
during the ten days. Your microscopic examin- 
ation result assures him that, however well be 
may feel, you could not have been mistaken in 
your diagnosis. 

Having cured your patient, warn him, if he 
is still residing in the place where he got 
infected, that the chances are he will promptly 
get re-infected unless he takes reasonable precau- 
tions against the possibility of being bitten 
by mosquitos at night. 


HOW TO EXAMINE RECRUITS. 

By J. F. JAMES, 

CAPT,, 

Lucknow. 

At a period like the present, when large 
numbers of recruits have to be examined all ove r 
India by medical officers inexperienced in this 
particular duty, many men are passed fit who at 
subsequent medical re-examinations are rejected. 
This may be due to a busy medical officer in civil 
service not having time to carry out a thorough 
examination himself, or to lack of system in 
examination. 

19491 — 3 DMS — I of 1st October, 1917, gives 
comprehensive instructions about recruits’ exa- 
mination, but there are several tips which I have 
discovered by experience after dealing with 
thousands of recruits, which facilitate quick 
examination. 

In the first place, examine recruits in batches. 
Thirty at a time is not an unwieldy number as 
soon as system is established. Don't collect 
enrolment forms. It merely means waste of time 
in distributing them again. 

When a recruit is rejected, mark his enrolment 
form on the back as a guide for finally filling it 
in and to prevent the form being used again, as 
E. S. (enlarged spleen), H. (hernia), or whatever 
the cause may be, and place him apart; otherwise 
he may join the line again or appear another day. 
Always keep a basin of perchloride lotion . at 
hand ; this will diminish the risk of contracting 
scabies and other skin diseases. 


Conduct the examination in the open with the 
recruits facing the sun, clad only in a loin-cloth, 
and their enrolment forms on the ground behind 
them. Examining recruits singly in a badly 
lighted room is a very tedious method. Walk 
up and down in front of and behind the line. 
Pick out cases of old age, poor physique, and fall 
them out. At the first examination other things 
may also be looked for. Men with trachoma or 
eye disease cannot face the glare, and either look 
down or keep their eyes half closed. Yaricose 
veins, deformities, flat and barrel chests (in the 
latter case, ask recruit to cough and watch bulg- 
ing of apices), skin diseases, etc. are often obvious, 
and the recruit may be either rejected at once, or 
put at one end of the line for special examination 
if any doubt remain. 

About 50 per cent, of total rejections will be 
found to be effected at this first inspection. Lots 
of things will catch the experienced eye. An 
abdomen will suggest enlarged spleen and a 
touch will reveal it : complexion will suggest 
anaemia and a look at the tongue will confirm 
it : appearance may suggest idiocy or deafness 
and this is quickly proved or disproved. 

The more particular examination I conduct as 
follows, and here it is important always to adhere 
to whatever sequence is adopted. Personally I 
do spleen, teeth, tongue, eyes, movements, heart, 
lungs, eyesight, identification marks, private 
parts, filling in forms. 

Spleen . — From left to right of the line. Do 
not warn recruits to keep their abdomens slack. 
In the effort to do so they usually take a deep 
breath, expanding their chests and retracting 
their abdomens. The practised hand, with the 
recruit standing naturally, will give a sense of 
resistance immediately if the spleen be enlarged. 
If the recruit keeps his abdomen hard, get 
another who keeps his soft, and take him down 
the line as a pattern for the others to see. 

From the right of the line go back examining 
teeth — about 75 per cent, of recruits have 
pyorrhoea, usually most obvious in the lower in- 
cisors. Next make every recruit put his tongue 
out. 

The tongue is the part to show anaemia, and is 
much move trustworthy than the conjunctive. 

Eyes . — Watch for men who have difficulty in 
facing the sun. Pick up the upper eyelid bet- 
ween the finger and thumb, and look underneath 
it for scarring and trachoma. Few cases need 
the lid completely everted. At the same time 
glance at the cornea for opacities. 

Movements . — The S. A. S. or W. 0. stands in 
front facing the line and does them himself. 
Both arms fully extended, palms up. Walk down 
the line and examine hands for contractions and 
deformities. Adduct the thumb across the palm 
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mid clench the fist ; other movements are fall 
adduction of arms, circumduction and flexion of 
elbows and wrists. 

Next look for bad case of flat foot, and make 
all recruits rise on their toes and hop forwards 
on one foot and backwards on the other, sit 
down and rise quickly, and finish this part of 
the examination with all recruits touching their 
toes, with knees kept straight. This opportunity 
may be taken for examining for varicose veins 
when walking along behind the line. 

Next make your recruits run two or three 
hundred yards. Start them off to go around a 
certain mark, such as a tree, and as they come 
in, note anyone distressed or coughing for special 
examination. Running I regard as a great test 
of fitness. 

Next with a stethoscope examine the heart. 
Heart disease is fairly common amongst hillmen, 
irregular action among plainsmen ; hut unless the 
recruit seems very breathless, I do not consider 
much attention need be paid to the latter. 

Go down behind the line and listen to the lung 
base. Cases of asthma are fairly common, and 
can be spotted by the shape of the chest and 
auscultation. 

At the same time as this part of the examina- 
tion is being carried on, face your line round 
with their backs to the sun, and let the S. A. S. 
test eyesight by walking down the line at a 
distance of ten feet with the test card. Make 
each recruit cover first one eye, and then the 
other, with the palm of his hand. Avoid being 
deceived by the recruit peeping through his 
fingers, or the ward orderly, while covering the 
eye with a sheet of paper, whispering the number 
of dots to the recruit; or his neighbour may 
assist him in the same way. 

Next take a piece of chalk and note identifica- 
tion marks, putting a circle round them or* a 
stroke near them. This saves searching for suit- 
able marks later when filling up enrolment forms. 
Incidentally, choose marks easy to describe and 
definite. Most men have scars on the forefinger 
due to cutting themselves while chopping wood, 
etc. Scars on the shin are very common. 0 Take 
the face first, as marks on this part are easy to 
describe. For instance : - i" scar 1 * above right 
eyebrow ; mole left nostril • 2 annas size scar V 
outside right angle mouth,” are all definite marks ; 

S ? 1 m °» e kft cl l e ? f A SCaV on f ™heaa, scar front 

mnli h Ul T,< ? defi "’ te mnrks - marks 

must he noted and are often difficult to find. 

. f Mm *™ tlon °ftieprivatej>are8.--12acb recruit 
picks up his enrolment form and passes the medical 
ofhcev m single file. This part of the examina- 
tion 1S usually resented as much by the M 0 
as the recruit, who is amazingly coy and objects 
to being parted with his loin-cloth most strongly. 
He appreciates a screen or wall behind fiL 
examiner, so that he is not exposed to the public 


gaze. Sit in a chair with a basin of perchloride 
lotion bandy. The recruit accompanied by tbe 
ward orderly toes a line at a suitable distance. 
He holds up his loin-cloth and the fingers are 
passed over both groins to detect gland over the 
cords down to the testes, under the urethra for 
pus discharge, and then, while the ward orderly 
holds something in front of the recruit’s face 
(otherwise he will cough over the examining 
officer), he coughs during the examination for 
hernia or bubonocele. He then passes along to 
the S. A. S., who examines for piles. 

It only remains to examine the recruit’s in- 
telligence and hearing, if defects in them have 
not been already discovered, and this can be 
done as the recruit comes up to have his form 
filled in, asking liis name and father’s name first, 
to test his hearing, and to cheek his papers 
which he may have exchanged with some one else 
and enquire whether he has ever been ill. Any 
hoarseness of the voice calls for an examination 
for syphilis ; finish by writing the identification 
marks. 

The average time taken to examine each recruit 
by this method works out at about three or four 
minutes. Examined singly they take nearer ten. 
Also with a definite method and order of 
examination small points are not so liable to be 
missed as when recruits are examined haphazard. 
Incidentally, the recruit is under observation for 
above an hour when they are examined in 
batches. There are probably many quicker ways 
of examining recruits, but I have found this most 
satisfactory. An examination such as is done for 
life assurance with urine examination and an 
exhaustive search for signs of T. B. is not 
practicable. If he has Bright’s Disease he will 
probably show it by oedema, and T. B. is 
suggested by long eye-lashes, emaciation, and 
flat chest. 

The recruit, too, must always he taken as a 
whole. Slight varicose veins, or slightly enlarged 
spleen, would not render a big strong recruit unfit, 
while with a man of poor physique, it might just 
turn the scale against his acceptance. In the 
ease of the former, always note in his sheet that 
this defect has been found. 

A common method of rendering a man unfit is 
to present him with a monetary reward before lie 
is finally passed fit. Deafness, idiocy, violent 
abdominal pain, histories of previous attacks of 
epilepsy and various other ailments are often 
developed after the recruit lias received Rs. 10. 

Old men are as a rule useless on service. I have 
seen a large number of doddering grey beards 
returned from France and elsewhere. Careful 
and systematic examination of recruits saves 
much subsequent annoyance, hours of time, and 
huge sums of money, besides being of vital 
importance to the army’s efficiency. 
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THE LAYING OUT OF A LARGE 
MILITARY CAMP. 

By 0. C. MURISON, 
major, i.si.s., 

Commanding No. 25, Combined Field Ambulance. 

The laying out of a large military camp in a 
systematic manner, so as to reduce the nuisances 
which exist in all camps to the minimum, is 
very important not only from a comfort but also 
from a sanitary point of view. As nothing regard- 
ing this is laid down in the several books on 
camp sanitation and regulations, I am bringing 
the following few notes to the notice of military 
medical men, in case some of them, in the 
future, have to give their opinion on this 
subject. 

It will have been noticed that very often large 
military camps are not laid out in a systematic 
manner, with the result that officers’ cook-houses 
and messes and men’s cooking places of one unit 
are within an unpleasant and short distance of 
latrines and incinerators of another unit, and 
owing to the unsystematic laying out of the camp, 
it is very difficult for the former unit to get a 
place for cooking and messes away from latrines 
and incinerators of the several other units 
encamped round it. 

All large camps, within a very short time, 
become permanent owing to the construction of 
latrines, incinerators, cook-houses, huts, and also 
of matting over the tents, with the result that 
the camp cannot be relaid out without incurring 
a great deal of labour and much expenditure. 

Consequently, it is very necessary, before starting 
the laying out of a large military camp, to know 
the direction of the prevailing wind of the place. 
This information should be given in all books of 
intelligence. 

It is not the rule, but it will be found that 
every place has, in addition to the prevailing wind, 
a wind which blows, more or less, in the 
opposite direction to the prevailing wind. To 
prove this statement, I mention the following 
examples : — 

1. Land and sea breezes in places along the 
sea-coast. 

2. South-west monsoons and north-east 
monsoons in India. 

3. Kharif (South-west) and a north-east 
wind in Somaliland. . 

4. Shimal (North-west) and a south-east 
wind in Mesopotamia. 

All roads should he wide and constructed either 
parallel with, or at right angles to, the direction 


of the prevailing wind, and each square of ground 
formed by the . respective roads should be of 
sufficient size to comfortably encamp a regiment 
or a large unit, and also have room to spare along 
the roads. ' u 

The object of constructing roads parallel with 
the direction of the prevailing wind is that all 
the departments of a unit giving rise to nuis- 
ances should be placed along these roads, so 
that all smoke, gases, and smell which do not 
rise up will be blown along these roads, and 
thus these nuisances will be reduced to the 
minimum. 

On referring to diagram A, the plnns respec- 
tively of the whole camp, as well as that of a 
regiment, will be readily seen. It will be noticed 
in this diagram that all latrines and incinerators 
are along separate roads to those along which 
cooking places are situated, and, further, the 
incinerators of four units are grouped close 
together. It is certainly open to objection to 
have cooking places near roads, but beyond 

Diagram A. 

1. Incinerator. 

2. Men’s 1 

3. N. O. O.’s VLatrlr.es. 

4. Officers’ j 

5. Regimental animals. 

0. Men’s ) 

7. N. C. O.’s VUrinalP. 

8. Officer’s j 

9. Soakogo pits. 

10. Men’s ) 

11. N. C. O.’s V Bathing Places, 

12. Officers' J 

13. Guard Tent. 

14. Living Tents. 

15. Canteen. 

16. Men’s Dining Tents. 

, 17. N. C. O.’s Messes. 

18. Officers' Mess, 

19. Canteen 

2l'. g."" O.’s ( Cookir, £ Places. 

22. Officers’ j 

placing them as far away as possible from latrines 
and incinerators, this arrangement cannot be 
avoided, as all units for military purposes must 
have a road round their camp. The objection 
to dust falling into the food can be greatly 
reduced by water from the bathing places being 
sprinkled on the roads along which cooking 
places are situated. 

All units with a large number of animals 
should be given camp sites leeward, of the other 
camp sites, and the animals of these units should 
he kept leeward of the men and as far away as 
practicable. 

Tents and huts should be put up, so that their 
length is parallel with (diagram B), and not at 
right' angles (diagram C) to, the prevailing wind, 



DIAGRAM A . 


How to Lay out a Military Camp. 
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so as to allow as much wind (or breeze) as possible 
to blow through the several camps in order to get 
to the camps situated towards leeward of the 
main camp. 

All slaughtering places and litter dumps with 
incinerators for them should, if possible, be a long 
distance to leeward of the main camp. 

The above remarks do not appl y to small or 
perimeter camps. 



[irror of Hospital ffiractice. 


NON-OPERATIVE TREATMENT OF 
CARBUNCLES AND BOILS. 

By Dk. K. J. DIKSHIT, m.k.c.s., l.r.c.p., 

Surgeon to J. A. Hospital , Gwalior. 

As boils are very common in the summer in 
this part of the country, and to operate on each 
of them is so irksome, owing to their tendency to 
being too many in number and to come out in 
crops, I had to think of a non-operative treatment 
for the same. I had read of glycerine poultice, 
and also of Bier’s treatment. For the former 
method, the epithelium of the skin must be 
eroded to enable it to act. This in itself is 
painful owing to the tenderness ; . besides, the 
action is not quite as quick as the patient would 
hope for, not to say of the mess one experiences 
in applying it and the trouble in keeping the 
bandage on those parts of the body where boils 
are common, namely, the face and the back. I 
therefore tried the latter method, i.e., the Bier’s 
treatment, for five minutes on each boil or a 
crop of these that could come within a cup. I 
used the special cups with rubber bulbs attached 
to them, and I found that within a couple of 
days all those that were thus treated subsided 
altogether, those that had formed a core already 
healing by letting it out, while others aborted 
straightaway. This way I had an opportunity to 
try on many patients with uniform success. 

In the summer of 1916, I came across a 
diabetic patient about forty years of age, with 
18‘5 grains of sugar per ounce in his urine, 
having multiple boils on his back, one carbuncle 
about the size of a crown on the nape of his 
neck, and another about a rupee size over 
the right shoulder. Both these had advanced so 
far that they had multiple openings with thick 
slough at the bottom, and much induration 
around. According to the usual method of 
treatment for carbuncles at this stage, I advised 
him operation to remove all the dead tissues 
after a crucial incision. He submitted to this 


. after some deliberation, but before- he had taken 
a little chloroform, he asked to stop further 
! anaesthesia, at once refusing to submit to'it any 
more, owing to the feeling of suffocation, and could 
not bejiersuaded under any circumstances. Having 
therefore had to abandon the operation, I had to 
think out a non-operative treatment, and thus had 
a chance to try what I had found successful in boils. 
Though it is mentioned in Rose and Carless that 
“ in early stages Bier’s treatment' by induced 
' hypersemia may be successful in preventing 
suppuration, but where the organisms are at all 
, virulent or the focus large it will probably fail,” 
I took a rather large size of Bier’s cup, such as 
would cover the whole of the indurated area, and 
| commenced my treatment beginning with five 
minutes for each carbuncle and increasing the 
' time to half-an-liour gradually. On the first day 
; on applying the cup only blood was sucked out. 

| After its removal, 1 ordered glycerine poultice to 
be repeated every second hour. The method of 
: application of this poultice, I believe, must be 
' known to everyone, but for ready reference I 
, am taking the liberty to write it down. A 
double layer of a piece of lint of the size of the 
carbuncle to be treated is soaked in glycerine and 
.applied over it, and then covered with oil silk, 

; half an inch bigger on every side than the lint, to 
avoid glycerine being soaked into the dressings 
that are applied over it. Each time that the 
poultice was changed, there was lot of thick pus 
collected underneath it. The very first night of 
the treatment the patient had hardly any pain 
and had a good rest. On the second day of the 
treatment, when the cup was reapplied, instead of 
blood came out a lot of pus and some sloughs too, 
leaving a cavity of some size with a biggish hole. 
This cavity was filled with glycerine, and over it 
glycerine poultice was again ordered out.as before. 
This was required to be continued for a iort T ' 
night, within which period, the carbuncles healed ' 
up totally. On the fourth day of the treatment 
all the induration had disappeared, no more 
sloughs left out, and the discharge also become 
much less. Concurrently the boils of the patient 
were also treated with the Bier’s method and 
cured. Since this patient was a diabetic, he was 
given codeine also all the time he was under 
treatment for carbuncles and was also on restrict- 
ed diet. 

The next patient that I got a chance to try 
was a schoolmaster aged about 60 years, who 
could not afford to stay away from his work and 
be operated on. His urine was free from sugar. 
He had it on the back about 4 inches by 4 inches 
in size, over which even the largest size of the 
Bier’s cup wouldn’t fit. Iliad therefore to improvise 
it by taking a glass funnel and attaching to it the 
bulb of the Bier’s cup. . This served the -purpose 
quite well, and the patient made, an uninterrupted 
recovery in a month’s time, having had no more 


$HE INDIAN MEDICAL GAZETTE. 


UO 


pain from the very first day of the treatment and 
not been required to lay up in bed even for a 
day. 

The third case was that of a mechanic, 30 
years of age, also not diabetic, with a carbuncle 
about a rupee in size on the back. This healed 
up in a week’s time. 

These three cases, I know, are too few to give 
any definite opinion in favour of this method of 
treatment, but my only excuse for publishing 
them is to draw the attention of other medical 
men, and to know through the medium of your 
paper if others also have had a similar experience, 
or if not if they do try it, to know the results 
they meet with. 


THE INJECTION OE LYMPH 
AS A PROTECTOR AGAINST SMALL-POX. 

By C. F. FEARNSIDE, m.a., h.b., 

LT.-COL., I.N.S., 

Medical Superintendent, Central Jail, and District Medical 
and Sanitary Officer, Coimbatore ; 

AND 

S. GOPAL POI, 

Sub-Assistant Surgeon. 

The vaccination results in Coimbatore district 
during many years past have been unsatisfactory, 
and many explanations have been put forward to 
explain it away. One of the chief causes we con- 
sider to be the disinclination at all times of the 
women to have their children vaccinated and 
immediately after it has been done they remove 
the lymph from the scarified area on the arm. 
Opposite the out-patient department in the 
Municipal Hospital, Coimbatore, is the vaccination 


room where an experienced vaccinator carries on 
his work. We have seen ourselves women remov- 
ing the Jvmph from the infants’ arms even before 
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they had reached the hospital gate. Needless 
to say, the results were negative. The same 
thing happens amongst the prisoners in the jail, 
where every prisoner has to he vaccinated on 
admission. It was therefore of importance to 
put this out of their power, and the follow- 
ing means was adopted with very gratifying 
results. 

The lymph is delivered by post from the 
Vaccine Depot at the King’s institute, Gnindy, 
in small leaden tubes with a cap having a 
standardised thread. 

To a spare cap we soldered an ordinary hypoder- 
mic needle, and after steiilising the cap and 
needle it was screwed on to the tube containing 
the lymph after removal of the protecting cap. 
The lymph can then be squeezed through the 
needle. 

The arm of the recipient is next pinched up 
after touching the skin with iodine and the 
needle inserted under the skin as in an ordinary 
hypodermic injection. Four insertions are made, 
a little lymph being squeezed each time and 
the opening touched with tincture iodine. 

Below is a comparative statement of the two 
methods of vaccination, which certainly favours 
the injection process. 


Results of Scarific- 
ation. 

Results of Injection. 

Years. 

.' **-* 
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P4 

o P- 00 
tc if V 
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Period. 

No. vacci- 
nated. 

No. success- 
ful. 

Success per 
cent. 

1914—15 

53 80 ( 

September 

I 



1915—16 

63-82 < 

to Decern- 

Asus 

663 | 

82-05 

1916-17 

67-11 { 

ber 1917. 

J 

1 



There is the usual focal reaction lasting the 
usual time, but no superficial vesiculation except 
where the needle has scratched the surface of the 
skin. 

To prove that the method is successful, we 
vaccinated 12 persons who had been inoculated 
with the vaccine by injection ; by the ordinary 
method of scarification all were negative, which 
proves that this method is quite jirotective. 

Its main advantage is that the lymph cannot 
be rubbed off. In leaving no marks it is impos- 
sible to tell whether a person has been vaccinated 
or not — a boon to ladies who abhor the vaccina- 
tion marks on their arms ; and it is a cleaner and 
more rapid method of manipulation. 

Interested persons might give this method a 
trial. It has been so successful that the injec- 
tion of lymph is being continued. 
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The Combined Treatment of SYPHILIS 


SUPSALVS 


STABLE SUPPOSITORIES OF 
“606” (of French Manufacture> 



Fio. 1. 

Fig. 1 represents tlie special patent metallic 
envelope containing a Supsalv for hot climates. 
The projecting edge in the middle is cut by 
scissors — the two ends are then easily pulled 
apart. The envelope should first be immersed 
in cool or iced water for 10 minutes. 


At the International Congress of Medicine 
Ehrlich stilted that the biochemical action of 
“ 606 ” on spirochretes is not direct hut indirect, 
a third factor found in the body fluids being 
necessary. 

This success is explained by the well-known 
experiment of I.evaditi : “ It living treponemas 
be placed in a solution of Arsenofcenzol 
(Ehrlich's C06) they continue to live in it. But 
if a trace of extract of liver be added to the 
mixture the treponemns are destroyed.” 

“If 606 has to he taken up and transformed 
by the liver in order to become toxic to the 
treponema, there is no better mode of absorp- 
tion of the drug than by way of the 
intestine, since all the veins of the 
intestines join the portal vein. If this 
be the case no route could be more indirect and 
more unsatisfactory for active treatment than 
one that is not intestinal or not intravenous 
(i.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before 
the passage through the liver has activated it.” — 
Ur. Sahouraud, La Clinique (13-41913). 

As a result of numerous clinical experiments, 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion, and recommends the rectal 
method of administration of 606. 


200 cases were treated by the com- 

bined treatment in one of the 

London hospitals. In each case a 
negative reaction waB attained. 


Extremely Simple in 
use. 


No Ill-effects. 


Most Satisfactory 
Clinical Results. 


Rapid Absorption. 



FOR MERCURIAL INUNCTION IN 
CONNECTION WITH SUPSALV 8 
TREATMENT. 


CHEMISTRY- “Mersalv” contains 10 per cent, metallic mercury, which by a apecial mechanical process exists in the minutest 
state of Eub-divmon possible. It is a non-greasy preparation, and, in contra-distinction to other mercurial preparations contains nm- 
orgamc fats or oils. “ Mersalv ’ is of a white creamy consistence, of pleasant odour, and cleanly in application. ' 

In Special Glass Stoppered Bottles for Hot Climates. 


IODOGENOL 


IODINE in its Most Reliable and Palatable Form. 

IODOGENOL is a preparation containing Iodine in an 
organic, assimilable and one might almost eay “ living” form. 

IODOGENOL possesses about 38 times the physiological 
activity of that of iodide of potassium : this preparation has, 
according to the clinical reports of eminent professors, succeeded 
whero the usual iodide treatment had failed after producing 
undesirable by-effects. 

IODOGENOL does not produce Iodisim or other bad 
symptoms. 

IODOGENOL is an undoubted digestive stimulant and 
promotes appetite and has a markedly benefleial effect on the 
general nutrition. It has beon tried in many of the large 
hospitals, and given highly satisfactory clinical results in cases of 

Syphilis, Rheumatism, the various phases 
of Tuberculosis, General Debility, etc, 

20 minims oi IODOGENOL arc equivalent to 8 grs. Iodide 
Potas-inm. 


BIOSULFOL f 


(Assimilable Colloidal Sulphur) 

A Great Advance in Sulphur Treatment. 

Sulphur administered in this form by the digestive tract is 
entirely absorbed (90% in worst cases and 100 % , n others). 

Biosulfol gives beneficial results with which ordinary Sulphur 
medication, owing to its being only in a small part assimilated 
cannot compare, ’ 

INDICATIONS : 

Chr Mucoi ff Membrane. tbe ^^eal and Bronchial 

§KS R^aTsmlp^ 

Various Affections of the Joints. 

Intestinal Intoxication. 

Skin Diseases. 

Mercurial and Lead Poisoning, etc. 

DOSAGE ; 

Biosulfol is prescribed in a one-teaspoonful dose, to be taken 

Pnne,pa ’ raeR,S ' - *» "it" or S? 


LITERATURE and CLINICAL REPORTS on REQUEST. 

India: J. MURRAY & CO., LTD. 

P. O. Box 303, Bombay. ?. O. Box 216, Calcutta. P 0 Box 226 » * 

TE OB AJUGH-O-PIlEKrOH DRUG Co* " 


Thone : nowoas, 1SU. 


(Late M. Bresillox & Co.) 
Gamage Building, Holborn, London, E.C. 1. 


Telegrams: *• Aui-salvas, Lokdok," 
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Antipyrin, Phenaeetin, and Pyramidon 
superseded. 


LUMIERE. 

NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries for War and the Nary, 
also by the Poor Relief Board. Papers on “Oryogenine" 
have been read before various Medical Societies by over 90 of 
the most eminent Continental Medical Men. In each paper 
clinical results of the most satisfactory character are 
recorded. “Cryogenine” is a white crystalline powder, 
odourless and almost tasteless ; its chemical composition is 
Metabenzamido semi-carbazide. 

Cryog-enine has a high reputation as a 

GENERAL ANTIPYRETIC and POWER- 
FUL ANALGESIC. 

FORMS. — Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812 : “ Tho above case is one 

out of a number of successful results obtained from the use of 
this remedy (Cryogonine) contrasted with Pyramidon, which 
certain writers regard as tho host drug for phthisical tempera- 
ture. I think there can be little doubt ‘ Oryogenine ’ is the 
safer and more efficacious antipyretic ” 

J, E. G , M.D. 

A Great Advance In the Treatment of 
JSTXX&lKriS — Slight or Severe. 


HM8RINE 


(Method of Dr. BARTHB de SANDFORT.) 

AMBRINE instantly alleviates pain. 

Promotes rapid healing. 

Forms a sure protection against infection of the Wound. 

Although the dressing with AMBRINE is eeclusire and 
adhesive, it becomes after a short period non-adhesive, and can 
be removed without pain, hremorihnge, or injury to the newly- 
formed tissues. The healing takes place without leaving scars 
or contractions. 


c„nnlipd fn The British Navy. British Red Cross. 
cuppncu jyj an y Ordnance and other large Works. 

The French Ministry of War and Marine. 
The French Red Cross. The Italian, 
Belgian, and Rumanian Governments. 
The French Railway Companies. The 
Carnegie Trust Company, U.S.A., &c. 


INDICATIONS: 

BURNS CHILBLAINS VARICOSE ULCERS 

NEURALCIA SCIATICA NEURITIS 

PHLEBITIS RHEUMATISM GOUT, &0. 

The British Medical Journal, Sept. 2nd, 1916. 

Be Ambrinb Treatment. 

“ ....The primary and quite incontestable advantages of the 
treatment are two : it is agreeable to the patient because entirely 
painless ; it is convenient to tho surgeon because easily and quickly 

applied It is possible that the treatment would be useful in 

dealing with ordinary ulcers and in any case it is certain that the 
study of its application to tho raw surfaces is worth pursuing....” 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments. 


KINECTINE 


According to Dr. Mouneyiut, the discoverer of 
Galyl and Hcctine (the widely adopted Salvnrsan 
Substitutes). 

FORMULA : 

Chlorlnjdrate of Quinine c. Hcctine— i.e., Bemo-mifonc- 
para-amino-jihenyl-arscnate of Quinine. 

Non-toxic, produces no ill-cffccts. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results:— 

AS A PROPHYLACTIC AGAINST HAY FEVER, &c. 

RAPID ABORTIVE ACTION IN THE INITIAL 
STAGES. 

CURATIVE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 


NEOCAINE- 

SURRENINE 


Neocai ne is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble in water. 
Analgesic power, duration, and rapidity 
of action quite equal to Cocaine. 
Toxicity less than one-sixth. 
Therapeutical effects identical with Cocaine (except- 
ing as an exhilnrant) for Dental or Surgical 
local and Spinal Anaesthesia, Lozenges, 
Snuffs, Ointments, See. 


Composition of 

Neocalne-Surrenlne ; 

Pure Neocaine 

6 c.g. 

Acid Borate of 

Adrenalin 

(Tnkamine) 

0-1 m.g. 


Pure Ncocaine is also supplied. 

FORMS. — Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), and 
Ampoules of sterilised liquid for making solutions. 


LITERATURE and CLINICAL RETORTS on REQUEST. 

India: J. MURRAY & CO„ LTD. 

P 0 Box 303, Bombay. P- 0. Box 21 G, Calcutta. P. 0, Box 226, Madras, or from 

t tttt ANGHrO-FTtEHTCH; URTJG CO., LTD. 

(Late M. Bresillon k Co.) 

’Phone - Holsor-v, isn. Garaage Building, Holborn, London, E.C. i. Telegrams: "Aumm’, ton, or.” 


GRY06ENINE 
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IODARGOL 


Special Colloidal Iodine. 

FOR THE TREATMENT 
NON-TOXIC of Gonorrhcea : Acute and 

PAINLESS Chronic. Urethritis : of 

Old Standing. 

Cystitis and the Serious Complications of Gonorrhcea. 
In Ampoules and Phials for Injection or Soluble Bougies. 

These are introduced into 
the vagina and slowly dis- 
charge the Iodine which 
penetrates deeply into the 
vaginal raucous membrane, 
giving rapid velief from con- 
gestion and pain. Destruc- 
tive to the micro-organisms. 

As a wound dressing lodargo! on account of its antitoxic and 
dermoplastic action prevents or ameliorates the fever due to infection, 
cuts short suppuration, eliminates the sloughing portions and cleans 
the wound, at the same time stimulating epidermisatien and 
cicatrisation. 


IODEOL OVULES for Vaginitis, Metritis, etc. 

IODEOL CAPSULES contain 4 grains of Iodine in each. 
Never cause lodism. 

More powerful and active than Iodine and without 
its drawbacks. 


New Complete Gynaecological Dressing 


TAMPOVULES 


A soluble o vule combined with a Vagina l Tampon 

1. The method is strictly aseptic, and offers to the practi- 
tioner every guarantee, the cost being no higher than that of 
any of the well-known brands of ordinary ovules. 

2- The ovule and the tampon requisite for keeping it in 
place are applied in a single manipulation. The ovule can 
he applied to the selected point very readily. 

3. The ovule is kept at the lovel to which it has been 
introduced during the whole of the time necessary for its 
solution, and, consequently, the active principles that it con- 
tains are utilized to their fullest extent. 

4- Owing to its more prolonged sojourn in contact with the 
mucous membrane, the action of the drug is more energetic. 

The base of the ovules consists of selected sterilized 
gelatine. The tampon is soldered to the ovnle and consists 
of storilized cotton-wool covered by sterilized gauze. It may 
bo impregnated with active substances which render the 
dressing more efficacious. 

The following Tampovules are kept ready instock; but 
wo are prepared to supply similar dressings according to amt 
prescription our medical clients may desire. 

Tampovules containing Argyrol. 

,, „ Collargol. 

»« »* Hamamelis (Extract). 

,, .i Ichthyol. 

.. .. Iodoform. 

.. Kesorcine. 

*• •• Copper Sulphate. 

• > .. Zinc Sulphate. 

In Boxes containing six Tampovules. 


URASEPTINE 

The Most Powerful and Effective 
Urinary Antiseptic . 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It contains 60 
centigrams (10 grs.) of active matter to each teaspoonful. 

Dose, — 2 — 6 teaspoonfuls daily. 

It purifies the Urine, and this action is due to its three 
principal properties : 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS.— Arthritism, Gout, Gravel, Hepatic and 

Renat Colic, Rheumatism, Calculus, etc., Phosphaturia, 
Urinary Antisepsis, Pyelitis, Bacteriuria, Cystitis, Prostatitis, 
Urethritis, Pyuria, Urinary Abscess, Vesical Catarrh, etc. 


ANTIGOHOGQCCIC 



The clinical reports given by various doctors show that 
Rheantinc gives highly satisfactory results, both in acute 
and chronic forms of Gonorrhcea and also in the various 
infectious complications due to Neisser’s bacillus. 

Rh6antine is put up in hermetically sealed tins, containing 
28 spherules. Dosage - — 4 spherules a day. 

Therapeutic Association of Paris (14th Juno, 1916) the result of 
their observations : — 

“ It is not a rare thing,” write these authors, to observo in the 
very first days a more or less marked recrudescence of the 
discharge. This negative phase, which, however, is temporary, 
is always followed by a well-defined positive phase, in tbo course 
of which the characteristics of the urethral pus undergo a rapid 
change ; the discharge, which is at first thick, abundant, and 
creamy, passes gradually into the hyaline state, diminishes in 
quantity, and in the majority of cases ceases. 

“ Under the microscope these successive stages are demonstra- 
ted in equally definite stages; whatever may have been the 
duration of the disease, the characteristics of the pus become 
rapidly modified ; after two or throe days’ treatment the gono- 
coccus, first intracellular, becomes exterior ; it censes to act as a 
parasite on the polynuclear leucocytes and the largo cpitholial 
cells— one then finds them disseminated outside the leucocytes. 
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. . run JO u.vys muer, it tne aa ministration of iibeantin 

is continued, the condition undergoes still further change, tb 
gonococci become agglutinated, arranged in a mass, and final! 
bacteriolysed." 


LITERATURE and CLINICAL REPORTS on REQUEST. 
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UTERO-TOPIQUE 
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SERUMS 


OF THE MERIEUH INSTITUTE, LYONS, FRANCE. 

Prepared under the immediate supervision of 
M. Merieux (late of the Pasteur Institute) by 
the most approved modern scientific methods. 


Fig. 1, A. represents the 

“INALTER 1 ’ Vial-with 
KSnSi l WJPfTjf U tube inside containing 

ibSB j 1 gramma of dried serum 

. and 9 c.c. carbolised water 

« I f] (1 gramme dried serum = 

t5 '“'Epiyj I It! 10 e.o. liquid serum). Tlie 

I Va t h rubber plug which seals 

ojarbSC /tlv sjjSfefe the Vial and the U tube is 

b|s?fe iMSl vyfisijfv withdrawn and after the 

'.'Aj 2 fT-X’. L;S?f SSSyi,’. ■ftSS" contents of the tuba have 

[ftg been emptied into the 

SH2JS. 'i'fiSSiv. solution, the plug is re. 

1*5 ‘4Sfcr*j£ placed in Vial, and the 

gyiaBS jjggggj contents quickly dissolve. 

wmi . ..... The freshly prepared 

““ «*>»»••«■-«*•«• serum is now ready for 

A. Fig 1, S. use as in Fig. 1 1 B. 

ADVANTAGES 

Tha contents keep indefi- Ready for use whenever re- 


mtely. quired. 

The preparation of the Serum The freshly prepared Serum 


is speedy, simple, and per- has full potency and ncti- 


fectly aseptic. vity. 

The Inalter Vial can be supplied with Serum 
Antistreptococcus— Antitetnnic or Antidlphtheritic. 


yi 
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THE MEDICAL TREATMENT OF CANCER. 


CUPRASE 


CUPRASE is a colloidal copper hydroxide which is ob- 
tained chemically by the reduction of salts of copper in the 
presence of albuminosic acid. 

A. a result of over ten years’ research work on Cancer, 
Dr. Gaube du Gers produced a new Colloidal Copper Hydrox- 
ide which bas given remarkable results in arresting the 
■progress of the disease, with loss of pain, and great improvement 
m the general condition of the patient. 

This treatment has passed far beyond the experimental stage. 

The numerous clinical reports from Doctors of repute in 
various countries, give cases of great variety. In all of 
these pain has heen eliminated, and in a great percentage cures 
are claimed ; in no instance any undesired effects. 


Extract from Proceedings of the Royal Society of Medicine, 
February, 1913, 

Dr. George Herachell, comparing electric and chemical 

colloid copper, stated : " Chemical colloid appears 

to give the best results. In the following cases chemi- 
cally prepared colloid w»s used. Experimentally it has 
been pr.veu : (1) That particles of colloid copper can be 
demonstrated in the granulations of cancerous growths 
after two or three injections of the colloid ; and clinically 

( 2 ) There is Invariably great relief from pain ; 

(3) Appetite and strength return and the patient puts on 
flesh ; (4) There is in many case, a diminution in the size of the 
tumour; (6) The injections are absolutely non- 
toxic, although in many cases itn inflammatory reaction is 
manifested in the cancerous growths. 

“As regards my own personal experience in the use of 
this method of treatment in addition to my “® es > ‘ 

have had an opportunity of observing the effects in the 
practice of some of my medical friends, and in nearly all 
cases the progress of the disease appeared to be arrested. 


ANTITYPHOID 

Inoculation by the gastro-intestinal tract 



The results of 4,000 applications of 
Enterovaccin carried out by approximately 
200 Doctors are as follows : 

1. No one who has been treated with 

Enterovaccin has been attacked 
by typhoid fever. 

2. This method of immunisation is 

without risk. 

3. There is no contra-indication. 

Enterovaccin is put up in hermetically sealed tins con- 
taining 28 spherules, sufficient for a complete treatment 
(one week). Each spherule contains per milligramme : 
300 millions Eberth bacilli. 180 millions coli bacilli. 
120 millions paratyphoid bacilli. 
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IODEOL 


Perfeotly tolerated, Never causes lodism. 

Each capsule contains i grains of Colloidal Iodine in the 
most minute form of subdivision known. 




It is administered by 

INTRAMUSCULAR 

INJECTION 


for 

Pneumococcal Disease 
—Simple and Infective 
and 

Broncho-Pneumonia- 

Bronchitis. 

Pulmonary Congestion. 

TUBERCULOSIS, &c. 


By the Mouth (Capsules) ; 
Syphilis, or wherever 
Iodides are indicated, 
lodeot is ten times more 
active and does not 
cause IodiBm. 


Externally (Liquid) ; 

| Contains 50 per cent. Colloi- 
dal Iodine (must not be used 
for injection), ten times 
more active than painting 
with Iodine tincture — does 
not produce erythema or 
irritation. Absorption is 
extremely rapid. 

For Gynaecology (Ouulos) 


These are introduced into 
the vagina, slowly dis- 
charge the iodine which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from 
congestion and pain. 

Destructive to the micro- 
organisms. 
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India: <J. MURRAY & CO., LTD. 

■R 803 Bombay p - °- Box 216 ’ Calcutta. P. O. Box 22G, Madras, or from 

AKTGLO-rREIffCia: DRUG CO., LTD. 

**■ (Late M. Bp.esillon & Co.) 

Gamaee Building, Holborn, London, E.C. 1. Telegrams: “ aufsalvas, Loudo*.’* 

• Phone: Holbop-S, 1311. uaulast 6 — ■ 









tflE B. Bi. A. ON T&B I. M. S. 


AftuL, i918.j 


i4i 


Jndian Jiledtcal @nz?tte. 

APRIL. 


THE BRITISH MEDICAL ASSOCIATION 
AND THE T.M.S. 


In the British Medical Journal (January 
12fcb, 1918), there .appeared the following 
memorandum submitted to the Secretary of State 
for India. We reprint it in full, along with portion 
of the leading article in the same journal on the 
subject : — 


The Indian Medical Service, and the two Government 
medical departments in India, which are rather unhappily 
named subordinate, have suffered many things at the 
hands of the Indian bureaucracy. We propose now 
only to deal with the premier service, reserving what we 
have to say of the two departments for another occasion. 
The Indian Medical Service has a splendid record in 
clinical medicine and surgery, and in research, but it 
has fallen on such evil times that its sincerest friends 
are tempted to despair of it. Before Mr. Montagu 
started for India, he had been asked to receive a deputa- 
tion to speak on behalf of the British Medical Associa- 
tion. There seems to have been some delay in bringing 
the request to his notice, and there was then no time 
for him to arrange the interview before he started. It 
has been considered advisable to send to him a memo- 
randum, which is published in the Supplement this week 
on certain defects in the constitution of the Indian 
Medical Service, in anticipation of the interview which 
is to take place on his return to this country. The 
memorandum is not intended to deal with every detail, 
which must be adjusted by the Secretary of State and 
the Government of India iE the Indian Medical Service 
is to be put on a satisfactory footing to enable it to do 
the best possible for the peoples of India, but it is 
believed to touch all these matters of principle by 
which details must bo determined. The preamble sets 


out some truisms which it would seem are not und< 
stood by the secretariats at home or in India. The fb 
three sections of the body of the memorandum s 
concerned with the position the advisers of the Secreta 
of State, of the Government of India, and of t 
Provincial Governments on medical and hygienic resear 
and administration should hold, in order to ensure tb 
expert advice shall always be available to the Gover 
monts in framing a sound health policy and in carry! 
it out in practice. 

Tho remainder of the memorandum deals broac 
with education and recruitment and with emolumen 
If Great Britain is to provide an Indian Medical Servi 
at all it must attract the best. Less now than ev 
does Ind.a want the second-rate. The attraction 
u Inch the Indian Medical Service drew tho right sort 
young medical men was that it offered a career where t 
recompense for the hard work which must go to t 


acquisition of skill would be found in the immense 
opportunities for the exercise of that skill, in the 
respect of the peoples benefited by it, in the recognition 
of the value of such work by the Government, and, 
finally, in the winning of the pecuniary reward which 
justly attends the successful practice of a learned pro- 
fession. The glory of the Indian Medical Service has 
been the number of men it has produced, eminent in 
clinical medicine and surgery, including the various 
specialities, particularly, perhaps, ophthalmology, and in 
scientific research. A wise Government would do every- 
thing possible to foster their succession. That the 
contrary policy is being pursued by the ruling class in 
India is to be attributed to want of imagination due to 
the causes indicated at the beginning of this article, and 
in part, it is to be feared, to hierarchical exclusiveness 
and an unworthy jealousy. We trust to Mr. Montagu 
to put the matter right. 


INDIAN MEDICAL SERVICE: MEMORANDUM 
ON ITS PRESENT POSITION AND THE 
REFORMS NECESSARY. 

Submitted by the British Medical Association to the 
Secretary of State. 

The following memorandum has been presented by 
the British Medical Association to the Secretary of 
State for India. It will be remembered that in October 
1917 the Association asked the Secretary of State to 
receive a deputation, to lay before him the causes of 
the present unsatisfactory position of the service, and 
of its consequent unpopularity in the schools. 
Mr. Montagu was unable to receive the deputation 
before his departure for India, but promised to receive 
it shortly after his return. Meanwhile it was thought 
well that this memorandum, containing a general state- 
ment of the most important points demanding the 
attention of the India Office in this country, and of the 
Government of India, should be submitted in anticipa- 
tion of the deputation. It is here published for 
information. 


.utiiuKAsaroi on the Indian Medical Service. 

Preamble. 

Tiie British Medical Association submits the follow- 
ing observations in the hope that they may assist the 
Secretary of State in settling the policy to be pursued 
with regard to the future of the Indian Medical Service. 

The Association is not actuated by selfish or class 
motives. The officers of the Indian Medical Service 
constitute less than 2 per cent, of the total number of 
medical practitioners on the Medical Register issued by 
the General Medical Council under the authority of the 
Privy Council; and the abolition of the Indian Medical 
Service would not appreciably affect the prospects of 
the medical profession in the British Empire, or of the 
medical schools and universities. 

The Association assumes that the maintenance of an 
G .p’ en ntl " j n JIecllcal Service is essential to the 

intexests of the peoples of India, and that the duty of 

't'SZZT? B6rViCe appertaim t0 Secretary 
ot state and the Government of India. * 
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TJio Association is interested in the matter in so far 
ns, for the honour of the profession it represents, it is 
anxious that the Secretary of State and the Govern- 
ment of India should not fail to obtain an effinient 
sorvico owing to lack of information the Association may 
be able to supply. 

The Association is concerned that the Government 
of India should not, through any want of appreciation 
of social and economic conditions as they affect the 
medical profession, or through a want of acquaintance 
with conditions governing the progress of medicine, 
surgery, pathology, and hygiene, pursue a policy which 
must in the near future deprivo India of the benefits 
which a highly efficient and skilful medical service has 
had the privilege of rendering in the past. 

The Association is aware that the officers of the 
Indian Medical Service are extremely discontented, and 
that they deeply resent the treatment to which they 
have been subjected by the Government of India and 
also, and more especially, by Local Governments. It is 
confident that the knowledge of this discontent and 
resentmont has deterred, and must in the future deter 
young men from entering the service, and the 
authorities of medical schools from advising tliom to 
do so. 

The Association begs to inform the Secretary of 
State that, in order to ensure to India an efficient and 
contented Medical Sorvico, certain roforms are necessary, 
certain defects must be remedied, and certain general 
conditions bo fulfilled as follows : — 

India Office. 

Defects. 

There is need of a fuller recognition by the Secretary 
of State and the Government of India of the obligation 
on all governments to-day to apply the best modern 
means for the treatment of diseases and for the 
investigation of their causes with the viow to prevention. 
To this end the Secrotary of State, the Governor- 
General, and the Governors of Provinces need direct 
and continuous skilled advice on modical and sanitary 
problems, especially as to the enquiries and researches 
required for their solution, and as to the application 
of the results of such enquiries and researches by 
administrative action. The adviser should in oach case 
bo in a position to take a direct part in discussions 
preceding tho decisions of the executive authority. 

Remedies. 

The Secretary of State has already taken a stop 
towards remedying this defect in tho case of the India 
Offico at home. By tho Order in Council of Juno 20th, 
1016, the Secretary of State for India provided that 
tho President of tho Medical Board at tho India Office 
shall also bo tho Medical Adviser to tho Secretary of 
State for India. All roports and communications 
regarding medical and sanitary matters, and tho 
organisation, personnel, rocruitmont, and appointment of 
officers in the Indian Medical Service, and of persons to 
tho nursing and sanitary services, are referred to him for 
his advice, acting in his capacity of Modical Advisor to 
the Secretary of State. Ho supervises the recruitment 


of tho Indian Modical Sorvico, and for this purposo 
is authorised to visit centres of modical teaching, in 
order to bring to tho notice of tho Secretary of St'ato 
all questions in connection with rocruitmont. This 
officer should bo relieved of tho dutios pertaining to tho 
Presidency of tho Medical Board, India Offico. Ho 
should be the head of a distinct department of tho 
India Office, to which all proposals affocting modical and 
sanitary matters Bhould be referred for advico, and no 
order, minute, or other documont relating directly or 
indirectly to any modical or sanitary matter should 
be issued by tho India Offico until his observations 
thereon have boon considered by tho Socrotary of Stato, 
to whom he should havo direct accoss. 

Government of India. 

Defects. 

There are ten Secretaries to tho Government of India 
in various departments, but no Secretary to tho 
Government in the Medical and Sanitary Dopnrtmont. 
Tho Director-General, Indian Modical Service, is not 
a Secretary to tho Government of India, and honco his 
recommendations and tho reasons on which thoy nro 
based roach the Executive, that is to say, tho Governor- 
General and his Council, at second hand. 

Remedies. 

Tho Director-General of the Indian Medical Sorvico 
should be a Secretary to tho Government of India in 
tho Modical and Sanitary Dopartmont, and tho Socrotary 
of tho Director-Gonoral should bo an Undor-Socrotary 
to the Government of India in that Department. 

Provincial Governments. 

Defects. 

A Provincial Government haB no Medical Socrotary. 
The Surgeon-Gonoral of a Province is not a Socrotary 
to Government, so that his recommendations and tho 
reasons on which they are based roach tho Exoculivo 
of tho Province at second hand (if at all). 

Remedies. 

In oach Province tho Surgeon-General should bo a 
Secretary to Government in tho Modical and Sanitary 
Dopartmont, and his Personal Assistant should bo an 
Undor-Socrotary to Government in that Dopartmont. 

Education and Recruitment. 

Defects. 

1. At present permanent commissions in tho Indian 
Modical Sorvico are being grantod without examination, 
and a largo number of temporary commissions aro boing 
issued. 

2. Not only the competitive examination, but also 
tho training for it, should bo as practical as possiblo. 
Candidates from India are not required to undorgo any 
period of training in British modical schools, and in 
consequence thoir acquaintance with certain subjocts, 
specially the diseases of women and children, may bo 
insufficient. 

8. Ordinai'y leave had before the war bccomo 
difficult to obtain at the tinio it was duo, and was ofton 
postponed for long poriods. The samo was true of 
Study leave. 
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4. The Government of India does not afford 


S. The decline in the value of money and the increased' 


sufficient incentives to officers, L M. S., to devote 
themselves to scientific investigation of the causes and 
the prevention of disease, which it should he its special 
anxiety to encourage. It does not afiord sufficient 
facilities, though the work of the Indian Research Fund 
has to some extent removed this reproach, and it does 
not afford them sufficient recognition and distinction, 
nor provide them adequate emoluments. 

Remedies. 

1. . The practice of giving permanent commissions only 
on the result of open competitive examination should be 
resumed as soon as war conditions permit. The number 
of permanent commissions given by selection should be 
kept within the narrowest possible limits. It should be 
mado plain that the grant of a temporary commission, 
Indian Medical Service, does not afford any presump- 
tion that the recipient will eventually be granted a 
permanent commission, except on the ground of profes- 
sional knowledge and ability. 

2. Successful candidates for the Indian Medical 
Service should be encouraged to hold resident hospital 
appointments, being seconded for this purpose. 

Candidates from India should be required to undergo a 
period of training in British medical schools, especially 
in the diseases of women and children, and should, if 
necessary, be given special facilities for this purpose. 

8. Leave should be granted when due, and the cadre 
should be increased so as to permit reserves for leavei 
deputization, and training. The regular grant of Study 
leave to junior officers to attend courses of instruction 
in medical schools, hospitals, and laboratories, in order 
to make themselves practically acquainted with the 
advance of scientific methods, is essential to the 
efficiency of the service, and provision should be made 
for them when fixing the establishment of medical 
officers. 

Opportunities should be afforded to officers during the 
early part of their service to attend the practice of 
hospitals in the Presidency and other large towns. 

4, The Government of India should regard it as one 
of its first duties to encourage scientific investigation by 
officers, I. M. S., and should take care that such work 
received conspicuous marks of its approval and apprecia- 
tion both by the granting of suitable promotion and 
adequate remuneration, and in the bestowal of honours. 

Pay and Emoluments, 

Defects. 

The prospects for a young man entering the Indian 
Medical Service have ceased to be attractive, owing to,— 

1. The low scale of pay and the lack of opportunities 
open to members of the Indian Medical Service of 
attaining to offices carrying large emoluments. The pay 
of the Direct or-General, Indian Medical Service, the most 
highly paid appointment open to the Indian Medical 
Service, is only 3,000 rupees, whilst that of the Sec- 
retaries to the Government of India is 4,000 (as a rule). 

2. The diminution of the emoluments to be obtained 
from private practice. This is due in large part to the 
action of Government. 


cost of living. 

4. The serious expenses much exceeding the present 
inadequate allowance, attendant on. frequent transfers 
from one poBt to another. 

Remedies. 

1. There should be a substantial increase in the 
scale of pay throughout the service ; the emoluments of 
the highest posts, the possibility of attaining to which 
may induce officers not to retire, should he revised, so 
that they shall better correspond to the salaries 
paid to the occupants of posts involving similar grave 
responsibilities. 

2. The curtailment of the right to receive fees from 
private patients is (a) impolitic, since that right remains 
one of the chief attractions of the service to men who 
have a prospect of a career in Europe, and an incentive 
to officers of the service in civil employ to maintain and 
increase their knowledge and skill. It is also (&) contrary 
to the plain terms of the conditions under which 
candidates seek admission to the service. 

Any rule or order curtailing, whether directly or 
indirectly, the right to receive fees from private patients 
should be at once withdrawn. The Association desires 
a definite assurance from the Secretary of State for India 
that the officers of the Indian Medical Service retain 
the right to private practice save in the case of certain 
specified appointments. 

3 . The decline in the value of money and the increased 
cost of living should, pending the revision of the scale of 
pay recommended, be met by a substantial allowance, 

4. The frequency of transfers should be reduced 
as far as possible ; an officer transferred should receive 
an adequate allowance for travelling. 




THE MADRAS MEDICAL REGISTER. 

We have received a copy of the Madras 
Medical Register for 1917, published pursuant to 
the Madras Act IV of 1917. It begins by 
publishing a Warning Notice which it is 
doubtful wisdom to bind themselves by. This list 
contains the names of 75 medical men registered 
under the British Medical Act and also under 
the Madras Act ; and of 345 men who ar6 
graduates in medicine of Madras University 
and registered under the Madras Act, and of 
1,132 men who come under the beading of 
“All Other Medical Practitioners” registered 
under the Madras Act, the great majorty of 
whom are “ Licensed Medical Practitioners” of 
the Madras College— or the Medical Schools at 
Rayapuram and Vizagapataro, or with similar 
qualifications from Poona, Agra, Nellore 
Cuttack, etc. 6 ’ 

In this list we notice the names of several 
medical men with medical degrees from the United 
States of America and Canada, etc./ etc,, e.g,, 
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University of Illinois, Cornell, Toronto, California, 
Pennsylvania, Hopkins’ University, and even 
Zurich, and Copenhagen. 

The W awing Notice mentioned above is as 
follows : — 

Warning Notice. 


“The following ‘Warning Notice’ which appears 
in. the British Medical Register is reproduced for the 
information of medical practitioners registered in 
Madras, as the Madras Medical Council have resolved 
that ‘the resolutions and decisions of the General 
Medical Council of the United Kingdom upon forms of 
professional misconduct should be adopted by the 
Madras Medical Council subject to the laws in force in 
India ’ : — 


The General Medical Council desire to bring to the 
notice of registered medical and dental practitioners 
the following statement, which summarizes the Resolu- 
tions and decisions of the Council upon forms of 
professional misconduct which have from time to time 
been brought before the Council in the exercise of their 
disciplinary jurisdiction over the members of the 
medical ancl dental professions. 

This jurisdiction is conferred upon the Council by the 
29th section of the Medical Act, 1858, which is as 
follows: — 


' If any registered medical practitioner shall he 
convicted in England or Ireland of any felony or 
misdemeanour, or in Scotland of any crime or offence, 
or shall after due inquiry be judged by the General 
Council to have been guilty of infamous conduct in any 
professional respect, the General Council may, if they 
see fit. direct the Registrar to erase the name of such 
medical practitioner from the Register.’ 
and by the 13 bh section of the Dentists Act, 1878, as 
follows : — 

‘ Where a person registered in the Dentists Register 
has, either before or after the passing of this Act, and 
either before or after he is so registered, been convicted 
either in Her Majesty’s dominions or elsewhere of an 
offence which, if committed in England, would be a 
felony or misdemeanour, or been guilty of any infamous 
or disgraceful conduct in a professional respect, that 
person shall be liable to have his name erased from the 


Register. 

‘ The General Council may, and upon the application 
of any of the medical authorities shall, cause inquiry 
to be made into the case of a person alleged to be 
liable to have his name erased under this section, and, 
on proof of such conviction or of such infamous or 
disgraceful conduct, shall cause the name of such person 
to be erased from the Register : 

'Provided that the name of a person shall not be 
erased under this section on account of his adopting or 
refraining from adopting the practice of any particular 
theory of dentistry or dental surgery, nor on account 
of a conviction for a political offence out of Her 
Majesty’s dominions, nor on account of a conviction 
for an offence which, though within theprovisions of 
this section, does not, either from the trivial nature of 
the offence or from the circumstances under which it 
was committed, disqualify a person for practising 

dentistry. , 

' Any name erased from the Register in pursuance of 
this section shall also be erased from the list of licen- 
tiates in dental surgery or dentistry of the medical 
authority of which such person is a licentiate. 

It must be clearly understood that tne instances of 
professional misconduct which are given below do not 
constitute, and are not intended to constitute, a i con- 

nlete list of the offences which may he punished by 
erasure from the Register: and that by issrnng this 


notice the. Council are in no way precluded from 
considering and dealing with any form of professional 
misconduct (as, for example, immorality involving abuse 
of professional relationship) which may be brought 
before them, although it may not appear to come within 
the scope or precise wording of any of the categories 
herein set forth. Circumstances may and do arise from 
time to time in relation to which there may occur 
questions of professional conduct which do not como 
within any of these categories . In such instances, as 
in all others, the Council have to consider and decide 
upon the facts brought before them. 

1. Certificates, Notifications, Reports, Etc. 

Registered practitioners are in certain cases bound 
by law to give, or may be from time to time called upon 
or requested to give, certificates, notifications, reports 
and other documents of a kindred character, signed 
by them in their professional capacity, for subsequent 
use either in Courts of Justice or for administrative 
purposes. 

Such documents include, among others, Certificates, 
Notifications, Reports, etc. 

(") Under the Statutes relating to births, deaths, or 
disposal of the dead ; 

(/;) Under the Acts relating to Lunacy and Mental 
Deficiency and the Rules made thereunder; 

(e) Under the Vaccination Acts and the Local Gov- 
ernment Board Orders made thereunder ; 

(<0 Under tlio Factory Acts and the Home Office 
Regulations made thereunder ; 

(e) Under the Education Acts ; 

(f) Under the Public Health Acts and the Local 
Government Board Orders made thereunder; 

(a) Under the Workmen’s Compensation Acts ; 

(/>) Under the Acts and the Local Government Board 
Orders relating to the notification of infectious diseases; 

(i) Under the National Insurance Acts and the 
Regulations made thereunder ; 

(j) Under the Old Age Pensions Acts and the 
Treasury Regulations made thereunder ; 

(k) Under the Merchant Shipping Acts; 

(l) In connexion with sick benefit, insurance and 
friendly societies ; 

(m) For procuring the issue of Foreign Office pass- 
ports ; 

(n) For excusing attendance in Courts of Justice, in 
the public services, in public offices, or in ordinary 
employment ; 

(«) In connexion witli naval and military matters. 

Any registered practitioner who shall he shown to have 
signed or given under his name and authority any such 
certificate, notification, report, or document of a kindred 
character, which is untrue, misleading, or improper, 
whether refuting to the several matters above specified or 
otherwise, is liable to have his name erased from the 
Register. 

2. Unqualified Assistants and Covering. 

The employment by any registered practitioner in 
connexion with his professional practice of an assistant 
who is not duly qualified or registered, and the per- 
mitting of such unqualified person to attend, treat, or 
perform operations upon patients in respect of matters 
requiring professional discretion or skill, is in the 
opinion of the Council in its nature fraudulent and 
dangerous to the public health ; and any registered 
practitioner who shall be shown to have so employed 
an unqualified assistant is liable to have his name erased 
from the Register. 

Any registered practitioner who by his presence, 
countenance, advice, assistance, or co-operation, know- 
ingly enables an unqualified or unregistered person, 
whether described as an assistant or otherwise, to 
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attend, treat, or perform any operation upon a patient 
in respect of any matter requiring professional discre- 
tion or skill, to issue or procure the issue of any 
certificate, notification, report, or other document of a 
kindred character (as more particularly specified in 
Division 1 hereof), or otherwise to engage in professional 
practice as if the said person were duly qualified and 
registered, is liable on proof of the facts to have his 
name erased from the Register. 

The foregoing do not apply so as to restrict the 
proper training and instruction of bond fide students, 
or the legitimate employment of dressers, midwives, 
dispensers, surgery attendants, and skilled mechanics, 
under the immediate personal supervision of a registered 
practitioner. 

3. Sale of Poisons. 

The employment, for his own profit and under cover 
of his own qualifications, by any registered practitioner 
who keeps a medical hall, open shop, or other place in 
which scheduled poisons or preparations containing 
scheduled poisons are sold to the public, of assistants 
who are left in charge but are not legally qualified to 
sell scheduled poisons to the public, is in the opinion 
of the Council a practice professionally discreditable 
and fraught with danger to the public, and any regis- 
tered practitioner who is proved to have so offended 
will be liable to have his name erased from the Register. 

4. Association with Unqualified Persons. 

Any registered practitioner who, either by administer- 
ing amesthetics or otherwise, assists an unqualified 
person to attend, treat, or perform an operation upon 
any other person, in respect of matters requiring 
professional discretion or skill, will be liable on proof 
of the facts to have his name erased from the Register. 

5. Advertising and Canvassing. 

The practices of (a) advertising by a registered 
medical practitioner with a view to his own gain, 
particularly if depreciatory of other practitioners, or 
of sanctioning such advertising, of (b) employing or 
sanctioning the employment of agents or canvassers 
for the purpose of procuring patients, and of (c) associat- 
ing with or accepting employment under any Association 
which practises canvassing or advertising for the purpose 
of procuring patients, are in the opinion of the Council 
contrary to the public interest and discreditable to the 
profession of medicine, and any registered medical 
practitioner resorting to any of such practices renders 
lnmself liable on proof of the facts to have his name 
erased from the Medical Register.” 


A GENERAL HOSPITAL FOR VENEREAL 

diseases. 

The following note is taken from a report by 
a distinguished American Surgeon (J A M A 
1st December, 1917) : — * v 

British General Hospital No. 39 is a larms iustitu 
tion of over 3,000 beds devoted entirely to °the treat 
.non of syphilis gonorrhea and chancbroid Four 
bundled of these beds are for officers mi..-,, • . 

four similar hospitals conducted by' tlil R„?,l T, " 
Medical Corps tor the treatment 0 ?V, s e ‘ “It 

IS situated in tlio suburbs of ani m v!' i , 14 

roundings. It consists of huts, bungalows and’ t2,w 
the streets are well paved and perfectly drained rows 
of shrubs and flowering plants line these a 

has everything conducive to the comfort of the inmates 

A veil equipped operating room with o ' 

“*“> “ »» of m'™!’ StSS 


of the institution. The salvarsan room contains six 
tables with arm rests, irrigator stands, etc., and the 
intravenous treatment is frequently given to six patients 
at the same time. The intramuscular injection of 
neosalvarsan is used in a great many more cases than 
the intravenous — of old salvarsan — and with most 
excellent results. 

The number of syphilis patients treated in this 
hospital since January 1st, 1915, was 11,500. To these 
patients were administered over 89,000 injections of 
salvarsan and neosalvarsan. The number of cases of 
dermatitis and jaundice developing was only 152, and 
the number of deaths occurring in this whole series was 
either ten or eleven. 

As a result of the treatment in this hospital, the 
number of troops returned to the front effective for 
duty was over 11,000 ; while the number invalided to 
England in the last year was only seventy, which is but 
a fraction of the number heretofore sent home. 

The French and English preparations similar to 
neosalvarsan and old salvarsan have proved fully as 
efficacious, and the standard treatment for syphilis in 
this hospital consists in the combination of the intramus- 
cular injection of a suspension of metallic mercury in 
sterile oil and water in conjunction with the intramuscular 
injection of neosalvarsan, as well as the intravenous use 
of old salvarsan. 

The Wassermann test is used in all cases before the 
men return to the front ; but patients symptomatically 
cured even tho'ugh exhibiting a positive Wassermann 
reaction, are nevertheless returned to the front because 
they are again effective for the full military duty. ' 

The proportion of cases of syphilis to gonorrhoea is 1 : 3. 
Gonorrhoea here as elsewhere has proved more resistant 
to treatment than syphilis. The recent cases are treated 
with a 1 : 4,000 solution of potassium permanganate, 
used in the ordinary way as urethral irrigations. The 
cases of long standing are being treated with gonococcus 
vaccine, which is made in the hospital laboratory, and 
also by means of urethral bougies impregnated with any 
one of the various salts commonly used for the purpose. 

On inquiry as to why venereal prophylaxis was not 
carried out in the British Army as it is in the American 
I was informed that public sentiment in Great Britain' 
had not as yet been educated up to the same point as in 
America, and that the frank discussion of these matters 
was still more or less taboo. One of the medical officers 
in charge made the statement that he feared that a 
soldier contracting a venereal disease and not reporting 
for prophylactic treatment, as required in our army 
would by endeavouring to conceal his condition so neglect 
himself as to become a more difficult case when conceal- 
ment was finally no longer possible. 

The other three hospitals devoted entirely to this 
purpose and conducted by the British Army are just as 
usy as -No. 39, so that the enormous number of 
non-effectives caused by prevalence of venereal disease 
can be easily demonstrated. 

As the startling prevalence of venereal diseases in 
h ranee has been demonstrated by the experience of the 
armies stationed here, it is hoped tiiat in spite of our 
excellent measures of prophylaxis the American expedi- 
tionary force will have sufficient hospitals in readiness 
for the treatment of such of our forces as become 
mfected in spite of all our preventive measures. 

INOCULATION AGAINST PNEUMONIA. 

Dr. F S. Lister has issued a valuable report 

%?a Ue ,° f ? T0I)hyIactic inoculations against 

pneumococcal infections and more particularly 

lafourer ^ r n “ am0n g the native 
labourers in certain mines in the Transvaal and 
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at Kimberley. We quote bis conclusions in his 
own words : — 


(1) That from 63 to 77 per cent, of all cases of Lobar 
Pneumonia occurring under normal conditions in Native 
mine labourers in the Transvaal are caused by the 
Pneumococcus of one or other of the groups “ A.” “ B ” 
or “ 0.” 


(2) That Native mine labourers, who have been suit- 
ably inoculated with a vaccine comprising certain 
pneumococcal groups, are immune from Lobar Pneumonia 
due to such groups. 

t.3) That three subcutaneous inoculations of one c.c. 
of a vaccine containing representatives of groups “ A,” 
“ B,” and “ C,” and having a total content of seven 
thousand millions of cocci per c.c., have rendered a 
large Native mine population (Crown Mines) absolutely 
resistant to pneumonic infection by any of these groups 
during the observed experimental period of nine months, 

(4) That during the experimental period, when 
Pneumonia due to groups “ A,” "B,” and h G” had been 
completely abolished on the Crown Mines, these three 
groups were still prevalent (in about their normal ratio 
to all groups) amongst the pneumonic Natives on those 
mines where inoculation was not practised. 

(5) That the unequivocal character of the results 
obtained on the Crown Mines suggests that triple ino- 
culation with a three-group vaccine in doses of less than 
seven thousand millions of cocci would probably afford 
an efficient immunity against these three groups. 

(6) That the Pneumococcus of groups “ E,” “ H,” 
“ J,” and “ K ” are probably of sufficient epidemiological 
importance to warrant their being included in future 
vaccine intended for Native mine labourers. 

(7) That the alteration of relative group prevalence 
by means of specific group inoculation is a more critical 
test of the efficacy of Pneumonia prophylaxis than the 
simultaneous comparison of Pneumonia rates in inocul- 
ated and uninoculated (control) groups — when such 
comparison is based upon the erroneous assumption that 
all cases of the disease due to the Pneumococcus are 
bacteriologically indistinguishable. 


which add very distinctly to tho ropolling and otlior 
properties of creosote oil without appreciably affectum 
its flash point or pleasant smell. In tho trcatmonfc of 
ftecal material and in deterring flies from entorin" 
habitations and approaching food, it is dosirnblo that the 
greatest possible deterrent effect should be oxorcisod. 

For general use as an inhibitor of putrefaction, deo- 
dorant, repellent of flies, and destroyer of maggots we 
recommend the addition to creosote oil, of tho typo wo 
have previously ^ described (p. 123), of sufficient lmsos 
derived from light oil ’ to malm the proportion of 
phenolic bodies to bases two to one. This mixture has 
been called ‘Solution C.’ 

If a means could be devised for preventing biting and 
other flies from settling on the exposed parts of tho 
body, such as hands, face and neck, it would add im- 
mensely to health and comfort in tropical and subtropical 
countries. For this purpose an accurate knowledge of 
the relative repellent powers of various reagents, alono 
and in solution, is necessary. In the study of the 
relative powers of disinfectants descriptive methods 
failed to give reliable means of comparison. Tho 
failure of descriptive methods was oven more 
evident when attempting to determine tho relative 
powers of repellents. We have devised an apparatus 
with which we hope to obtain results of sufficient 
accuracy to make a reliable comparison of repellents 
possible. 

The repellent powers of a substance appear to dopond 
upon its nature and rate of evaporation, tho latter 
affecting the length of time the repellent remains opera- 
tive. Some of the best repellents are poisonous, inflam- 
mable or very volatile. These properties may be sub- 
merged by dissolving suitable quantities in such fluids 
as creosote oil. By such a procedure the high flash 
point of creosote oil may not be appreciably affected. The 
evaporation of the added substance is so retarded that it 
remains operative for a considerable time. To prevent 
flies from alighting on the exposed skin repellents might 
be employed in two ways : — by application to (l) the 
clothing, and (2) the skin. Clearly for these purposes 
irritating, poisonous and inflammable reagents must be 
avoided. 


NU SANCES DUE TO FLIES. 

An important monograph on the prevention of 
nuisances arising from flies and putrefaction 
appears in the October (1917) issue of the 
Journal of Hygiene (Vol. XVI, No. 2). It is 
written by Mr. F. W. Foreman, F.I.C., and Dr. 
G. S. Graham-Smith. It is a very complete 
account of their investigations and we cannot do 
better than let the authors tell their own tale by 
quoting their summaries and conclusions in 
their own words : — 

Fly Repellents. 

“ Throughout all our experiments, some of which ex- 
tended over long periods, we compared as well as we 
could the numbers of flies approaching, alighting on and 
walking over treated carcases and untreated controls. 
It is impossible to record these observations in precise 
terms and we can only state that some of the coal tar 
oils exert a very marked and prolonged repellent action, 
the period apparently depending on the rate of eva- 
poration. We attempted to increase this action by 
varying the proportion of the constituents and by 
adding to creosote oil small quantities of reagents, 
which possess well marked repellent powers and are 
soluble in creosote oil, such as aniline, bone oil, pyridine 
and various other bases. Of these the most satisfactory 
appear to us to be the bases derived from light oil 


Conclusions. 

1. In summer time maggots play a very important 
part in the destruction of exposed carcases. 

2. Coal-tar oils, such as crude carbolic, ‘middle’ 
creosote and ‘ heavy ’ oils, when used at full strength, 
kill large maggots almost immediately. Of these tho 
most suitable for general use is creosote oil. Anthra- 
cene oil is much less effective. 

3. The most potent constituents are contained mainly 
in the fractions which distil over below 240C. 

4. Each group of constituents of creosote oil possesses 
some degree of toxicity to maggots even when the 
exposure is momentary. Tho phenolic bodies in the 
absence of water are extremely toxic to maggots, which 
immediately become contracted, hard and tense, and 
within 15 minutes assume a deep rod colour. The 
bases are also toxic, but the maggots remain white, 
and become extended and flaccid. The higher boiling 
fractions of the hydrocarbons are decidedly more 
toxic than those of lower boiling point. 

5. Momentary immersions in dilutions of highly 
toxic constituents in water or inert fluids produce 
little effect on maggots to resist the toxic action of 
phenolic bodies to a large extent. By more prolonged 
treatment, however, the maggots may be killed, if 
dilution is not carried too far. 

6. Maggots can survive 15 minutes’ immersion in 
emulsions containing 5 per cent, phenolic bodies and 
reach maturity. They can feed on meat soaked in such 
emulsions without ill effect. 
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7. Maggots present in carcases are killed by suit- 
able treatment with creosote oil. 

8. Even in warm and showery weather, particularly 
favourable to putrefactive changes at the height of the 
fly season, the bodies of small animals can be well 
preserved for several weeks by efficient surface treat- 
ment with- coal-tar oils, especially creosote oil. 

9. To obtain such results the surface treatment must 
be thorough, for eggs may be deposited on untreated 
areas andmake their way into the carcase from these areas. 

10. Open carcases can be similarly preserved, if the 
exposed surfaces are treated. 

11. This treatment protects the bodies from the 
influence of rain and soil water. 

12. Experiments on the bodies of goats show that 
large carcases can be preserved in the same way as 
small ones. 

13. The combined effect of surface treatment with 
injection preserves the body for many months. 

14. The removal of the abdominal organs is disadvan- 
tageous for intact carcases are well preserved by 
surface treatment, and the process of removal permits 
of the introduction of putrefactive organisms into the 
tissues. 

lo. Surface treatment with watery emulsions, such as 
‘Solution B’ delays putrefaction to a slight extent, 
but causes the destruction of innumerable eggs and 
small maggots. Sooner or later rain letches away the 
potent constituents and the carcase, left without pro- 
tection, becomes available as food for maggots. 

16. On the other hand treatment with creosote oil 
repels flies almost completely for a week or two, and to a 
less extent for a long period. After two or three weeks 
eggs are deposited. A large proportion of these die 
and great numbers of the maggots which emerge from 
them, also die. In fact in well treated carcases it is 
doubtful if any maggots reach maturity. Hence in 
their different ways carcases treated with such fluids as 

Solution B or creosote oil act as traps for destroying 
fly eggs and maggots. 

17. At any stage of decomposition maggots may be 
destroyed, smell eliminated, and the process arrested by 
suitable treatment with creosote oil. 

18. Several reagents, possessing fly repellent proper- 
ties, can be dissolved in creosote oil, in order to increase 
its efficiency in this respect. Of these the most satis- 
factory are the bases derived from “ light oils.” These 
increase the repelling and other properties of creosote 
oil without appreciably affecting its flash point or smell. 

19. For general use as an inhibitor or putrefaction, 
deodorant repellent of flies and destroyer of maggots 
we recommend the addition to creosote oil of the 
typo described of sufficient bases from ‘light oil ’ 

to make the proportion of phenolic bodies to bases two 
lo one. 


aocnr d i ° f H \^ ol]ents b J methods sufficient] 

1 mak r rehable comparisons possible migl 
su gest means for preventing flies from alighting o 
exposed surfaces of living persons. b 

Gexeuai, Summary. 

T t *• ^"117 

_ ' i n 0 diflevence couhl he made to tl> 

general fly population by killing adults alone wn l * * 
persisted with experiments designed for tl 1 ' ° 

Anihno is the most suitable of the reagents^not P ^ rP ° S< 

te tC d. <" «■» 

3. Flics arc most easilv and efTootivun. i . 
attacking them in their immature stages as eggs or krvlr 


4. The eggs of species likely to be dangerous to man 
by conveying infected material to his food are laid on 
(a) exposed animal matter, ( b ) manure, and (c) refuse. 

The eggs and maggots in these situations may be 
considered to represent large numbers of flies in 
traps. 

5. For killing eggs or larvae in their breeding grounds 
we have found coal-tar oils, especially creosote oil, to be 
the most satisfactory reagent. Aniline emulsions are 
useful, but have little effect on putrefactive processes 
and the nuisances due to them. 

6. Flies may he repelled from substances which at- 
tract them such as decaying bodies, faecal material, etc., 
and kept out of habitations by means of the repellent 
constituents of coal-tar oils. 


7. Flies sprayed with these oils are killed. 

8. In carcases true putrefaction or disintegration is 
preceded by («) early gas formation, mainly due to the 
action of intestinal organisms on the carbohydrates of 
the intestinal contents and tissues, ( b ) exudation of 
fluid, probably due to the effects of cytolysis and enzyme 
action, and (e) green discoloration of the skin which 
appears to be connected with the effect of hydrogen 
sulphide or organic acids on the blood pigments. By 
suitable treatment the tissues may be rendered sterile, 
when neither gas nor green discoloration is produced 
though fluid exudes. 

9. By true putrefaction in carcases -we mean the 
breakdown of the tissue constituents, accompanied by 
the elimination of foul-smelling products. The process 
is due to the activity of putrefactive bacteiia assisted 
by the action of tissue enzymes. Gas production and 
exudation of fluid continue as true putrefaction pro- 
ceeds, but in much smaller daily increments than in the 
preliminary stages. 

10. Descriptive methods are lacking in precision and 
do not give definite information regarding the progress 
of putrefaction. The need arose therefore for a method 
by which the actual products of putrefaction could he 
estimated. The importance of the combined activity 
of autolytic enzymes and putrefactive organisms in the 
disintegration of a carcase was impressed upon us by 
noting the great rate of production of volatile bases in 
tryptic digests containing such bacteria. 

The putrefactive powers of various species of bacteria 
can be measured definitely by incubating an amino acid 
mixture containing the organisms under standard con- 
ditions for a suitable time and determining the ratio of 
bases to amino acids. 
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of different disinfectants to inhibit the action of putre- 
factive organisms on carcases (kept under standard 
conditions, can be compared precisely using for analysis 
the fluids which exude or tissues from comparable 
situations. 


* viitwuu mbiiig enzymes or 

autolysis produce small amounts of ammonia. The 
results of their combined activity, in the absence of 
organisms, yield a low ratio of volatile bases to the 
substances which respond to the formyl titration. If 
putrefactive organisms do not develop in a treated 
carcase same low ratio is obtained. The ratio is cor- 
respondingly greater the more active the organisms 
Our method enables us to measure the progress of 
m" der dl conchtk,ns > provided the regents 
*> not interfere in the 

? 1G - St ? n , ches arkin S cblr ing putrefaction are 
1 derived from acid and basic products and from 
enlphnr todies. An ideal deodorant Eld be epabte 
° f i o Xin fi° r abs .? rbln s all foul-smelling bodies. P 
J-. Be behove that putrefactive bacteria mav 
gam entrance into the tissues through the skin ‘ ^ 
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IS. The presence of water and a high temperature 
provide optimum conditions for the progress of putrefac- 
tive changes. 

14. In the superficial treatment of intact or opened 
carcases and other putrescible materials, reagents should 
be used which adhere to the greasy surfaces, form films, 
render the skin water-proof and kill the bacteria in it, thus 
checking putrefaction by preventing the access of water 
and putrefactive bacteria to the tissues. Further, the 
reagent should be capable of eliminating any stenches 
which may arise, repelling flies, killing the eggs or larvre, 
resisting the action of water and remaining operative in 
all respects for a long period. 

15. Watery emulsions of disinfectants are necessarily 
deficient in most of these properties. Undiluted oily 
reagents only possess them. 

16. By superficial treatment combined with injection 
of certain reagents into the blood vessols exposed 
carcases may be preserved for months. 

17. The burial of carcases does not prevent the 
development larvae present on them, or the subsequent 
emergence of the flies. 

18. In our experience the reagent, which possesses 
the required properties to the greatest extent, and gives 
the most satisfactory results in practice, and is sufficiently 
cheap and easily obtained, for use on a large scale, is 
coal-tar, creosote oil of country make. 

19. For general purposes especially when the repelling 
of flies is of importance, we recommend the use of coal- 
tar creosote of country make, containing a high percen- 
tage of phenolic bodies, to which sufficient bases, extract- 
ed from ‘light oil’ are added to make the proportion 
of bases to phenolic bodies approximately one to two." 


THE 1. M. S. BADGE. 

In our last issue (p. 109), we drew attention 
to the new I. M. S. badge to be worn in khaki 
service dress in lieu of the black tab or gorget so 
long in use. We are now able to give an illus- 
tration of the new badge, taken from a pair of gilt 



badges kindly sent ns by Mr. K. Malunood Shah, 
military outfitter, Ludhiana, Punjab, from whom 
the badges are obtainable, prices, gilt, Rs. 8, and 
bronze, Rs. G per pair. 


We have to welcome a new Medical Journal, 
vis., the Madras Medical Journal, a “bi-monthly” 
journal dating from January 1918, though its 
first copy did not reach our table before the 
middle of February. It is published by Messrs. 
Hoe & Go., for the “ Madras Medical Association ' 
which we are informed is composed of “ Members 
of the Madras Provincial Medical Service and 


it will take the place of the publication of the 
transactions of that Association. 

The new journal begins well and has some 
excellent articles, c.g., on vaccine therapy by Dr. 

M. Kesava Poi, who is a convinced supporter of 

the method and neither a faddist nor an unbeliever. 
Dr. M, L. Kamath and B. S. Baliga in a short 
paper show the prevalence of intestinal worms at 
Calicut. Other good papers are by B. S. Row on 
pneumonia, and a note on “ Kculu Infection ” 
by Drs. Kamath and Baliga due to the prick of 
the spines of an edible fish giving rise to violent 
cellulitis. 

As the oldest medical journal in India and now 
in our 53rd year of existence we offer a hearty 
welcome to the new Madras venture. 

The attention of our readers may usefully be 
called to the Nursing Home, Rookwood, Simla, 
under the auspices of the Lady Minto Indian 
Nursing Association. 

The house is centrally situated with a good 
garden and spacious verandah. 

Medical attendance is provided free for such as 
are entitled to it free in their own homes. Other 
patients can make arrangements with their own 
medical attendant. 

Applications after 1st March to be. made to 
Chief Lady Superintendent, Lady Minto’s Nursing 
Association at Viceregal Lodge, Simla. 


$mm. 


A Preliminary Course of Surgery.-By R. L. 

SpiTTEii, v.rc.s., Surgeon to the General Hos- 
pital, Colombo, Ceylon. Ill Illustrations, 1918. 
Buttevwortih & Co , Calcutta. 

We have read this book with pleasure. It is, 
as it aims to be, an introduction or preliminary 
course of surgery, and especially of surgical 
principles. After an introductory chapter the 
author goes on to treating bacteria, sterilization, 
inflammation etc., healing ulcers, gangrene, 
wounds, infective diseases, specific infections, 
etc., etc. The book is well illustrated, and made 
useful for students by the free use of various 
types in the printing. We have no doubt that 
the book will jrrove most useful to medical 
students, and might well be adopted as a 
text book for junior surgical students in medical 
schools. For such a book there must surely be a 
demand in the schools of India, Burma, and Ceylon, 
and we know of no volume so well adopted to the 
students in such schools as that of Mr. Spittel. 

Painless Childbirth.— By C. Wkbb- Johnson, 

Capt. r.a.m.c (T.). Calcutta: Butterworth &Co,, 
Hastings Street. Price Els. 4. 

Ouu readers will remember that Capt. C. 
Webb- Johnson recently wrote in these column 4 
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on the subject of painless childbirth. The 
subject is naturally one of great interest and 
importance, and it is well to have it thoroughly 
discussed. 

The first and most important fact to remember 
is that the use of scopolamine demands and 
necessitates the most minute attention to detail 
on the part of the doctor in attendance. It 
means the induction of a state of. semi- 
narcosis, during which the child is delivered, 
a non-natural state which demands the constant 
attendance of a doctor or of a specially t 2 ’ained 
nurse during the (it may be) long hours of labour. 
We confess that while we see much that is of 
great value and interest in the little book before 
us we are neither impressed or pleased with the 
somewhat sensational quotations which are freely 
interspersed, and many pages of fine writing 
might be profitably omitted, if the book is 
intended, as it seems, to be a guide to the medical 
practitioner. The allusion to the Crippen and 
the Maybrick cases have nothing to do with the 
subject and might easily have been avoided. 

Portions of Chapter III on the drugs, used in 
inducing the so-called “Twilight Sleep,” are 
useful, but if the book is intended for medical 
men many details about the physiological action 
and the tests for morphine and hyoscine might 
have been omitted. The chapter on the “ history 
of twilight sleep ” is useful and contains much 
information not easily available. The descrip- 
tion of the Freiburg technique is good and 
detailed. In Chapter XI the author gives his 
own experience and describes a method “ to save 
time and trouble and to obviate the constant 
attendance of the doctor or nurse” : this is a 
veiy important matter and if it can be proved 
that this constant attendance is not necessary 
much will have been gained. 

We will leave Captain Webb-Johnson to our 
readers. They should read his book and they 
must judge for themselves of the reliance to be 
placed on his advocacy. Such a book is certainly 
needed, for the literature on the subject is 
largely to be fouud in periodical literature, and • 
therefore we can strongly commend the book. 
Medical men must understand the subject and be 
prepared to give a definite opinion on it when 
asked, and they will find much of value anrl 

interest m a convenient form in the little book 
before us. 


The Theory and Practice of Massac 
By Beatrice M. Goodall Copestak? if ' 
Lewis & Co., Ltd., 1917. " ‘ 

° f Massa S e > a,0 »g with all oth 
methods of restoring usefulness to disabled ar 

crippled limbs and joints, has of necessity con 

t0 front °/ Tt - W Z 

prolific m the production of injuries of tl: 
class, and the cure or improvement of them is 


matter , of national importance. Its value is 
enhanced by the fact that Massage can be, and 
as a rule is, practised by women. 

Miss G-oodall Copestake’s book is for these 
reasons very welcome and provides a valuable 
guide for those taking up the subject. 

The book is clearly written, the illustrations 
are good, and the printing and binding all that 
could be desired. 

Memoranda on Army General Hospital 
Administration —By various Authors. Edited 
by P. Mitchell. 

This volume is mostly taken up with criticisms 
of procedures at present in force in general 
hospital administration. It endeavours to point 
out how these procedures could be improved 
upon, and the authors have many useful sugges- 
tions to make. The co-ordinating of the Civil 
and Military demands during a prolonged war, 
with a view to obtaining greater efficiency and 
economy, forms the subject of au interesting 
chapter. This brings into the foreground a 
problem that must seriously engage the beads of 
the Medical Department now that the war is 
nearing the close of its fourth year. The book 
is well printed and bound. 


The Venereal Disease Problem. —By J. K. 

Watson, m.d. Baillfore, Tindall & Cox, 1917, 

This small volume, 52 pages in all, is written 
by the author to provide information for nurses 
and midwives on a subject that is usually avoided 
in books written for members of these professions. 
It deals with soft and hard sores, secondary, 
tertiary and inherited syphilis, and gonorrhoea! 
It is clearly and simply written, and should prove 
of use to those for whom it is intended. 


The Baby's Food.-By Isaac A. Abt, m.d., Prof 
of Diseases of Children, North-Western Medical 
School, Chicago. Publishers, W. B. Saunders 
Company. Price 6s. 

This is a small book of 143 pages, consisting 
of recipes for the preparation of food for infants 
and children. There are also instructions about 
baths and packs, care of bottles, nipples, etc. 

The physician is often asked by mothers’ and 
nurses for minute directions as to the prepara- 
tion of the foods ordered, and is frequently 
puzzled to give a satisfactory reply. This book 
gives the necessary details, e. g., 8 pages are 
demoted to different beverages, 9 pages to broths 
and soups, and 19 pages to different milk 
preparations. • 

Invalid diet too often lacks variety, and any 
book is welcome which adds to that variety As 
an example, 9 different “Junkets” are described 
There are also diet lists for different ages. . 

The book can be recommended and will be 
found of great convenience in prescribing diets. 
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Radiography and Radio-Therapeutics.— By 

Robert Knox, m.d. (Edin.). Part I, Radiogra- 
phy. Pages 382 with 78 Plates and 337 

Illustrations in the text. Second Edition. Price 

30s. net A, & C. Black, Ltd., London. 

The first part of this book deals with the 
sources of electrical energy, and then goes on to 
describe the apparatus used for the production of 
X-rays, with all the various accessories employed. 
A further section, useful at the present time, is 
on the use of the Rays in the field. 

The following chapters are concerned with the 
production of the radiograph, its development, and 
so on. The localisation of foreign bodies in the 
tissues is fully described. 

What may be considered the second portion of 
the book consists of the radiography of the 
normal bones and joints, and this is followed by 
the conditions found when they are diseased. 
The examination of the thoracic and abdominal 
viscera then follows. 

The most striking feature of this work is the 
extremely practical way in which it is written, 
which makes it most useful not alone to the 
beginner, but also to one who is only moderately 
conversant with the subject. The description of 
the apparatus and technique is particularly clear 
and concise, many different forms being described. 

The author is strongly in favour of close 
collaboration with either the physician or surgeon, 
and lays stress on the point that in difficult cases 
a knowledge of the clinical history of the patient 
may be most useful. 

The illustrations are excellent, and the plan of 
presenting a picture of the print alongside the 
negative is useful. In fact there is only one minor 
point to comment adversely upon, and that is, 
when he advises against using bismuth subnitrate 
for the purpose of filling a sinus, it is not quite 
clear whether he means Beck’s bismuth paste, 
which, properly used in the right class of case, is 
most useful. 

The book can be thoroughly recommended, and 
the publishers have done their share of the work 
admirably. 

BOMBAY MEDICAL COUNCIL. 

February Session 1918. 

The Hon. Surgeon-General K. W. S. LYON; 3 , 

M.U., i.m.s , 

President in the Chair. 

1. Bead — Letter dated Kolhapur, 21st 
August, 1917, from Sub-Assistant Surgeon 
Raghunath Vaman Bapat, stating that an 
Ajmrvedic medical school has been started in 
Kolhapur: that the promoters of the same 
desire to impart elementary knowledge of 
western medicine to their students, and have 
asked men practising western medicine whether 
they would undertake to coach their students in 


the elementary principles of anatomy, physiology 
Medicine, etc.; and enquiring whether it would 
be legal on his part, in accordance with the 
Bombay Medical Act, if he either took their 
classes or co-operated with his brethren on the 
staff, imparting to the students the principles of 
western medicine. 

Resolved — That the Bombay Medical Council 
does not consider the association of a registered 
practitioner with any institution adopting any 
particular theory of medicine or surgery illegal, 
provided such association does not include any 
act which would render a registered medical 
practitioner amenable to the discipline of the 
Council. In this connection Mr. Bapat’s atten- 
tion is drawn to the appended “Mamin" 
Notice.” 

2. It was resolved at the meeting of the 
Medical Council, held on the 3rd September, 
19 17— 

“ That Government be moved to amend the 
Bombay Medical Act so as to allow all practi- 
tioners registered in another province to be 
registered in Bombay free of charge, provided 
reciprocity is given in the matter b} r the other 
Councils ; and that, before addressing Government, 
it be ascertained whether the other Medical 
Councils are prepared to accept the arrangement.” 

In pursuance of the above resolution, the 
other Medical Councils were consulted and their 
replies placed before the Bombay Medical Council. 
On a consideration of the replies received, the 
Council resolved — “ That the Bombay Government 
be asked to refer the matter to the Government 
of India with a view to legislation, which will 
enable the different Medical Councils to act 
reciprocally with regard to registered practi- 
tioners, it being pointed out at the same time 
that the want of such legislation affects seriously 
military assistant surgeons and military sub- 
assistant surgeons.” 

3. The Council resumed the enquiry into 
the charge of infamous conduct in a professional 
respect within section 9 of the Bombay Medical 
'Act, 1912, brought against Mr. Hormasji Manekji 
Masina, f.r.c.S. (Eng.), L.M. & s. (Bom.), a regis- 
tered practitioner, he having caused, or knowingly 
and with his consent having permitted, to be 
published in the Jo/nie Jamshed newspaper 
certain statements purporting tobe in acknowledg- 
ment of donations to the “ Dr. Masina Hospital 
Fund,” in which statements laudatory references 
were made to him personally. 

The Council after hearing Mr. B- J. Desai, 
Advocate, High Court, Bombay, who appeared 
on behalf of Mr. Masina, who was also present 
in person, passed the following resolution : 

“ That the Medical Council having regard to 
the assurance given by Mr. Masina that he has 
requested the public press not to publish any 
donations containing any personal reference to 
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himself or laudatory notice regarding himself 
in any capacity whatever, and that in the event 
of any donations sent to him containing personal 
references to himself, he will cause the publication 
of the mere donations omitting all reference to 
himself, and that he will take all the means 
in his power to prevent the appearance of any 
public laudatory notice regarding himself, have 
resolved not to proceed further in this case.” 

4. The Council then proceeded to elect the 
six members of the Executive Committee for 
the year 1918. The voting resulted in the 
election of the following six gentlemen : — 

Dr. Sorab Nariman. 

Mr. A. Gr. Yiegas. 

Sir Temulji B. Nariman, Kt. 

Col. W. E. Jennings, i.m.s. 

Sir Balchandra Krishna, Kt. 

Lieut.-Col. Thomas Jackson, i.m.s. 


ANNUAL REPORTS. 


MADRAS VACCINATION REPORT. 

Major W. A. Justice, i.m.s., submits the report 
from which we take the following extracts : — 

(ii) Vaccine . — The experiment of storing vaccine 
lymph in the raw condition, and grinding and mixing it 
with lanoline as required for issue, was discontinued. 
The vaccine was prepared throughout the year on the 
old method, and the bulk of the lymph supplied was 
lanolinated vaccine. Glycerinated vaccine also was sup- 
plied to Madras and to Colombo for seed lymph. 

Supplies to local bodies of lanolinated vaccine were 
made fortnightly as usual. In a few selected towns, 
however, tri-montlily supplies were ordered as an experi- 
mental measure, to see whether such frequent supplies 
would effect any improvement in the local success rates. 
The result of the experiment is under observation. Its 
extension to other tracts will depend upon whether 
reports are favourable or not. 

The total average success rate of the year was S6'81 
per cent, of cases vaccinated against 87'70 per cent, in 
1915-16. The highest rate (90'03 per cent.) was recorded 
in October and the lowest (82'55 per cent.) in June. 
Judged with reference to districts, Kurnool {96'85 per 
cent.) takes the first place and Godavari (68'34 per 
cent.) the last. The success rate was also bad in several 
other districts ; Coimbatore and Godavari are conspicu- 
ous in returning lowest success rates year after year. 
Chingleput, their companion in previous years, shows 
some improvement during the year under review. The 
local bodies of all these three districts are fully aware 
of the uniform backward condition of vaccination in 
their jurisdictions. The reports received from them on 
tins feature, %vith reference to paragraph 5 of G. O 
No. 1299 L., dated 22nd September 0 1916, were duly 
forwarded to Government. Proposals to improve the 
present conditions in their districts have been framed 
and revised instructions issued defining clearly the 
period within which the vaccine despatched from the 
institute should he used by the vaccinators. The putting 
in operation of these remedial measures is now in the 
hands of the local bodies, and the necessity of seeing 
that the revised regulations are properly enforced should 
be impressed upon them. 

As in the past year loud complaints were received 
from several districts regarding the poor quality of 


lymph, but none of these could stand close scrutiny and 
most of them were based on some change in the colour 
of the vaccine paste, due entirely to the kind of lanoline 
now obtained from England, but which in no way affects 
the quality of the lymph. What is, however, of much 
more serious consequence, in my opinion, than the 
reduced percentage of success is the lowered quality of 
the results secured in successful cases within the last 
few years. I have over and over again drawn attention 
to this increasing defect in my inspection notes on 
vaccination in the districts, and there is little doubt 
whatever that the persistence of small-pox in many 
districts is much due to this. The main cause for sueli 
continuous fall in success rate appears to be the ignor- 
ance and inefficiency of the present class of ill-paid, 
uneducated, and unqualified vaccinators. In every 
district there is dearth of suitable hands for vaccinator’s 
appointment, as no one can be tempted into an employ- 
ment which carries no living wage, while the duties 
attendant upon it are particularly arduous. The remedy 
lies in giving effect to the long deferred schemes of 
improving the pay and prospects of the vaccination staff. 

The Secretariat comment on the report con- 
tains the following : — 

The general results of the year were unsatisfactory 
both in regard to the number of operations performed 
and in regard to the degree of success obtained. 
Inspecting officers lay the blame for this state of affairs 
mainly on the ignorance and unreliability of many of the 
men employed as vaccinators, and the Government have 
for some time recognized the necessity of attracting a 
better class of men. While the inspecting staff is paid 
by Government, the vaccinators are employed by local 
boards and municipal councils ; the resources of most of 
these local bodies are limited, and the pay given by 
many of them to their vaccinators is so small that it 
attracts only men who can get no employment in any 
other capacity. Tiie Government have sanctioned an 
improvement in the pay and prospects of the deputy 
inspectors of vaccination from April next, and have 
urged on local bodies the necessity for a similar 
improvement of the pay and prospects of vaccinators, 
accompanied by an insistence on higher qualifications 
and character in the persons selected. More than one 
district board has already propounded a scheme of 
reorganization, and all are, it is believed, aware of the 
deficiencies in the present arrangements for protection 
against small-pox and willing to effect the necessary 
reorganization. 


MADRAS TRIENNIAL HOSPITALS REPORT. 


This report dated 19tk July, 1917, only 
reached us in February, 1918. It is the last 
report written by Surgeon-General W. B. 
Bannerman, cs.i., M.D., i.m.s., and is exceptionally 
interesting. We cannot do better than quote 
freely from it ; — 


Inadequacy of Medical Relief. 

After pointing out the still inadequate provi- 
sion for the medical needs of the 43 millions 
of the inhabitants of the Madras Presidency, 
Surgeon-General Bannerman goes on to say : — 

A question closely related to the inadequacy of medical 
relief is this : the number of private medical practi- 
tioners who can supplement the work ot public institu- 
tions is very small in this country as compared wit!, the 
United Kingdom, where, according to the latest available 
figures, the number of registered medical practitioneis 
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at the close of 1915 was 43,325 for a population of about 
45 millions, -while in the Madras Presidency, with a 
population of over 43 millions (or roughly speaking, 
about the same as that of the United Kingdom), there 
were only 1,354 at the close of 1916. According to the 
census of 1911 , the number of medical practitioners of 
all descriptions was only 25,108; and this number 
includes all vaidyans, hakeems, veterinary surgeons, and 
that large class of blatant quacks whose dangerous 
practices are unfortunately still rampant all over the 
country Even our very small number of registered 
medical practitioners is not distributed uniformly 
throughout the land, there being a concentration of 
them in and around our large towns and cities, while the 
supply in rural areas generally, and in the Agency 
tracts, Ceded Districts, etc., in particular, is quite inade- 
quate. It is unfortunate that practice in rural areas has 
not yet become popular among the men who pass out 
every year from our medical schools and colleges ; but 
there is unlimited scope for work in this direction, and 
money too for keen and capable men. In view of this 
scarcity great value is to be attached to the institution 
of itinerating dispensaries in rural areas, which take 
both doctor and drug to the very doors of the sick and 
the suffering. The founding and maintaining of large 
institutions is beyond the means of most local bodies, 
and Government does not demand it of them. But, 
with regard to the smaller hospitals and dispensaries, the 
case is wholly different The founding and maintenance 
of such institutions is one of the primary duties of local 
bodies. It is also one of the most laudable objects, to 
which public funds and private charity may be applied. 
It is now recognized that to education — even secular 
education — trust funds of temples and other religious 
and charitable endowments may be legitimately applied." 

Extension of Medical Education. 

Surgeon-Greneral Bannerman wrote as 
follows : — 

To meet the above noted demand for medical men to 
staff hospitals and dispensaries, steps have been taken 
by Government to admit more pupils to the Medical 
College, Madras. But it must be recognized that, if 
the needs of the country districts are to be adequately 
met, we must increase the number of medical men who 
will be content to live in the villages and small country 
towns. Erom experience it has been found that the 
elaborately trained and expensive university graduate 
will not settle down in the country and be content with 
the small fees he can expect from villagers and poor 
agriculturists. Bearing this in mind Government have 
resolved to do all they can to increase the number of 
medical men trained in the medical schools of the 
Presidency. These men, to whom Government have 
now accorded the title Licensed Medical Practitioner, 
are given a thorough training for four years _ in 
medicine, surgery and midwifery and all underlying 
scientific subjects. They are therefore fitted to perform 
all the duties of a medical man and many of them have 
risen to eminence in the profession. By these men all 
the smaller hospitals and dispensaries are staffed, and 
it is found that they are content to settle in small 
rural towns and villages. They form the backbone of 
the medical army in the country districts, and. are the 
hope of the villager as regards medical aid. To increase 
the number of these men Government have sanctioned 
the increase in the number of pupils in the medical 
schools, and the increase of the latter from three to 
four. The syllabus of instruction has likewise been 
remodelled so as to bring it up to date in all respects.” 

Medical Inspection of School Children. 

He next pointed out the urgent need of 
medical inspection of school children, as the 
report of Lieutenant-Colonel Donovan, i.m.s., 
showed that “ absenteeism is very common” and 


“ cause is suspected to be tuberculosis,” and 
moreover it will surprise many to learn that 
“ the presence of leprosy among the children is 
‘‘ in as high a proportion as 5'9 per cent, of 
“ children examined”— a truly remarkable pro- 
nouncement. Schemes for improving the nursing 
and the teaching of midwives are in existence* 5 
and the employment of health visitors is again 
urged. 

House-Surgeons and House-Physicians.— It is 
now recognized that the period of five years, which 
is the minimum time required to obtain any British 
registrable medical qualification, is insufficient to enable 
the young practitioner to acquire the practical training, 
the power of observation, and the handicraftBinanship, 
which are necessary to enable the student to develop' 
into the practical and self-reliant physician and surgeon. 
The overcrowding of the medical curriculum is now 
so great that few graduates in England attempt to 
begin practice without first holding a ‘House-appoint- 
ment’ in a good hospital It is chiefly with a view to 
give this much-needed practical teaching to our young 
graduates that the scheme of House-Surgeons and 
House-Physicians was instituted in the Presidency. It 
was also hoped that the scheme would lead to increased 
efficiency of the hospitals where these House-Surgeons 
and House-Physicians were employed, and that it would 
provide a valuable test of I he character and general 
ability of aspirants to Government Medical Service. 
To some extent, all these objects have been already 
attained, although it is rather disappointing to note 
that there is an unfortunate tendency to attach more 
value to the gaining of ‘100 marks’ in the subsequent 
entrance examination than to the improvement of 
professional knowledge, and to look upon the appoint- 
ment more as a means to an end (to wit, Government 
service) than as a very desirable thing in itself. It is 
hoped that in time this tendency will disappear. There 
are at present 29 appointments for House-Surgeons and 
House-Physicians in the Presidency-State hospitals and 
in certain selected headquarter hospitals in themufassal. 
Tt would be an advantage if the scheme could be 
extended to other important headquarter hospitals, so 
that every graduate passing out of the Medical College 
should be able to secure a post as House-Surgeon and 
House-Physician, but the present financial stringency 
precludes this being done. 

The Superintendent, Government Ophthalmic Hospi- 
tal, reports that Scarlet R has been very freely used 
and been found a most valuable drug in the treatment 
of many cases of late trachomatous conditions, especially 
in the slight ulceration and pannus, which sometimes 
persist after the conjunctival condition has become 
healthy ; it has also been found effective in the 
treatment of “ post-trachomatous Xerois." He also 
reports favourably on the treatment of vesicular kera- 
titis by picric acid, and of septic conditions of the con- 
junctiva, cornea, and iris by urotropine in 15-grain doses, 
every three hours, with concentrated saline, or solution 
of magnesium sulphate (20 to 35 grain to the ounce) as 
an useful adjuvant to stimulate the lymph secretions 
of the part. 

The “continuous inhalation treatment" for tuber- 
culosis is being tried at the wards of the First Physician, 
General Hospital, Madras, who reports that “ when 
consistently carried out, it appears to yield, on the 
whole, better results than any other form of treatment,” 
He also reports that quinodine was used instead of 
quinine in a number of cases of malaria, and was found 
to act as quickly and efficiently as quinine, although the 
dose never exceeded 8 grains per diem. 

The First Surgeon, General Hospital, reports very 
favourably on the treatment of even inoperable cases of 
infective granuloma by intravenous injections of anti- 
monium tartrate ; lie adds : “ If this treatment prove 
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to ensure permanent cure, it will be an incalculable 
blessing, especially to those unfortunate cases (most 
common among females) where the anal canal becomes 
infected, making life a misery. No other treatment up 
till now has been of any benefit to the latter cases.” 

Tuberculosis. — The number of admissious for 
tuberculosis was 18,171 during 1916, against 15,930 in 
1915 and 15,999 in 1914. In recent years much 
attention has been paid to this subject ; and the 15th 
of July, 1916, the day on which the “ King Edward YI1 
Memorial Institute for Tuberculosis 11 was opened to 
the public, will always be remembered as marking a 
new era in the campaigu against this scourge in Madras. 
The statistics of the Presidency point towards an 
increase in the incidence of the disease and the Director 
of the Tuberculosis Institute in Madras infers from 
statistics collected by him that there is a “wide 
prevalence of tuberculosis in the City of Madras, 11 
especially among the students and clerks” who foim the 
large majority of cases treated at the Institute, It is 
quite true that there are differences of opinion on this 
point, aud some would attribute the observed increase 
in incidence to better diagnosis aud such other causes, 
rather than to an actual increase in the prevalence of 
tuberculosis. But there can be no manner of doubt 
that the modern economical, industrial, and sociological 
changes of India tend towards increased prevalence of 
this insidious disease ; and the movement for establish- 
ing special institutions for the treatment of tubercular 
cases has not been started a moment too soon. 
Proposals are now under consideration for opening a 
tuberculosis ward at each headquarters hospital. 

Leprosy.— The number of admissions for leprosy 
was 8,399 in 1916, against 7,667 in 1915 and 7,159 in 
1914. These numbers rejoresent of course only a small 
portion of our total leper population ; the number of 
institutions for receiving lepers are few and consequently 
a considerable number are everywhere found to be 
at large as professional beggars, sweetmeat vendors, 
and so on. The danger of permitting this state of 
affairs to continue is obvious. Then again, there is the 
terrible fact revealed by Colonel Donovan's medical 
inspection of school children, that nearly 6 per cent, 
of the children inspected showed leproid patches 
Everything points to the urgent ueed for bringing 
the Lepers’ Act into force in the Presidency ; but this 
cannot be done until the Leper Asylum at Ohingleput is ; 
ready. Hans for this asylum have beeu sanctioned ■ 
and it is hoped that money may soon be found for the 
buddings. The new method of treatment introduced by 
p 11 ' Leonard Rogers, l.M.s., is being tried at the 
Government Leper Hospital, Rayapuram, and the 
Superintendent reports that the results have so far been 
encouraging. 

Hook-worm. -Some fairly accurate idea of the 
amount of hook-worm infection may be obtained from 
the leports of medical officers of jdls, where the feces 

, a cve f ^ prisoner are systematically examined for the 
o\a of intestinal parasites. The percentac-ea of honk 





on the land on which they work and often in close 
proximity to their dwelling lines, and (6) open 
defecators, who are jungle-dwellers, living in open 
and largely uncultivated land and who defecate in 
open waste land where no cultivation is being carried 
The result of his examination was practically 


on. 


negative in the case of the latrine users and open 
defecators, whereas, even by the admittedly imperfect 
routine followed, as many as 77 per cent, of the close 
defecators were found infected. From his observations, 
it is also seen that town-dwellers are generally free 
from infection by ankylostomiasis, being probably 
safeguarded by tlieir habit of using latrines, while 
the cultivators are for the most part, and probably 
universally, infected. It is also probable that the 
more closely the land is cultivated and the more 
difficult it is for the cultivators to obtain waste land 
on which to defecate, the more complete will be 
the infection of the people by book-worms. It is 
reported from the Nellore district that among coolies 
employed in road-making aud kept under strict supervi- 
sion, 271 men and women were given thymol and 84 of 
them passed ankylostomes showing a percentage of 
infection of nearly 31. Among the prophylactic 
measures suggested is dipping the feet in tar- a some- 
what unpleasant form of treatment— but it may not be 
objected to by our agricultural coolies, among some 
of whom at least, the habit seems to be already 
prevalent, as for example, in the districts of Tanjore 
and Madura, where they are known to cover the soles of 
their feet with tar before undertaking the transplanting 
of paddy ; and the general impression seems to be that 
this will help them to avoid what is known locally as 
“ o/iettupunnu,” “the ground itch” or “mud itch, 11 
said to be produced by working in the miry soil of 
the fields. This “ground itch 11 is presumably the 
first obvious result of the entrance of the embryos of 
hook-worms into the body . From the reports obtained, 
it is probable that the disease is present in many, and 
most probably in all the districts of this Presidency, 
and that the percentage of people harbouring book- 
worms is very high indeed. Estate coolies, sweepers, 
bricklayers, gardeners, and farmers are mostly affected 
wuh tliis disease. In the Central Jail, Rajanumdry, 
49 per cent, of the infected persons are agricultural 
coolies and 23 per cent, cultivators. No caste or 
religion appears to be exempt ; and from a labour and 
economic standpoint the need for further research is 
obvious. We need to have an organized campaign 
against the spread of this disease ; and this cannot be 
an an ged until experimental investigation has shown 
how far the population is affected, ami a study made of 
the local conditions favouring the liability to attack 
Ihis is now being carried out by Dr. Mhaskar at 
Negapatam ,1 rich, nopoly, and Dindigul, under the 
(Election of the Indian Research Fund Association, and 
results have been already secured of great interest and 
importance ( vide an article by Dr. Mhaskar on “ The 
Prevalence of Ankylostomiasis in the Madras 

feApringi ?)' 1 t ie 1,,dlan Journal °S Medical Research 

t A Troi,i cal School for Madras and Research. 

The city of Madras would be an ideal place for the 
ocatmn of a school of tropical medicine. It is second 
to none in India in the matter of its medical ins ti 
tutions and the richness and variety of clinical material 
avadable relating to diseases of the tropics. l n proof 
of this statement it is only necessary to point to the 
important discoveries made by medical offiS worki 
in Madias in connection with the causation n f i, • 

belT 3 \ the P a ^ lolo g'cal institute which K 

be attached to the new Medical College is built it will 
be possible to create a school of troDioal merl in? b i 
to none in Calcutta or Bombay. P medicine second 

The great need of the hour is “ regret, „ i 
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nothing can be farther 
science knows no distinc- 
western science : but is 


not generally such as to allow them to carry on research 
for the love of it ; nor have we any munificent founda- 
tions under the auspices of which select students can 
devote themselves to research work without at the same 
time having to earn their own livelihood by other work. 
In this connection, I am happy to report that the 
Government is instituting a research into the value of 
indigenous drugs. We are sometimes told that the 
average western doctor is not in sympathy with 
indigenous medical science 
from the truth. The man of 
tion between eastern and 

willing to take advantage of whatever good he finds in 
either. What the western doctor insists upon— and 
rightly so— is that all things should be proved before 
they are accepted, that nothing should be believed on 
mere authority, and that blatant quackery which does 
so much mischief in India should be exposed and 
replaced by that which is proved by experiment to be 
true and useful. The western doctor has already taken, 
a number of the indigenous drugs of all countries into 
his pharmacopoeia, and nobody will be more glad than 
he if the research contemplated bears fruit in this 
direction. Before any real advance in this direction 
can be taken it will be necessary to found a chair of 
experimental pharmacology in Madras and to import 
a specialist trained in pharmacological chemistry to 
investigate the active principles of any indigenous 
drugs that appear to be of real value. 

The Madras Medical Registration Act.— It 
was with a view to a wholesome disciplinary control over 
the practitioners of the western system and to discourage 
quackery that the Madras Medical Registration Act 
(Act IV of 1914) was brought into being, lliere have 
been some misunderstandings regarding the object and 
working of this Act, but they are already disappearing, 
and I have no doubt that the Act has a great future 
before it, in giving a standing to the medical profession, 
and in conserving those ethical traditions for which in 
the west it is justly famous. One feature of a pleasing 
kind that has already made itself manifest is the better 
understanding produced between the official and non- 
official sections of the medical profession in South India- 

The Medical Services. —It is my pleasing duty to 
place on record my high appreciation of the way in 
which the members of the Madras Medical Service have 
worked in face of the situation caused by the war. All 
but sixteen Indian Medical Service officers were reverted 
to military duty, twelve of whom were working in the 
city, three were in administrative charge of the Vizaga- 
patam, Madura, and Nilgiri districts, and one was at the 
Pasteur Institute. Leave out of India for the Indian 
Medical Service has been stopped, and the only way 
leave in India could be got was by some other officer 
doing double work so as to let his comrade have much- 
needed rest. Many have had to do double work under 
these trying conditions. One retired Indian Medical 
Officer re-entertained is working in the city, while two 
others are acting as District Medical and Sanitary 
Officers, Kistna and Coimbatore districts. 


(tyorrapondenqe. 


A SNAKE BITE (COBRA) CASE. 

To the Editor of The Indian Medical Gazette. 

g 1Rj The following case is worthy of record 

Name. — Singaram, age 25, Dlioby. 

rriofniii — On Friday (5th October, 1917) at 11 A.M., whilst 
HMory . the' oatient felt a pricking sensation and saw 

working at a fen ot f his f orefiiwer. Almost immediately he 

some drops of blood on ms torem.er Wch was , y ng 

^Mth heS np' *£,d hood Expanded. With the assist- 
ance oftis* brother and fiends the snake was failed and a 


ligature was put around his wrist. Hr frit n 
tingling along the finger up to the wrist before the ligatum 
was applied. He then walked a short distance to ft ™ 
under which he sat. A local export arrived and prayed 
over him and then squeezed out some black blood. He lav 
down till C r.M. ; when the ligature was removed, ho walked 
to Ins house about 50 yards away. All that night he felt 
fevensh and restless, and the numb sensation oxtomlcd up 
the whole arm. The next, morning the arm was swollen up 
to the elbow, the feverish symptoms still persisted and he 
vomited again ns he did the evening before. His bowels 
were opened and he passod urine. That night he wont to 
he Tamil theatre on the advice of friends. On returning 
he tried to sleep but could not owing to tho pain On 
Sunday morning as the arm appeared more swollen ho ’came 
into hospital. 

Condition on Admission.— Well-developed, intelligent 
adult, pulse 70, temperature 93°. Index finger of right hand 
swollen, whole of dorsum and forearm in tho same condition 
apparently very painful on pressure. Two dofinito puncture 
marks with beads of crustod blood to marie thorn cniild h» 



plainly seen on the under finger. A peculiar blackish 
discoloration on the finger and of tho hand dorsum due to 
an extravasation of blood was well marked. 

Progress . — The oedema rapidly disappeared ; but the finger 
and dorsum showed definite areas of sloughing which were 
removed on the lOth day after admission. As the extensor 
tendon of the index finger was involvod in tho process the 
resulting stiff finger was expected. 

Complete healing took place about 2.J months after 
admission. 

liemarlts . — The snake 30" long was identified by Air. 
C. Bodcn Kloss, Acting Director of Museums, as a young 
cobra (Saga Tripudians Merrem). Whether tho recovery of 
the patient was due to an incomplete dosage, or the immaturity 
of the cobra, is a matter I ain not prepared to express nil 
opinion on. 

Authentic cases of this nature are of very rare occurrence 
in this country and when associated with recovery appear 
to justify publication. 

Yours, etc., 

P. H. HENNESSY. 


CASE OF TOXA3MIO JAUNDICE. 

To the Editor of The Indian Medical Gazette. 

Sir, — M aung Po Tin, age 32, Burmese male, a cooly by pro- 
fession, was admitted into tho Bassein Civil Hospital in i # 
moribund and semi-conscious condition on 24tb August, 1J1/. 
suffering from characteristic yellow tinge of oyo-balls. con- 
junctivic, tongue, lips, teeth, in fact of tho whole body ; loose- 
ness of bowels and vomiting of blood, weakness and slignt 
fever of about 10 days' duration. 

Past History. —The man who brought him, in a dooly, said 
that the patient came about a month ago from Yenangyaung 
to Bassein in search of work, and while ho was working ns a 
cooly ho got this attack. So far as can be ascertained there 
was no history of malaria or syphilis ; nor was lie addicted to 
any drug habit, either opium, alcohol, or cocaine. 

Present Condition . — Is unmarried. The patient appears a 
well-nourished subject, though thin at present ; eyes, r&c , 
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STySJ. 'iS'nStS “oovtVS btoS.' 

of vomiting which stained the mouth. 

Circulatory System -tie f/t-apex 1st sound m^weak, 2nd 

Tuif 'pulse^vas Offbeat? pmMuinute, weak, slow, and soft. 

Respiratory System.-- Breath sounds are harsh but no 
crepitations are heard. 

thfYS i!, 4ufcteto G a,ld\eeu\ S T;e highly tinged “glow. 
Bowels loose having about two motions in an houi. 

passes ^motions iS&tSR 4 Vomits blood'V^atemesis^ 
Liver dullness extends 24 inches below the right costal 
and on deep pressure tender. " 

Blood, examined, slight increase of polymorphonnolears 
present. No malarial parasite. 

Urine was bright yellow, and specific gravity 1,0-5. 
Reaction slightly acid. Bile pigments present centrifugalized 
a small quantit? of urine, and examined microscopically no 
leucin or tyrosin crystals were found. 

Stools, were examined, a few amcebEe were found. 

Treatment. — Emetin injection gr. 2/3 
uv,. Vioymniemesis he was given a mixture ot auienaiin 
chloride solution (1 in 1,000) calcium chloride with Dover s 
powder at bed-time. 

Stools under emetin reduced in frequency and became 
devoid of blood and mucus and gradually assumed a normal 
aonearance. The bsematemesis also was controlled by the 
above mixture and entiiely stopped on the thl, ’dday a£tei ’ 
admission into hospital. On the 30th August, 1917, he was 
put on a mixture of ammonium chloride and bicarbonate of 

soda. 


UU<*« 

The jaundice by degrees disappeared and he made an un- 
eventful recovery, and was discharged cured on the lbth 
September, 1917, after stay of 21 days in hospital. 

His temperature was not very high ; it ranged between 
00° and 99°, etc. 

Yours, 'etc., 

O. R. CHETT1, 
Assistant Surgeon, 
Civil Hospital, Bassein, Burma, 


THERAPEUTIC NOTICES 


THE Nestle and Anglo-Swiss Condensed Milk, Ld., London, 
publish a pamphlet calling attention to the value in diarrhoea 
cases of condensed milk, diluted with 'ice water, and give 
several cases reported by Hr. P. Lassablieie of the 1‘ tench 
Army. Our leaders in India are well aware of the value, in 
chronic bowel complaints, of milk, clahi and rice water. W e 
are not aware that any special antiseptic action and astrin- 
gent action has even been proved to result from the use of rice 
water, but it is a demulcent and certainly easy of digestion, 
and no doubt the use of the pure condensed milk of the 
Nestle firm would be preferable to the often impure and 
diluted milk of the Indian bazars. 


‘WELLCOME’ BRAND TOILET LANOLINE. 

Although primarily' intended for toilet use ‘Wellcome’ 
Brand Lanoline is also suitable for application in many skin 
conditions for which purpose its great refinement and purity- 
render it preferable to crude preparations of wool fat. 

It is delicately perfumed and rubs readily into the skin 
without leaving any suggestion of a viscid film. 

Messrs. Burroughs, Wellcome & Co. issue the preparation 
in collapsible tubes of two sizes. The screw-cap is of the 
improved style, familiar to users of the other products issued 
in tubes by the firm, large, easily removed and not readily 
mislaid. 


INGRAM’S APPLIANCES. 


We desire to call 
advertised in these 
Ld., of London. We 
subsequent issue. 


attention to the many useful novelties 
columns by J. G. Ingram & Son, 
hope to notice them more fully in a 


TREATMENT OF ORIENTAL SORE. 

To the Editor of The Indian Medical Gazette. 

Sir,— For the last fifteen years Lieutenant-Colonel T. B. 
Kelly, I.M.S., had very encouraging results in the treatment 
of oriental sores with a broken surface by the local applica- 
tion of mercury in the form of blackwash or blue ointment. 
He could discharge such cases to duty- within three weeks, 
but a much longer period was required when the case was 
seen in an early stage with an unbroken skin. 

While in charge of the Oriental Sore Wards of the No. 83 
Combined Stationary Hospital at Nasiriyali in 1917 and 1918, 

I have treated over 300 cases according to his method, the 
result of which I propose to publish later on. Colonel Kelly- 
suggested that the treatment can be cut short, particularly' 
in those cases where the skin surface is unbroken by mercury- 
ionisation. I have so treated 100 cases which were bacte- 
riologically positive to leishraania and had an unbroken 
surface, and also cases which did not yield to the ordinary 
routine mercury treatment. 

Technique adopted : — 

Ten thickness of lint soaked in percliloride of mercury 
solution 1 in 1,000 to 1 in 500 in distilled water, applied over 
the ulcer under the positive pole. 

A current of 10 to 150 millimetre amperes, was employed 
according to the power of endurance of the patient. Most 
of the ulcers healed up in two exposures of 15 minutes each. 
The hard and indurated ulcers required three to four expo- 
sures of 50 to 160 millimetre amperes for 20 minutes each. 

After the seance the immediate result showed shrinking 
of tho indurated tissue, and the skin became dry- and 
brownish black like parchment. The hard indurated ulcers 
lose the discharge and dry up. The ulcers heal ud from 10 
to 21 days. 

Yours, etc., 

Nasiriy ah. I j. l. SEN, m.c., 

14f/i February, 1918. ' Captain, i.m.s. 


JSeroiqe 


IN the recent debate on the future of the Indian Medical 
Service on the motion brought forward by the Hon’ble Mr. 
Sastri in the Legislative Council in Delhi, Surgeon-General 
W. R. Edwards, C.B., c.ji.g., made the following able speech 
in defence of the Service : — 

“ 1 need not dw-ell on the fact that this resolution is 
tantamount to the abolition of the distinguished service to 
which I have the honour to belong, but before proceeding 
with my reply I wish to say a few words concerning the 
work which has been done by this service in recent years and 
which is still being done, for I do not think that this 
Council is fully aware of the extraordinary value of the 
Indian Medical Service not only to India but to the world at 
large. I may begin by saying that no less than 34 members 
of the Indian Medical Service have gained that blue 
ribbon of the scientific world, the Fellowship of the Royal 
Society. This service has worked out the life-history of the 
malarial parasite, a discovery which has revolutionised our 
ideas concerning malaria and which, among other things, has 
enabled the Panama Canal to be successfully built. It has 
reduced the mortality of cholera by two-thirds and shorn 
arnffibic dysentery of most of its terrors. Liver abscess as a 
consequence is no longer feared. It has worked tho method 
of transmission of bubonic plague work which points the 
way to the ultimate eradication of that disease. Indian 
Medical Service officers have discovered the cause of 
relapsing fever and its means of transmission. Enlarged 
prostate, that terrible and fatal concomitant of old age, can 
now be overcome, thanks to a member of the Indian 
Medical Service and it was again an Indian Medical Service 
officer who invented the method of evacuating stone in the 
bladder by- crushing. The work of Indian Medical Service 
men m the domain of eye surgery, more especially with 
regard to cataract and glaucoma, is recognised -throughout 
the scientific world. This service discovered the origin of 
that dread disease kala-azar, which is now no longer 
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incurable. We are carrying out extensive investigations 
into ankylostomiasis, a disease which is costing India 
millions of pounds a year and also into bilharziosis which 
now threatens to invade India. Very important contribu- 
tions to the knowledge of the world concerning snakes and 
their venom have been made and are being made by this 
service. An Indian Medical Service officer is the greatest 
living authority on goitre. I may also mention the valuable 
work done on short fevers and the method of transmission 
of disease which is of such world-wide importance. 

“ All this may be known to the Honourable Member, but if 
so it seems to me another case of a prophet not being without 
honour save in his own country. The Honourable Member 
will, no doubt, say that all this can be done by the service he 
proposes to create but I doubt it. 


“ I will only touch lightly on the magnificent educational 
work done by the Indian Medical Service. Our students 
compete with students in England and, according to the 
Honourable Membor, are now fitted to replace the civil side 
of the Indian Medical Service. Sir George Malcins told me 
that he was amazed at the perfection of our medical 
colleges and the completeness of their equipment. Expert 
professors could, of course, be especially engaged, but if 
men of the calibre of our present professors can be per- 
suaded to come to India they will have to be paid from 
Rs. 4,000 to Rs. 5,000 a month and even then would not 
have that intimate knowledge of Eastern diseases which 
our men possess and which is of such vital importance. It 
must be borne in mind that very few Indian Medical 
Service officers make from £1,000 to £2,00l) a year by private 
practice whereas successful men in England make from 
£5,000 to £15,000 a year. Let it not be forgotten, too, that 
Indians are freely admitted into the Indian Medical 
Service on the same terms as their British colleagues and 
their number is steadily increasing. 

“Now, in peace time some 400 Indian Medical Service 
men hold civil posts in India, a mere drop in the ocean com- 
pared with the number of medical men that India should 
possess. Not long ago a distinguished Indian medical man, 
a member of the Bengal Legislative Council, stated that 
over 50,000 doctors were required in Bengal alone. There 
are at present only 2,000 on the medical register and of 
these some 40 are Indian Medical Service men. Would it 
benefit Bengal to take away these forty men or can this 
small band be said to be standing in the way of the 
aspirations of Bengal practitioners? I think not. Again, 
to cut India adrift from intimate medical contact with 
more progressive Western countries at the present ti me, 
and this would undoubtedly be the outcome of the resolution, 
is, I venture to say, a short-sighted policy. For it must be 
remembered that before the war Indian Medical Service 
officers were constantly availing themselves of study leave 
and were to be found in every great centre of medical 
learning in Europe- If I for a moment thought that the 
suggestions of the Honourable Member would make for in- 
creased efficiency I would not for one instant oppose him, nor 
would I make any effort to delay the breaking up of the 
Indian Medical Service. 


“ The Honourable Mr. Sastri pleads that the country is too 
poor to give the pay necessary to maintain the Indian Medical 
Service. A highly efficient body of medical men save the 
money spent on them one hundred times over provided 
they are made use of. 

“Now I am coming to my point. Whether the Indian 
Medical Service is disbanded or notl am strongly in favour 
of a Provincial Civil Medical Service. Such services we have 
already but they might be greatly enlarged especially in 
their public health departments, and at the same time the 
old-fashioned name of assistant surgeon should be dispensed 
with and that hideous name siib-assistaut surgeons for- 
gotten. 

“ What could a separate Indian Medical Civil Service do 
that cannot be done by a Provincial Service? I lie civil 
side of the Indian Medical Service is quite a different matter. 
This service is the war reserve of the Indian Medical Service 
ami the war reserve must undoubtedly be made use of by 
reserving for its members appointments in the I rovmcial 
Medical Services. This is practically what we are now doing. 
This service is the war reserve of the Indian Medical Service. 
I will make myself clearer. Every modern army must have 
a highly trained medical service whose officers may be 
regarded as specialists. They must be picked men of good 
physique, capable of accepting responsibility and of 
enforcing discipline. They must have plenty of initiative 
and he ready at all times to risk their lives under hie. 
They must be carefully trained for their special work 
a nd J he exceptionally well acquainted with prophjlactic 
medicine and hygiene. Their numbers must be sufficient to 
carry on all administrative appointments and all technical 
™;iitarv medical work in time of war, and be capable at the 
military - , bi „„ an a utilising the services of a large 
Sero% 0 sn a rge°ons n Ld doctors Uo have received no 


regular military training. Now the present cadre of the 
Indian Medical Service is none too latge for tho Xiiditu 
Army and it forms a nucleus to which untrained roediea 
men may be added. At the present time 340 of our reserve 
are back with the array and some G6 > untrained practitioner 
have been absorbed. The war 1ms taught us not that o»r 
reserve was unnecessary bu t that it was vital and not that t 
was too large or over-trained in purely military affairs, but 
that it was too small and undertiained in military aff dm 
Nevertheless it was the existence of this reserve that enabled 
the Indian divisions when they proceeded overseas to go fully 
mobilised at the most critical period of tho Empire’s history 
I cannot help thinking that the Honourable Mr. Sastri 
has not sufficiently weighed this aspect of the case It is 
obvious that in peace time if military medical officers are 
to be kept fully employed less than half their numbers are 
amply sufficient to carry on routine duties. Tho Honourable 
Member may say, ‘If this is so why is this not done in the 
it. A. M. O.?’ My reply is that it would undoubtedly be 
done if the British Army in peaco time were stationed in 
England and if there existed a civil medical service 
into which its surplus officers could be drafted. As it is the 
British Aimy is scattered all over the world, and I am quite 
certain that most of the K . A M. C. officers would prefer to 
have more professional work to do in peace time. 


“ I will not weary the Council by saying more on the 
point but before touching on the second part of the resolution 
I think it my duty to inform the Counoil that the Indian 
Medical Service has lately ceased to attract medical men of 
the highest attainments either British or Indian. It must 
therefore be mended or ended and I unhesitatingly maintain 
that in the interests of India the former is the wiser course. 
The second part of tho resolution depends on the class of 
medical men that it is desired to enlist into the Indian 
Medical Service. If first class men are required they must 
be sought in the open market and they must ho paid their 
market value. I sincerely trust that none but the best will 
be considered good enough for India. 


“The third part of the Honourable Member’s resolution 
relates to the military assistant surgeons. Jn tho past tlieso 
men who serve only with the R. A. M. O. when in military 
employ have not been required to take a qualification recog- 
nised in Great Britain. It is proposed that in future they 
should do so and this will entail an entire re-consideration 
and reconstruction of their service. For the rest much of 
what I have said concerning the Indian Medical Service 
applies to them. 

“I may conclude by saying that the Government of India 
have under consideration the complete reorganisation of both 
these services but cannot make any definite pronouncement 
of policy at present.” 


Colonel W. H. B. Robinson, c.b., i.m.s.. the newly 
appointed Surgeon-General with the Government of Bengal 
took over that office from Lieutenant-Colonel \V. J. Buchanan, 
I.M.S. (who had been officiating), on 11th Match, 1918. 


THE number of casualties among officers reported during 
the fourteen days, 19th December, 1917, to 1st January, 1918, 
inclusive, was 1,561. Tho large number shown as missing 
is presumably due to tho reveise at the end of the battle of 
Carubrai. They may be tabulated as follows:— 


Killed ... 
Died ... 
Wounded 
Missing 
Prisoners 


... 

... 379 

16 

... 9(>2 

... 238 

29 



Total 

... 1,564 


Tho number of casualties among medical officers reported 
•as 39. The names are given below. All, unless otherwise 
tated, are temporary officers of the XL A. M. C. 

Killed or died oj wounds. — Colonel C. C. Fleming. n.s.O., 
R. A. M. C., regular, reserve of officers) ; Captains Is. Mew. 
mith, C. H. Robson, and H. M. Spoor, M.C. (accident) ; 
urgeon K. M. Dyott, r.n. 

Died.— Captains L. G. Crossman (T. F.); and W. E. Lib- 
ons (T. F.); Surgeon-Probationer H. M. Macpherson, 
.N.V.K. 

Wounded. — Major P. A. Mapleslone, n.s.O- (Australians) , 
laptains D- T. Evans, J. F. W Meenan (3. R-) j A ■ b - 
lelgads (T. F.) ; P. J. O’Shea (Australians): J- Manuel, 
A- Townsend, C. Checohi (Austialians) j E- H. Lanson, 
R. Forde, R. G. Bernard (Australians) ; J. E- S. Smi 
r. F.) ; F. G. Flood, m.c. (S. It.); D. M- Moffatt, M-C.) O. J- 
'imins, M.o. ; L. It. Hill. \V. 1C. Turner (Canadians): ' • 
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Douglass, Lieutenants E. O. Owens, G. 
Johnson ; Surgeon-Probationer H. Gordon, 
Nurse E- King, q.a.I.M.N.s.r. 


Gordon, S. G. 
R.N.V.R. ; Staff 


Missing.— Captains F. VV. Fawssett, H. B. Goulding (S.R.) ; 
J Davidson. H. H. Fairfax, G. A. D. McArthur, Lieutenants 
A. S. Gaviwal (I. M. S-) ; and T. F. Ryan 
Prisoner.— Surgeon- Probationer P. A. Faichney, R.N.V.R. 


Colonel Charles Christie Fleming, D.S.O., R.A.M.C., died 
on 2 1 st. December, 1917, of wounds caused by a bomb on 
the previous clay* aged 53 He was the son of the late Deputy 
Surgeon-General Andrew Fleming, was born on 6th Novem- 
ber, "lSRi, and was educated at Edinburgh University, where 
he graduated as M. B. and C. M. in 1888. After filling the 
posts of Resident Physician and Resident Surgeon in the 
Edinburgh Royal Infirmary, and of Resident Physician to the 
Royal Hospital for Sick Children, Edinburgh, he entered the 

R. A. Rl, C as Surgeon-Lieutenant on 30th January, 1892, 
becoming Surgeon-Captain on 30th January, 1895, and Major 
on 30th January, 1904. and retiring on 29th October, 1910. 
On retirement he joined the Reserve of Officers. He also 
acted for some time as secretary to the Scottish Branch of 
the British Red Cross Society. He rejoined for duty on 
17th April, 1915, in his old rank of Major, had risen to 
Colonel during the w'ar, and at the time of his death was 
A. D. M. S. of the Highland Division. He served in the 
Nile campaign of 1898, as senior medical officer in the opera- 
tions on the Upper Atbara, in the action at Gedavef, and in 
the defence of Gedaref ; was mentioned in despatches in the 
London Gazette of 9th December, 1898, and leceived the 
medal, the Egyptian medal, and the D. S. O. He also 
served in the South African war from 1899 to 1902, when he 
took part in the advance on Kimberley, including the battles 
of Belfont and Magevsfontein, in the relief of Kimberley, 
and in the operations in Cape Colony and in the Orange 
River Colony, receiving the Queen’s medal with five clasps 
and the King’s medal with two clasps. 

Surgeon Kenelin Mitchell Dyott, R.N., was killed in action 
on I3th December, 1917. He qualified as L.M.S.S.A. in 1915, 
and immediately after took a temporary commission in the 
Royal Navy, from 24th July, 1915. He was the youngest son 
of the late George R. Dyott, of Derby. 


Captain Norman McGaain Smith, r.a.m.c., was reported as 
having died of wounds, in the casualty list published on 22nd 
December, 1917. He was educated at Glasgow University, 
where he graduated as M B., and Ch.B. in 1915, joining the 
R.A.M.C. soon after as a temporary Lieutenant. 

Captain Charles Henry Robson, r.a.m.c., was killed in 
action on 2nd December, 1917. He was the eldest son of 
Alfred Robson, of Whitley Bay, and was educated at 
Newcastle-on-Tyne, graduating as M.B. and B.S. of Durham 
n 1913. He took a temporary commission as Lieutenant in 
the R-A M.C., on 10th October, 1914, and was promoted to 
Captain after a year’s service. He served in Gallipoli in 
1915, and in France in 1910-17. 


Surgeon-Major John Robb, Bombay Medical Service’ 
retired, died at Aberdeen on 20th December, 1917, aged 74’ 
He was educated at Aberdeen University, where lie graduated 
as M.B. and C.M., with honours, in 1868, and as n.D., in 1S7G. 
Entering the I.M.S., as Assistant-Surgeon on 1st October, 
1808, he became Surgeon on 1st July, 1873, and Surgeon-Major 
on 1st October, 18S t, retiring on 2nd November, 1SS9. From 
1873 to 1882 be was Residency Surgeon at Zanzibar, also 
acting from time to time as Assistant Political Agent, and 
subsequently served successively as Civil Surgeon at Aden, 
Surat, and Ahmedabad. He was the author of “ A Medice- 
topogiaphical Report on Zanzibar,” published in 1879. 


Captain Herbert Mather Spoor, M.C., r.a.m.c., was re- 
ported as having been accidentally killed, in the casualty list 
published on 29th December, 1917. He was educated at Edin- 
k u V£l\, Uni V er ? ity ' whero he graduated as M.B., and Ch.B., 
in 1903, and then went into practice at Stoke, Rochester, 
where lie held the appointment of Superintendent of the 



to 

Cross on 26th September, 1917. “““ ®*^** ar J 

Captain Wilfred Ernest Gibbous, r.a.m.c. (T F ) died 
after . an operation, aged 48, in the 5th Northern General 
Hospital. Leicester, on 20th December, 1917. He was educated 
at Edinburgh University, where he graduated as M.B. and 
C.M. in 1896, and as M.D in 1901b After acting as House 
Surgeon of the Edinburgh Royal Infirmary, lie went into 
practice at Leicester and was a member of the staff of the 
hospital in which ho died. 


Captain Lionel Gordon Crossman, n.A.M.C. (T F ) died o 
December, 1917, of pneumonia. He was the younger son c 
Councillor .John Grossman of Peullwyn Park, Caniartliet 
and w is educatid at University College, Cardiff, and at Si 
Bartholomews hospital, graduating as B.Sc., Wales in 191( 
and ns M.B. and B.S, London in 1913, also taking th 


M.R.C.S. and L.R.C.P., London in 1912, After filling the 
post of Clinical Assistant in the Great Osmond Street Hospi- 
tal for Sick Children, Senior House Physician at. Bart sand 
Resident Medical Officer of the Royal Hospital for Diseases 
of the Chest in City Road, London, he went into practice 
at Arybryn, Carmarthen. He took a commission as Lieute- 
nant in the 1st City of London General Hospital on oth 
September, 1914, was promoted to Captain after a .years 
service, and had been serving in the Eastern Expeditionary 
Force for about eighteen months. 

Surgeon-Probationer H. M. Macpherson, R.N.V.R., was 
reported as having died on service, in the casualty list 
published on 31st December, 1917- 


The number of casualties reported among officers, during 
the fourteen days, 2nd to 15th January, 1918, inclusive, 
amounted to 1,191, a smaller number than for sometime 
past. The large number reported as prisoners are evidently 
from the set back near Cambrai. These casualties may be 
tabulated as follows : — 


Killed ... ... 301 

Died .. ... ... 27 

Wounded ... 596 

Missing ... ... 78 

Prisoners ... ... 189 

Total ... 1,191 


Among them are included 36 casualties to medical officers. 
The names are given below. All, unless otherwise stated, 
are temporary officers of the R.A.M.C. 

Killed .— Captain J. McK Ferguson. 

Lost at Sea. — Dr. J. E. L. Jonston (W. A.M.S.) ; Dr. H. L. 
Burgess (W. A.M.S.) ; Sister N. Hawley (Q.A.I.M.N.S.) ; 
Misses H. A. Rogers, W. M. Brown, C. Ball, L. Midwood, 
(all V.A.D.). 

Died. —Captains A. Robb-Smith, R. S. Smith (Canadians) ; 

S. H. Morris, S. G. Scott, R. M. Cunningham (Australians); 
Sister F. Astell, (T.F.N.S.). 

Wounded .— Captains J. F. Matheson, J. W. Macfarlane, 
H. N. Collier (T.F.) ; J. H. Jordan, G. R. Grant, M.O. (S.R.); 
F. M. S. Hulke, F. B. Julian, H. Dilman (Australians) ; 
H. S. Seecombe (Australians); I. H Barry, D.s O.. M.O.; 

T. M. Crawford, A. Ramsbottom (T.F.); L. Zealand, J. G. 
Hill (T.F.) ; Lieutenants VV. H. Newton, G. H. G. Davie, 
J. W. Lindsay ; Captain and Quartermaster C. W. Fraser 

T.F.). 

Missing .— Captains H. G. Clementi-Smifcb (T.F.), A. G. 
Boyce. 


Prisoners.— Lieutenant-Colonel H. C. D. Rankin 
(R.A.M.C.) ; Captains C- F. Dillon-Kelly, H. H. Fairfax, 
E. L. Nasli, H. G. Ciementi-Sraitb, F. B. Ryan ; Lieutenants 
A. S. Garhval (I.M S.), T. F. Ryan. 

Captain Alec Robb-Smitli, R.A.M.C., was reported as 
having died on service, in the casualty list published on 2nd 
January, 1918. He was educated at Glasgow University, 
where he graduated as M. B. and C. M. in 1892. After filling 
the posts of Medical Superintendent of Paisley Infirmary’ and 
Fever Hospital, of Dockston Smallpox Hospital, and of Croy- 
don Borough Hospital, lie went into practice at Chisleburst, 
in Kent. He took a temporary commission as Lieutenant in 
the R.A.M.C- in 1915, and was promoted to Captain after a 
year’s service. 


Captain James McKee Ferguson, r.a.m.c., was reported as 
killed in action, in the casualty list published on 5th January’, 
1917. He was educated at Belfast University, where lie 
graduated ns M.B., B.Ch., and B.A.O. in 1914, took a 
temporary commission as Lieutenant in the R.A.M.C. on 
14th December. 1914, and was promoted to Captain on com- 
pletion of a year’s service. 


■Dr. J°' ln Edward Lionel Johnston, of the West Afiican 
Medical Service, was lost at sea, on a torpedoed ship, on or 
about 9th November, 1917. He was the y’oungest son of J. E 
Johnston, of Bath, and was educated at St. Mary’s Hospital* 
where he gained the Open Entrance Scholarship in 1903. He 

aS i r I- u 77\'l d r J3, ‘ S ; Lo ." don in 1999 . also taking the 
'l.R.C.S. and L.R.C.P. London in the same year, and the 
Diploma in Tropical Medicine and Hygicno in 1912. After 
acting as Junior Clinical Ophthalmic Assistant, as House 
as Ho ": e Physician at St. Mary’s, he entered 
'u es i fc Afr,ca " Medical Staff; and had recently been 
seconded as one of the special investigators under the West 
African A. ellow Fever Commission. He was tlie author of 
many papers on Tropical Medicine. ° £ 
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Captain H. S. Smith, of the Canadian Army Medical Corps, 
was reported as having died on service, in the casualty list 
published on 2nd January, 1918, 

Captain Robert Milman Cunningham, Australian Army 
Medical Corps, died suddenly on 10th December at Latsope, 
Tasmania. He was the elder son of the late Surgeon- 
Major R. W. Cunningham, i.m.s., and was educated at 
Glasgow University, where he graduated as M.B. and Oh. 13. 


C’fii AM" 1 " “•> »•“ 

Brevet-Colonel D. J. Collins, Royal Army Medical Corps. 
Dated the 22nd July, 3917. * 

Deputy Assistant Directors of Medical Services. 


The obituary notices of the Times and Daily Telegraph , 
from 8tli to Utli January, 1918, contained the names of 
several nurses, who were lost at sea in a ship torpedoed 
in the Mediterranean on 81st December, 1917. No official 
notification having been made, it cannot be stated whether 
this was a hospital ship on which they were serving, or 
whether they were passengers on a transport. The names 
are Miss Nellie Hawley, q.a.I.m.n.r., daughter of Alfred 
Arthur Hawley, of Beckenham ; Miss Hermione Angela 
Rogers, 14th Wilts V. A. D., elder daughter of Francis 
Edward Rodgers, of Bainscombe, Ponsey, Wilts ; Miss 
Winifred Maud Brown, v.a.T)., younger daughter of Arthur 
Brown, of Nottingham; Miss Lilian Midwood, v.a 1).. 
Daughter of Mr. E. G. Mid woods, of 71 Frichley Road, 
London, N. W. ; and Miss Catherine Ball, v.A.n. 


Captain Samuel Godfrey Scott, r.a.m.c., died on 
6th January, 1918, at a casualty clearing station, on active 
service, of pneumonia, aged 42. He was the eldest son of the 
late Canon S. G. Scott, and was educated at St. Thomas’ 
Hospital, and at Oxford, where he graduated as B.A in 1897, 
and as M.B., B.Ch , and M.A. in 191)2. After serving as 
Clinical Assistant in the Throat Department at St. Thomas, 
and as Demonstrator of Pathology in Leeds University, 
he settled at Oxford, where ho was Demonstrator of Histology 
to the University, till he took a temporary commission in the 
R. A. \1. C. He was the author of numerous contributions 
to the medical and scientific journals. 


Captain J. A. Sinton, V.C., Indian Medical Service. Dated 
the Utli May, 1917. 

„ & E- G \ Gatt > R °l' al Army Medical Corps. Dated 

the 18th May, 1917. 

Captain J. M. Weddell, Royal Army Medical Corps. 
Dated the 5th June, 1917. 

Major W. R. Dutton, Indian Medical Sorvico. Dated 
the 18th June, 1917 

Major R. L. Popham, Royal Army Medical Corps. Dated 
the 14th June, 1917 

Captain P. M. Rennie, Indian Medical Service. Dated 
the 27t.h June, 1917. 


Subject to His Majesty’s approval, the undermentioned 
temporary Lieutenant, Indian Medical Service, is permitted 
to resign the service with effect from the date specified 
A. M. Ahmed, 8th January, 1918. 


Civil Surgeon Rai Bharat Chandra Dhar Bahapuii 
made over change of the Krishnagar Jail to Assistant 
Surgeon Dhirendra Nath Son on the forenoon of the 5th 
February, 1918. 


In accordance with Rule 3 of the Regulations of the 
Central Provinces Medical Examination Board,- tho Chief 
Commissioner was pleasod to appoint tho following persons as 
members of the Board 


Captain Sydney Herbert Morris, r.a.m.c., died in the 
London Hospital on 11th January, 1918. aged 42. He was 
educated at Edinburgh University, where lie graduated as 
M. B. and B. Oh. in 1899. After filling tho posts of Ilouso 
Surgeon at tho Seaman’s Hospital, Greenwich, and at the 
Poplar Hospital, he went out to South Africa, where he 
served as District Surgeon and later as acting Principal 
Medical Officer to the British- South Africa Administra- 
tion ; and was also a Justice of tho Peace for North-East 
Rhodesia. On his return to England he settled at Frizing- 
ton in Cumberland, where he held the appointments of 
Parochial Medical Officer and Public Vaccinator, Certifying 
Factory Surgeon, and Medical Officer to the Port Office, 
till he took a temporary commission in the R. A. M. C. 


Dr. Harold Lynch Burgess, of the West African 
Medical Staff, was lost at sea in a torpedoed ship towards the 
end of 1917. He was educated at the Loudon Hospital, where 
he gained a prize in Surgery in 1898, and took the M R.C.S. 
and L.R.C.P. London in 1903, and also the certificate 
of the London School of Tropical Medicine in 1905. After 
filling the posts of House Surgeon and Casualty Officer to the 
North East London Hospital for Children, he joined the 
West African Medical Staff. In 1913 lie was seconded 
for special service at tho Colonial Office, and had since 
served as Medical Secretary to the Advisary Medical and 
Sanitary Commission for Tropical Africa, and to the 
West Africa Yellow Fever Commission. 


President.— The Hon'ble Colonel W. H. B. Robinson, c.n., 
T.M.S., Inspector. General of Civil Hospitals, Contral Pro- 
vinces. 

Members.— Lieutenant-Colonel A. Buchanan, M.A., M.D , 
M.Ch , MAO, I.M.S., Superintendent, Robertson Medical 
School, Nagpur ; Lieutenant Colonel W. II. Ken rick, L.R.C.P-, 
M.R.C.8.. D.T.M., I.M.S., Civil Surgeon, Jnbbulpore; Lieute- 
nant-Colonel C- H. Bensley, M. R.C.S.,. L.R.C.P., I.M.Sm 
I nspector-General of Prisons, Central Provinces ; llai Sahib 
Bipin Bihari Gupta, l.m. & S„ Civil Surgeon, Raipur ; Rai 
Bahadur Surendra Nath Barat, M.B., Civil Surgeon, 
Ward ha. 


Subject to His Majesty’s approval the undermentioned to 
be temporary Captain with effect from the date specified 

George Hugh Kidd Macalister, 1st October, 1917. 

Subject to His Majesty's approval, the undermentioned to 
be temporary Lieutenants with effect from the dates speci- 
fied : — 

Abdul ICadir Muhammad Mahiuddin, 8th January, 1918 ; 
Alexander Noble, 8th January, 1918; Dinesli Chandra 
Chakrabatti, 12tb January, 1918. 


Major C. S. Lowson, was granted 9 months com- 

bined leave with effect from 14th October, 1910, and this is 
gazetted in February, 1918. 


The following appointment are gazetted in Gazette of 
India, dated 9th February, 1918 : — 

Deputy Director of Medical Services. 

Colonel P. Hehir, C b., c.m.g., Indian Medical Service. 
Dated the 14th June, 1917. 


Assistant Directors of Medical Services. 


Lieutenant-Colonel J. B. Smith, Indiin Medical Service. 
Dated the 11th May. 1917. 


Colonel C. R. M. Green, Indian Medical Service, 
the 14th May, 1917. 

Colonel P. Hehir, C.B., C.M.G.. Indian Medic. 1 
Dated 26th May, 1917. 


Lientenant-Colonal L. Addaras-Williams. Royal 
Medical Corp-.. Dated tho 9th J une, 1917. 


Dated 

Service. 

Army 


In pursuance of section 3 of the Indian Medical Dogroos 
Act, 1916 (VII of 1916), tho Governor-Genoral in Council is 
pleasod to authorise the institution known as the Central 
Provinces Medical Examination Board to confer, grant, or 
issue in British India degrees, diplomas licenses, certificates 
or other documents stating or implying that tho holder, 
grantee, or recipient thoreof is qualified to practiso Western 
medical science. 

The Governor of Bombay in Council is pleased to make 
the following appointments : — 

Lieutenant-Colonel J. B. Smith, M.B., M.Ch. 
n.P.H. (Cant.). I.M.8., on reversion to civil employment, to do 
Civil Surgeon and in medical charge of the B. J. Monica 
School, Poona. 

Lieutenant-Colonel A. Hooton, I.M.B., on relief, to act 
as Surgeon, Gokaldas Tezpal Native General Hospital, 
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Bombay, vice Lieutenant-Colonel S. C. Evans, M.R., c.M* 
(Edin.), pending further orders. 


Civil Surgeon Hem Chandra Sarkar made over charge 
of the iVlalda Jail to Assistant Surgeon Abinash Chandra 
Cliatterji on the forenoon of the 8th February, 1918. 


First grade Assistant Surgeon Diwan Bahadur Hira 
Lal Basu, F.R.F.P S. (Glas.), is granted extraordinary leave 
without allowance for two years, under article 399 of the 
Civil Service Regulations, with effect from the 9th February, 
1918, in extension of the leave already granted to him in 
notification No. 213, dated the 9th January, 1917. 


Maniketh Vythi Menon, 6th April, 1917 ; Annasamy 
Muthukrisbnan, 18th January, 1918- 


SuRJECT to His Majesty’s approval, the services of 
temporary Lieutenant Rash Behari Dutta, i.m.s., are 
dispensed with on account of ill-health, with effect from 
the 15th January, 1918. 


SUBJECT to His Majesty’s approval, the services of tem- 
porary Lieutenant Bishendas Soni, I M.s , are dispensed with 
on account of medical unfitness, with erlect from the 13th 
December. 1917. 


The London Gazette announces the following awards to 
officers of the Indian Army : — 

D. G. M. 

Assistant-Surgeon R. H. Parkinson. Throughout an action 
he remained in close contact, with the fighting troops and 
by his coo! courage and professional skill the wounded were 
dressed and evacuated with the utmost despatch. He per- 
formed magnificent work in intense heat. 

Assistant-Surgeon R. H. Parkinson was born in 1886 and 
entered the service in March, 190S. 


The services of Major L. P. Stephen, M.B.. f.r.o s E i m s 
are replaced at the disposai of the Government of Bombay 
with effect; from the date on which he is relieved of his 
military duties. 


The services of Assistant-Surgeon Hira Simrh are nlnood 
at the disposal of the Chief Commissioner of Delhi witheffcct 
from the forenoon of the 5th January, 1918. 1 


His Majesty the King has been pleased to approve of the 
gi ant of the honorary rank of Major to the unde, mentioned 
Offipeis, m recognition of distinguished service in the field 

fndnsfve :- P, ' eSenf War ' "’ ,th effect fro,n ,st 1917, 

Senior Assistant Surgeon and Honora.v Cmr.,;,, i , 
Thomas Murphy, Indian Sub- Medical Dement stl'or 
Assistant Surgeon and Honorary Captain George ’Oswald 
Vi eston, Indian Sub-Medic .1 Department. " Gswald 


The following is a continuation of Sir Doinrlaa Hi.v 
Despatch of 7tli November, submitting ‘ 0,ga ? Haigs 

Indian Medical Service 

.US p““!i'.° 01 ’ *• »- Mnjor 


‘"oi.fi”"' 0 " 0 "’ ■» »w«* t . Hi, 

Boulton, si. b. (Brevet L^eiHenant CoLeio ir u E J Hai °W 
Anthony, M.B.. f.R.C.S.E • Frnest- EVeR - I ’“'‘d William 
M.R.; George Edward Stewart F . ,e ^nck Gordon Tucker, 
Stna.t Corbitt Thompson M B • Thar' *■*:**■*■ i Frank 
F.R.C.s.; and John William Watson. Shc Pbe>d Novis, 

temporary Lieutenants to'be temporary G,° undermentioned 
fi om the dates specified : ’ Captains witli effect 

Lalit Mohan Banerjee 1st .loir 7Qi- 
Desai, 29 th July, 1917. y ’ Umedram Lalbhai 


The following Sub- Assistant Surgeons, employed on 
temporary military duty, are (para. 16 A- R. I„ Vol. VI) 
granted while so employed military rank as shown, below : — 

Temporarily Ranking as Warrant Officers. 

Bhawani Das Shah, 6th May, 1916; Amar Chand Bhardwaj, 
I7th August, 1916 ; Gokaldas Ranchhoddas Vijapuva, 3rd 
September. 1916; Ganga Sahai Jobri. 29th September, 1916; 
Jiwanlal Durlaji Vyas, 18th October, 1916 ; Muhammad 
Saidnr Rehman, 21st October, 1916 ; Haran Chandra Sen, 
21st October, 1916; Binod Chandra Sen Gupta, 28th 
October, 1916; Bhawani Das Dun, 6th November, 1916 • 
Moinndin, 21st November, 1916 ; Ramkrishna Shridhar Bag! 
24th November, 1916 ; Bulaqui Ram. 6th December, 1916 ■ 
Gajendra Tliapa. 8th February, 1917; Rilclii Kesh Abrole,’ 
24th February, 19 7 ; Shaikh Faiz Ahmed, 20th March 1917 • 
Han Ram, IOtU April, 1917; Shankar Vislnvnnath Kale 
I4th June, 1917; Yashwant Jeyram Sane, 14th June, 1917- 
Surya Kumar Dutta. 18th June, 1917; Vyankatesh Rama 
Kant Sarap, 23rd I June, 1917 ; Vishnuprasad Trimbuklab 
Baxi, 2oth June, 1917 ; Banka Behari Das. 26th June. 1917; 
Manohar La L 27th June 1917; Prafulla Kumar Sen Gupta, 
28tb June, 1917 ; Jatindra Mohan Nag, 6fh Jnlv. 1917 
t'w ar iq 7 \ lt Vr J i" !y ’ m l ! ^rjan Lakshmiah, 9th 

Jidy, 1917, Tejumal Holaram Batria, 29th July, 1917; 
Bhavam \ enkatararoana Venkatakrishnan, 9th August 1917- 
Pattarumbil Kaat KaruiiAkaran Nair. 24th August, 1917; 
Babu ^arnndra Nath Chafc*ern, 26Mi August 1017* Rndrl 
Narain. 2nd September, 1917 ; Parshotam 9 9th Sep- 
tember, 19-. / ; Biharilal Vansh. 19th September, 1917- Nanak 
Chand 8th October, 1917 ; Jiban Krishna Ohattaraj 2nd 

beTmrf'-' Dh rind ! g6 n? K, " na! ' Ohakravarfci, 7th Govern- 
9 7 ■ rv, , a P lal ' rl ra Sen Gupta, 17th November, 
Bal 7 nL Bh Ho 1 raS8n > 18th November, 1917; John 

Ralph Hopper, 24th November, 1917 • Sant Simrh 28th 

November 1917 ; Chuni Lal, 29th November, IMJ-Refba 

Singh, 1st December, 1917; Madlio Ram TewaV; 1 Jr 
December 1917; Ram Chandra Shaidmr IUbe. 2nd Decern 
ber, 1917; Pirvaji Gopal Bhatt., 6th December 191?! 

K" Iltarn, ’> 6th December. 1917; Krishna- 
lal Harilal Kbabaria, 6th December. 1917 • Gunvantmi 
Narbadasbanker Patbak, 8th December 1917. Sv.^i 
Balkrishna Mukadam, 10th Detembn 1917 - " r 1 ' 

Parsad, 21st December, 1917 ; Lacbl, mi Narain huM" « ba 
ber 19,7; Eknath Ranchandra ShetUe. 25th Decen 
Dial Chand, 27th December, 1917 ; Jaishiram Mehta el!/ 
December, 1917; Ganga Bishn Dube, Z8th Ja™ua^ &. l9t 


nn^ei^tlm°^rovlsion e of rf para«raph C 47(j S 

?at a d r V °J nme U ’ the 3pecia » P^ion of m L“rcl^m 0 e n n' 

men foSK!^^^~ mraUsi0ned a "d 

1918 efc * January 

Indian Subordinate Medical Department (Bengal). 

S g s t° 'cf a ^u 1 ^ a !! e,0; ^ n no^Jem ad^ r C ' aSS 

Class Senior 'pn^.A.^sPAant Surgeon Si ‘^> *» be 2nd 

_lst Class Sub- Assistant Sn J emadar. 

Date of promotion to 1st Class 8nh 1° Ral Sahib, 

antedated to 29th ^,,,-iI, 1916. * '’^-Assistant Surgeon to be 

to be 1st C 1 ass S ub- Tssl s K n t ' 's u °ee As ' Vi "l Kumar Sarkar 
April, 1917. Assistant Surgeon, with effect from 3rd 
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3rd Class Sub- Assistant Surgeon Cliamman Lai to be 2nd 

Class Sub-Assistant Surgeon, 

3rd Class Sub-Assistant Surgeon Alah-ditta to be 2nd Class 
bub -Assistant Surgeon. 


Subject to His Majesty's approval fho * 

t. b. honor., ■). 


Indian Subordinate Medical Department (Madras). 

1st Class Sub-Assistant Surgeon Muhammad Jtiazuddeen 
to be 2nd Class Senior Sub-Assistuit Surgeon, ranking as 
Jemadar. 

2nd Class Sub-Assistant Surgeon V. K. Nasiruddin to be 
1st Class Sub-Assistant Surgeon, with effect from l’^tb 
March, 1917. 


Chandi Pershad Triveili.— 17th December, 1917. 

The admission of 1st Class Senior Sub- Assistant Surgeon 
Gann Shankar i.o.M. Indian Subordinate McdicM 
Department, to the 2nd Olass Order of British India 
published m Army Department Notification No. 5, dated 
the 1st January, 1918, is cancelled, this Indian officer having 
died on field service on the 19th October, 1917. " 


Mr. P. M. Uelliappa, Assistant Surgeon, Mercara, held 
charge of the current duties of the Civil Surgeon of Coorg 
in addition to his own dudios during the absence of Lieute- 
nant-Colonel E. Hassell Wright, I.M.S., on privilege leave for 
23 days with effect from the 10th November, 1917, and leave 
on urgent private affairs for one month, with effect from the 
12th December, 1917. 


Captain' P. Toomy, i.s.M.d. (Retired) has been appointed 
as Assistant Plague Medical Officer, Punjab, with effect 
from the forenoon of the 24th January, 1918. 


The undermentioned passed students of the Medical 
College, Calcutta, are temporarily admitted into the service 
of Government as Assistant Surgeons, with effect from the 
dates mentioned against their names, viz . : — 


The following promotions are made, subject to Hi. 
Majesty’s approval 

Captains to be Majors. 

Dated 1st February, 1918. 

Khandu Ganpatrao Gharpurey, Percy Strickland Mills, 
M.B., Desmond Charles Villiers FitzGerald, m.c„ Robert 
Siggins Kennedy, M.C., M.B., Bernard Higham. M.B., 
Patrick Heffernan, M.B., Frank Phillips Wornicke, m.b 
Henry Stewart Hutchison, M.B., Robert George Gibbon 
Croly, M.B., Stanley Trefusis Crump, and James MacGregor 
Skinner, m.b. 

These officers received their first commissions on 1st 
February, 1906, and were promoted to the rank of Captain 
on 1st February, 1909. 


Babu Oharu Chandra Banerji, M.B. —28th January, 1918. 
Babu Indra Bliusan Majumdar, M.B. — 31st January, 1918. 
Babu Bhagbat Bliusan Sinlia, M.B. — 31st January, 1918. 
Babu Banldm Chandra Banerji, m.b. —31st January, 1918. 
Babu Harendra Nath Bagchi, M.B.— 1st February, 1918. 
Babu Rash Bihari Datta, L.M.S.— 29tli January, l9l8. 

Dr. C. H. Elmes, M.B., Ch.B., is temporarily appointed to 
ba Health Officer of the Port of Calcutta, uutil further 
orders. 


In supersession of the Home Department Notification No. 
G-14-C., dated the 39th November, 1917, Major J. N. Walkor, 
M.R.C.P., i.M.s., is appointed to be Professor of Medicine. 
King George’s Medical College. Lucknow, substantively 
pro tempore with effect from the 15th December, 1917, until 
further orders. 


Field Marshal Haig in his despatch dated France, 7th 
November, 1917, mentions the names of the following I.M.S. 
Officers for “ distinguished and gallant services and devotion 
to duty”:— 

Lieutenant-Colonel T. A. Granger, I.M.s. 
Lieutenant-Colonel A. J. MacNab, F.R.C.S., I.M.s. 


THE Distinguished Conduct Medal for gallantry and dis- 
tinguished conduct in the field has been awarded by the King 
to : — 

Assistant-Surgeon E. A. Cotton, I.S M.D. 

Assistant-Surgeon E. B. Holt, I.S.M.D. 


In exercise of the powers conferred by article 6 of the 
Statutes of the State Medical Faculty of Bengal (published 
under this Government Resolution No. 2545- Med!., dated the 
11th August, 1914, at pages 1553—1562 of Part I of the 
Calcutta Gazette of the 12th idem), the Governor in Council 
is pleised to direct that the following addition be made m the 
Schedule (as revised by Notification No. 424-Medl., dated 
the 2nd March, 1915), annexed to the said Statutes, viz. 

Add the following Note after paragraph 3 of the “ Inter- 
pretation Clauses ” :— 

“ Note— Students who undertake Military or Naval service 
or training for any period in connection with the present war 
will for purposes of admission to their respective examina- 
tions, be deemed to have attended all lectures and practical 
classes during such period in their respective classes in a 
recognized Medical college or school in the subjects prescribed 
for the examinitions, provided (i) that they produced certi- 
ficates of having been in such service from the officer under 
whom they have been in service or training, and (u) that they 
produce certificates from the bead of their college or school 
to the effect that they have taken a satisfactory course of 
lectures and of practical work in those subjects. 


SUBJECT to His Majesty’s approval, the undermentioned 
be temporary Lieutenants, I. M. with effect fiom the 
tes specified :— 

k'Mietra Mohan Ray, 14th August, 1917; Bhuthapnri 
isbnayya 2nd January. 1918 ; Kalidas Bagcbee ,14th 
isnnayy Venkata Rsu, 18th January. 1918; 

dash Ba Chin tam on Lele,19th January, 1918 ; and Jagdish 
mndra Gupta, 25th January, 191b. 


Jlottce, 

Scientific Articles and Notes of interest to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters, 
and Books for Review should be addressed to The Editor, 
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SODIUM ANTIMONYL TARTRATE VEL 

' TARTAR EMETIC IN KALA-AZAR. 

By Sir LEONARD ROGERS, m.d., f.b.o.p., p r.s., I M.8., 
Professor of Pathology , Calcutta. 

!• The Toxicity of Tartar Emetic. 

In a previous paper(l) I reported two very 
debilitated cases of kala-azar who died with 
symptoms of collapse a few hours after the 
intravenous injections of full doses of tartar 
emetic, and I suggested the , careful trial of 
antimonyl sodium tartrate, which has been used in 
trypanosomiasis and also in isolated cases of 
kala-azar with apparent success,’ especially by the 
physicians of the Campbell Hospital in Calcutta. 
In May 1917, I carried out some experiments 
with pigeons and rabbits to test the relative 
toxicity intravenously of tartar emetic and sodium 
antimonyl tartrate, and found the sodium salt 
possessed a distinctly, but slightly, lower minimal 
lethal dose for both species of animals than 
tartar emetic 5 so determined to give sodium 
antimonyl tartrate a prolonged trial, under similar 
conditions to those under which I had previously 
used tartar emetic, to determine the relative value 
of the two salts. Before I had been able to carry 
out this intention, an accident occurred which 
greatly enhanced the importance of doing so. 

Fatalities due to the precipitation of tartar 
emetic solutions.— In a Calcutta hospital, during 
over two years, many hundred doses of tartar 
emetic up to doses of 10 c.e. of a 2 per cent, solution 
had been given in kala-azar without harm, but 
with great saving of life. The solutions were made 
up and sterilized m my laboratory in small flasks 
plugged with cotton-wool. One day three children 
were given the same dose that they had previously 
received without any marked reaction a few days 

within n f l i tW beCame seriousl y collapsed 
of i In eW r h0UrS ’ aT ! d one vei 7 emaciated child 
of 4 years of age died. The other two had very 
severe febrile reactions, with temperatures rising to 

normal 1 ^ es P ec ^ v< %> but recovered after 
normal saline had been given by the rectum nnrl 

ly retar e r- r St [ an f to ,ent- 

suffering from low intermittent nv W ’ aUhou § h 
and both made rapid and compleTe^ecoverils 

S 3 "'10 tjS Tot STf 

considerably. Chart 1 7lro“” the <■ 'T 
during the severe reaction, the t„ ‘ T ™ 
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precipitate^ which had unfortunately been over- 
looked by the- house physician who gave; the 
injections, although I had warned against using 
any solution which was not perfectly clear. - 
Some six weeks later another Indian house 
physician, who had been posted to the hospital 
subsequently to the previous accident, and was 
ignorant of it, used a similar precipitated solution 
in three male patients ; they also had high 
febrile reactions and collapse within a few hours, 
and two of them died in spite of intravenous 
saline being given in one of them. Rapid and 
rather, deep respirations were a feature of the 
symptoms. In both, the doses were comparatively 
small ones, namely 5 and 6 c.c. respectively, 
or about half of what has repeatedly been given 
before with safety, while in both the dose was 
exactly the same as had been previously given 
in the same patients five and six • times respec- 
| tively. Chart 2 shows the high rise of te'mpera- 
i ture to 105'8 F. during a fatal reaction and 
the slight reactions after five previous doses, 
clearly indicating that some change had taken 
place in the solution rendering it extremely 
toxic and producing the white precipitate. On 
each occasion I had the precipitated solutions 
analysed, to try to ascertain the nature of the 
decomposition which had taken place. On the 
first occasion the strength was ascertained to be 
l’98per cent., showing that no concentration of the 
solutionhad taken place, while no chemical change 
could be detected. On the second occasion I sent 
part of the solution to another expert chemist, 
but he also did not find any chemical decomposi- 
tion of the drug. [ also made cultures from one 
and isolated' a sporing bacillus, which must have 
gained access during the use of the solutions, but 
on adding cultures of it to fresh solutions of tartar 
emetic no precipitate was produced even after 
standing for nearly a month. The remaining 
patient of the second series recovered after a 
subcutaneous saline injection, and he also had 
no more fever, gained weight rapidly, and was , 
in due course discharged cured. 

In view of the remarkably rapid and complete 
recoveries of the three patients who survived the 
critical reactions, I, had hoped to have found 
some chemical change in the solution, which 
might under properly controlled conditions prove 
of practical value, but this hope has not been 
fulfilled. The very high febrile reactions, followed 
by immediate and permanent cessation of the 
fever in each of the three surviving cases, indicate a 
toxaemia due to destruction of large numbers of 
the parasites, but why the precipitated solutions 
should be so toxic both to the parasites and the 
parents remains a mystery. As tartar emetic is 
sufficiently soluble to allow of a 6 per cent, 
strength being made, the precipitation of the 2 
per cent, solution after some weeks in a flask points 
to chemical decomposition of some kind. Similar 
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solutions made at the same times from the same 
samples of the chemical have been simultaneous- 
ly in use in my own ward during over two years 
without any such accidents having taken place, so , 
that if the rule of never using any solution which 
is not absolutely clear is enforced they are prevent- 
able, while it will clearly be advisable in future 
to use only solutions prepared within two weeks, 
unless sealed in glass bulbs, which are difficult 
to obtain during the war. It is only right , 
to mention that the hospital in which the 
accidents took place is much understaffed, 
while the subordinates have been frequently 
changed, on account of war conditions. As I 
am largely responsible for the use of full doses 
of tartar emetic in Indian kala-azar and for 
making the solutions which decomposed, I desire 
to place the above accidents on ree'ord without 
reserve, together with the following trials of 
sodium antimonyl tartrate in kala-azar, which 
I have made to ascertain if it is superior to 
tartar emetic in safety and equally efficient in 
its action. 

II. Sodium Antimonyl Tartrate in Kala-Azar. 

In 1 90S B,. H. Aders Plimmer(2) prepared sodium 
antimonyl tartrate (which he states was described 
in 1842 by Dumas andPiria) and in conjunction 
with J. D. Thomson(3) recorded remarkable effects 
of the chemical on trypanosomes in the blood of 
rats. Martindale states that the drug is less 
toxic than tartar emetic, and I have confirmed 
this statement in the case of intravenous injec- 
tions in pigeons and rabbits, although the 
difference is not very great. As already mentioned 
the drug has been used in isolated cases of 
kala-azar at the Campbell Hospital in Calcutta by 
Dr. H. N. Ghosh in combination with berberine, 
etc., and by Dr. U. N. Bramachari. In view, how- 
ever, of the greater toxicity of tartar emetic and 
the liability of solution of that drug when not 
sealed in capsules but exposed to the air in flasks 
to undergo dangerousdecomposition, as recorded in 
the first part of this paper, it was clearly advisable 
to test the sodium salt by itself on a larger scale 
in a series of cases in such a manner as to be 
strictly comparable with a previous series treated 
with tartar emetic. I have therefore used the 
sodium salt exclusively in a similar manner and 
dosage to my former trials of tartar emetic in 
the same ward of the Medical College Hospital, 
where my medical colleagues have very kindly 
continued to grant me facilities for my researches 
on kala-azar. 

The main features of the series are shown in 
Table I, constructed on similar lines to that of 
the earlier tartar emetic series(l), except that 
the blood counts are omitted from the present 
series as I had not time to make them myself. 
The figures obtained by my house physicians, 
however, were very similar to those I obtained 
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in the tartai emetic cases. The cessation of the 
fever, gain in weight, and diminution of the size 
of spleen, shown in the tables, suffice to clearly 
indicate the results obtained by the two druvs 
respectively. ° 

The relative toxicity of sodium antimonyl 
tartrate and tartar emetic. — Before discussing 
the table of cases it will be convenient to note 
my clinical impressions regarding the toxicity 
of the two drugs derived from these trials. 
I have already recorded that the toxic symptoms 
of tartar emetic first show themselves by coughing 
immediately following the intravenous injection, 
and nausea or actual sickness a little later, 
while large and dangerous doses occasionally 
produce within a very few hours feeble pulse or 
even collapse and rapid deep respirations and high 
fever sometimes amounting to hyperpyrexia ; 
cough, nausea and sickness have been much less 
evident after equivalent doses of the sodium 
salt, while with doses up to 6i c.c. of the 2 per 
cent, solutions in emaciated Indian patients no 
case of anything ’ like collapse has occurred 
although some 40 injections have now been 
given. Sodium antimonyl tartrate is nevertheless 
a very powerful remedy, and should be used with 
the same precautions as regards gradual increase 
of the doses in relation to body weight as I have 
already advised for tartar emetic solutions(l). 

The local irritant effect is also decidedly less 
with the sodium than with the potassium salt, as 
originally noted by Plimmer and Thomson. The 
escape of a few drops of tartar emetic around a 
vein produces a large and very painful swelling 
usually followed by the eventual discharge of a 
few drops of sterile pus, leading to loss of time 
due to temporary cessation of injections and 
obstruction of useful veins. With the sodium 
salt, pain and swelling are much less, and I 
have not yet seen suppuration follow this 
accident. 

Sodium antimonyl tartrate has, then, decided 
advantages over tartar emetic in being less toxic 
both generally and locally. 

The relative efficiency of sodium antimonyl 
tartrate and tartar emetic in the treatment of 
kala-azar. — For ascertaining this, the data m 
Table I of this paper should be compared , with 
those of Table II on page 244 of the 1917 
volume of this journal. The results in the two 
series of cases will be found to correspond r cry 
closely. For convenience of comparison we may 
compare the average figures of the principal date 
of the cases which remained long enough m 
hospital to fully test the treatment, namely, the 
eight cases discharged cured after the tartar 
emetic treatment and the nine cases cured wit 
sodium antimonyl tartrate. In both series all the 
cases were verified by finding the kala-azar para- 
sites by spleen puncture. These data are shown 
in a simple form in Table II. 
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The best tests of the efficiency 1 of the drugs 
are — firstly, the average time- required to bring 
about a cessation of the fever apart from the 
temporary reactionary rises of temperature imme- 
diately following an injection ; and, secondly, the 
total amount in centigrammes of the drug, which 
brought' about this all-important improvement. 
The data in Table IT show that the average time 
required to stop the fever was 21'2 days with 


generally and locally. This, conclusion is in 
accordance with the clinical impressions I had 
formed from watching the cases day by day, 
namely, that the sodium salt gives more uniformly 
satisfactory results with much less anxiety regard- 
ing the possibility of untoward results, and I 
have A now completely given up using tartar emetic 
in favour of sodium antimonyl tartrate. I am 
now taking advantage of the lesser toxicity of the 


TABLE I. 


Sodium Antimonyl in Indian patients in the Medical College Hospital. 


Number of case. 

Age. 

Duration in months. 

Days in hospital. 

Days of fever. 

Centigrammes of drug 
to cessation of fever. 

Total in centigrammes. 

Maximum dose in c.c. 
of 2 per cent, solu- 
tion. 

Spleen below ribs in 
inches. 

Diminution in spleen 
"in inches. 

Weight in lb. on ad- 
missions. 

1 

Gain in weight in lb. 

Parasite in s p'l e e n 
blood. 

Complications. 

Result of treatment. 

1 

19 

8 

69 

16 

50 

156 

54 

54 

-i 

924 

4 

-I- 

^ 

Cured. 

O 

24 

8 

103 

32 

90 

234 

6 

4 

-24 

102 

8 

+ 


Do. 

3 

20 

6 

60 

30 

98 

142 

54 

5 

-3 

91 

4 

+ 


Do. 

4 

24 

12 

135 

30 

85 

236 

64 

6J 

-4 

1(184 

104 

+ 


Do. 

5 

13 

9 

57 

21 . 

38 

96 

3 4 

4 

-2 

564 

10 

+ 



Do. 

6 

21 

9 

66 

12 

14 

66 

6 

54 

• -44 

95 

3 

+ 


Do. 

7 

25 

7 

41 

6 

12 

113 

54 

6 

-1 

79 

0 

+ 

...... 

Do. 

8 

45 

,12 

82 

24 

28 

216 

* 6i 

=34 

-1 

904 

15 

+ 

• 

Do. 

9 

20 

6 

54 

20 

69 

158 

6 

3 

-.1 

834 

84 

+ 


Do. 

10 

21 

1 

78, 

... 

•" 

82 


44 

-1 

77 

- 

14 

+ 

Dysentery 
and can- 
crum oris. 

Improved. 

11 

24 

7 

07 

29 

56 

"N 

114 

54 

34 

-3 

984 

-64 

+ 

1 

Broncho- 

pneumonia. 

, Do. 


the sodium salt against 26‘2 days in the tartar 
emetic one, while the total quantity averaged 54 
centigrammes of the sodium antimonyl tartrate 
V, as compared with 103 centigrammes, of tartar 
emetic. After allowing for accidental variations 
in a small series of cases, there is still a definite 
margin of superiority in favour of the sodium 
salt. The average maximum dose in the two 
series only varied between 5'7 and 5‘9 c.c. of the 
2 per cent, solution. The next most important 
data are the average reduction in the size of the 
spleen in inches and the average gain in body- 
weight, the figures for which are closely approxi- 
mate in the two series. The remaining data, 
namely, the number of days in hospital and the' 
total amount of the drug given before discharge, 
depend on such accidental circumstances as the 
degree of debility on admission and the residence 
of the patients, as those living near the hospital 
were discharged earlier and attended as out- 
patients. ■ The somewhat longer average stay of 
the sodium salt series was largely due to one man 
living far from Calcutta being kept in for 135 
days. After allowance for this, the figures are 
approximately the same. 

The foregoing analysis shows that sodium 
antimonyl tartrate is at least as effective, and 
probably rather more so, than the tartar emetic, 
while it is certainly safer and less toxic both 


sodium antimonyl tartrate to give the injections 
every other day, so far with even more rapid 
improvement than that recorded,above. As in the 
case of tartar emetic, the injections must be con- 
tinued for about two months after the fever is 
controlled to prevent relapses due to some of 
the parasites escaping destruction. Nevetherless, 
tartar emetic in careful hands can give excellent 
results in kala-azar as shown by the several series 
of cases I have previously recorded and by the 
great success of my friend Dr. E. Muir(4) of the 
Kalna Mission Hospital in the Burdwan district. 

TABLE II. 

Comparison of the average data of two series of 
cases of Kala-azar treated respectively with 
Sodium Antimonyl Tartrate and Tartar 
Emetic. 


f 

Sodium 

Antimonyl 

Tartrate. 

Tartar 

Emetic. 

Days in hospital ■ ... 

Days fever under treatment ... 
Centigrammes of drug to ces- 
sation of fever 

Total drug in centigrammes ... 
Decrease of spleen in inches ... 
Increase in weight in lb. 
Maximum dose of 2 per cent, 
solution 

73‘6 days 

21-2 
“ *» 

54 cgms. 
160 

2"2 inches 

8 lb. 

•7 c.c. 

62‘4 days. 
26-2 „ 

103 cgms. 
155 

2‘5 inches. 

, 7 lb. 

5 ‘9 c.c. 
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In view of the technical training and experience 
required to enable long series of intravenous • 
injections to be given in kala-azar, it is still much 
to be desired that a simple and effective method of 
.treating the disease by. some form of hypodermic 
or intramuscular injection should be worked out. 
I have already reported that antimony oxide 
subcutaneously failed in my hands in kala-azar, 
but further research is required in this direction. 

References — (1) Indian Medical Gazette, 
1917, pp. 241 and 265. (2) Reports of Sleeping 

Sickness Commission of the Royal Society, IX, 
p. 117. (.1) Ibid, p. 107. -(4) Indian Medical 
Gazette, 1917, p. 317. 


TtAT DESTRUCTION AS A MEANS EQR 
THE PREVENTION OE PLAGUE. 

By G. VV. p. DENNYS, c.r.B., 
colonec,, r.tr.s, (Retd.) 

In the January number of the Indian 
Medical Gazette I published an article, in which 
I endeavoured 'to show, in general terms, that 
the destruction of rats, even on a thoroughly 
.systematic scale, was useless as a measure for 
the prevention of plague in Indian towns. 
With apologies to those who are not of my way of 
thinking on this question, I venture now to 
publish, at the special bidding of some of my 
friends, and for the information of the advocates 
of rat campaigns, some further facts regarding 
this measure, which I have obtained from the 
Sanitary Commissioner’s Office in the 'Central 
Provinces, through the courtesy of the Hon’ble 
Colonel 'W. Robinson, c.b., kite Inspector- 

G-eneral of Civil Hospitals in the' Central 
Provinces. The statement shows the number of 
plague-deaths, the date of commencement and 
ending of each epidemic, the measures taken, 
the number of rats known to have been destroy- 
ed, the dates on which the rat campaigns were 
commenced and ended, in each of the municipal 
towns and in two of the cantonments during the 
period of seven years, 1910 to 1916. 

Few people care to take the trouble of wading 
through long lists of figures and working out 
deductions for themselves j so I will endeavour 
'to point out the leading conclusions that these 
figures indicate , taking each area in turn, 
without inflicting my readers with the detailed 
statement itself. I /shall be glad to supply a 
copy of this statement to anyone who would care 
to study it. 

It is necessary before going further to 
emphasise the fact that the two years 1 913 and 
1914 were, for some reason not yet definitely 
explained, singularly exempt from plague in 
the vast majority of these 43 urban areas, the 
exceptions in 1913 being the towns of Umrer, 


Bhandara, and Pauni, and in 1914 the towns 
of Nagpur, Sangor, and Hoshangabad. 

Every one of the 43 areas, with the exception 
of Dhamtari (population 10,460) and Drug 
(population 7,948), had previously been plague- 
infected. We may assume, therefore, that 41 of 
the 43 areas must have bad in them a certain 
number of chronic pestis-cnrrying rats, only 
waiting for a favourable flea-season for the 
opportunity of starting another plague epizootic 
followed by an epidemic. Dhaxntari is said to 
have never had a single indigenous or even an 
imported ease of plague during these seven 
years, and has never at any time carried out 
rat destruction, while Drug, on the other hand, 
during the seven years has systematically carried 
out rat destruction and has had three imported 
cases though no indigenous plague. But it may 
be conjectured from the actual number of rats 
destroyed annually (about 2,000) that this could 
only represent a small fraction of the rats that 
exist in the town. Of the 43 areas on my list, 
Drug and Buldana are the only two in which 
the destruction of rats in any way tends to show 
that this measure may' have saved the towns from 
plague outbreaks by reducing to some extent 
the normal rat population. On the other hand, 
it is difficult to believe that a' comparatively 
large town like Dhamtari, with a population of 
10,469, surrounded as it has been on ah sides by 
plague-infected towns and villages, could never 
have had during these seven years a single case 
of human plague imported into it, or a single 
plague-infected rat introduced into it. , Its 
exemption, then, can only be accounted for, in 
my opinion, by the facts that it either had no 
rats or that Its rats harboured no fleas. The 
latter seems much the more probable. 

It is necessary to mention also that the 
measures adopted in many of these towns for 
the destruction of rats include, besides trapping, 
the systematic smoking out of their holes, by 
the so-called “Nim Butti” used in the Punjab, 
and also the use of various rat poisons. T e 
two latter methods, of* course, can give one no 
accurate idea of the number of rats destroy?. 
So the figures showing the number . o ra s 
destroyed probably ' represent only a sma 
fraction of the actuals. I think we may sa e y 
estimate that in a town where trapping, sum mg, 
and poisoning were systematically earner 011 , 
the rats destroyed were quite double t e £ 

shown in my statement. • 

Now I will analyse the figures of each area m 

the statement. 

1, JV agpur. — Population, \^’ 008 j ■ Jutunm. 

deaths, 286 Prevailed .n < J ^ 50lc _ 

No rat destruction, i- ^ in c i 0 se of the 

Prevailed in spring and bro ! ce , ol ‘L S ver y 'gystemstically 
year. Rat' destruction carried out jy * November 

in May and June and again m Oc . ' ,1 

and December 


32,000 


rats known to bo destroyed. 
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1912, Plague continued from 1st January, 1912, to 
10th May, 1912. fiats systematically destroyed during 
first three months and from June to December. Total 
rats destroyed 21,168, 1913— Only four, cases of 
plague, in ■whole year. Eat campaign continued 
systematically, January to March and June to 
December., Total rats known to be destroyed, 46,488. 
1914 — Plague broke out in November and accounted 
for 133 deaths, i.e , it broke out eleven months after 
cessation of three years of wholesale rat destruction. 

, The destruction of rats was stopped on 31st December, 
-1913. 1915 — Plague continued from 1st January, 1915, 
to 12th March, 1915 ; 5,070 deaths. No rat campaign. 
1916— Plague started in January and continued till 
end of April, recommenced in July and continued till 
close of the year, 

'fiat campaigns very vigorously carried out in 1911, 
1912, and 1913 (98,656 rats known to have been 
destroyed during these three years); stopped in 1914 
■ and plague commenced again eleven months later. Bub 
the years 1913 and 1914 were singularly free from 
'plague throughout the province, so rat campaigns in 
Nagpur in 1911, 1912, and 1913 cannot have been the 
cause of this/ freedom from the disease. Moreover the 
vigorous campaign of 1911.(32,000 rats) did not prevent 
violent outbreak of plague in December of that year 
which continued till May 1912. Nor did, destruction 
of 45,588 rats in 1913 prevent plague 'breaking out 
eleven months later and continuing well int<5 1915 

2. Kamptee .— Cantonments and town. Population 

23,992. Nine miles from Nagpur by train and by 
road, J 

Rise and fall of plague corresponds with those at 
Nagpur. No case in 1913 or 1914. No rat campaigns 
conducted. ' r & 

3. RamteL— Population, 8,233. Small town, 25 miles 
from hagpur by rail and by road. 1910— Severe 
plague in autumn of 1909, lasting till March 1910 
f at , campaign carried out throughout the year. 
1J11— No indigenous plague. Eat campaign carried 

i°oi fc o p, g ° r0Usl 7 , thro "g houfc the year (3,747 rats), 
19!2— Plague broke out on 20th February, 1912, and 
continued till 12th April, 1912 (50 deaths). Eat 
campaign continued (1,472 rats). 1 

wi2 i “* Md 4ft 

A^ F1 T e c ° mmence ' d in January and continued till 

a ssr* 

^“i„“ d ! “ ttd tm — *■ fc* 

In this town plague was at its worst in spring of 1912 

Sf * S V,8 ° r ? US rat cara P ai g» throughout 9 l’ 
and was bad again m spring and autumn of 1916 ,7 
two years after cessation of rat campaign. ■ ’ ’ 

4. £ a pa.~ Population, 8,233 Small town 20 mil*, 

tag,’ ’S,VZ° J* ^,1 

previous autumn till middle of iCl C01 ?^ Dued from 
deaths this vear 10 ot March, and caused 161 

phgw No S d^nottn Et 7|, rr a ’, ,81S -- N » 

rat destruction. 1915-Pkg U6 w ° P I agUe - No 
January and continued till 20th t Z 6fch 

destruction. 1916 No ni a( ,„o , 2l rafc 

again on 5th October 191R 8 an6 but broke out 

the year. No rat deltSn C ° Dh "' Ued tiU of 

from Nagpur by rafi.^ PlaguJ’severe ? wen , ty ' five Miles 
]9 - n and 

1913, severe m winter of jpjg 


severe m spring 1 of 
and in autumn of 
most 


191fi and in 

srr 1<yina *^ bu - mo i 

SS test Star* f -re 1 *™ 

next twelve months. 0 P la g»e during 

Md pr,ctw,j ' ” f**™ iSlS 


At this, town,, unlike most others in - the province,' 
plague was severe in 1913. This was the year following 
their most vigorous rat camp'aign. 

6. Bhandara. — Population, 13,728, On main line, 
few hours’ journey from Nagpur. Plague occurred every 
year except in 1914. Unlike most other towns in the 
province, it wa3' rather severe in 1913. Eat campaigns 
carried out somewhat erratically. 1,219 rats destroyed 
in 1914, and this was followed in the following spring 
by a somewhat severe epidemic 

7. Panni. — Population, 10,222. Small town, 35 miles 
from Nagpur by road.- Indigenous plagne every year 

' except 1911 and* 1914. Rather bad in 1913, when most 
other towns were ex'empt. No rat campaigns carried' 
out. 

8. Wardha. — Population, 12,540. . Pew hours’ journey 

on main line from Nagpur. Plague- prevailed every 
year except 1913 and 1914. Rat campaigns carried out 
very erratically but most vigorously throughout 1911. 
This was followed in spring of 1912 by severe epidemic! 
Only 221 rats destroyed in 1912 and this was followed* 
by two years of complete exemption from plague. In 
1914 there was no rat campaign and this wak followed 
by severe epidemic in following spring. Only 48 rats 
destroyed in 1915 and . only twelve cases of plague in 
following year.' ° 

9. Singanghat. — Population, 14,943. Short journey 

on branch line from Wardha. Plague severe in 1910’ 
and 1916, slight in 1911, 19 12, and 1915, and' entirely 
? 1,91. 3 and 1914, Practically no rats destroyed 

m 1910. This was followed by four years of almost 
complete exemption. 

1°. Arvi. Population , 11,902. Fifteen miles from 
Wardha by road. Practically no plague till autumn of 
1915. Severe epidemic m spring of 1916, Eat cam- 
paigns vigorously carried out every year. 11 913 rats 
destroyed in 1914 and 17,825 in 1915, and yet severe 

S 8U Li r ° k !- ° Ub , 1 P aufcumn of latter year, when 
rat destruction had reached its maximum after 
several years of exemption. ’ 

11. Chanda -Population, 19,866. Few hours’ iournev 
on branch jme, from Wardha. Very little plague during 
the seven years. No rat campaigns of any k nf 

earned out during the period. r “ 

hiiL Popu l a fcion, 7,400. Small town, on 

branch line, between Jubbulpore and Gondia Some 
plague in 1911, 1912, 1915 and 1916. Other yea“s ' 
entirely exempt. No rat campaigns of any kind carried 

13. Jubbulpore City.— Population, 79,009 p; a(Tnp ^ ’ 
every year except 1913. Very severe in 1910 and S 

cont,-nUed a dSg wte^^ls^L^ 

2 plague brok ° 

14 Jubbulpore Cantonments. — Population 21 642 

PI gue severe in autumn of 1910 and spring o?’ 1911 and ' 

Jn a sSf Wh , 1Ch lfc never reclOTed again. Rats destroyed 
on a small scale every year excent in i c>t o tj- w 

thit tM * ™ piS 1 

yet n° plague occurred in the following four yeJrs d 
in. Marwara. — Ponulation isrio s o it 7 - - 

Tslfind" 1 t ?7'Ppe”«S 

the other fonr jeer,. We deM, „? S y de“,tecHe° 


the other 
available. 

16. Sauffor. — Population, 34 876 c , 

plague from 1910 till autumn of ’lofi x fre<r of 
epidemic occurred, which cont-innfi nn’ . ? , !en sev ere 
information reaaidinn rUt .w ^ tll] A P n] J 915. ■ No 
this period. Tn autuml ofiaT' 0 " availa ^ d nring 
campaign (21,849 rats destroyed) mZl£ g0 * Ua ' f**' 

pracbe^lly ot , rot .destruction tree oSied’S. 

hj rail fromSangorf^^S awete jonrnoy 

“ * i9if - s; sarsaaf. 


y 
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No rat destruction worthy of the name' carried out 
during any year. 

18., Seoni. — Population, 13,839. Eighty miles on Grand 
Trunk Road, between Nagpur and Jubbulpore. Plague 
severe in 1912. Entirely absent in 1910, 1911, 1913, 
and 1914. Vigorous rat campaign throughout 1910 and 
1911, followed in spring of 1912 by severe epidemic. 

19, 'Mandla .— Population 9,379. Small town, few 
hours’ journey on branch line from Jubbulpore. Plague 
severe in 1911. Almost absent during the other six 
years. No rat destruction worthy of the name., v 

20, Hoshangabad. — Population, 12,099. Fifteen miles 
by rail from Itarsi. Plague severe in 1911 and 1914, 
Other five years exempt. No rat destruction worth 
mentioning till 1916. 

21, Harda. — Population, 16,558. On mainline, few 
hours’ journey from Hoshangabad, Plague epidemics 
in 1910, 1911, and 1916. No plague in 1912, 1913, and 
1914. Rat destruction in 1910, followed, by severe 
epidemic in 1911. Rat destruction carried on in 1913, 
1914, and 1915, most vigorously in latter year (14,371 
rats) followed by no epidemic next year, but the two 
neighbouring towns of Hoshangabad and Khandwa, 
where no rats were destroyed in 1 1915, were also 
practically exempt from plague in 1916. 

22. Khandwa. — Population, 21,604. On main line, 
few hours’ journey from Harda. Severe plague in 
autumn of 1911 (649 death) ; exempt in 1912, 1913 and 
1914 ; very little in other three years. Very feeble rat 
campaign' in 1911 (1,646 rats) followed by four years of 
almost complete exemption from plague, though no 
further rat destruction was carried out till 1916. 

23. Bui’kanpur.— Population, 30,435. On the mam 

line and close to Khandwa. Severe plague in spring of 
1911 while Khandwa remained free ; and Khandwa was 
attacked severely in autumn of 1911 while Burhanpur 
remained free. Another severe epidemic in spring ot 
1912, followed by three almost exempt years, and then, 
in 1916, very severe plague prevailed, which continued 
most of the year, while Khandwa remained almost free. 
Rat destruction very feebly carried out during fave ox 
the seven years. Largest number of rats destroyed in 
1911 (1,584) followed by severe epidemic m spring ot 
following year. Only 102 rats destroyed in 1912, follow- 
ed bv two completely exempt years. , 

24. Narsinghpur.— Population, 10,630. ‘ _ Clo ® e to ^ * 
v bulnore on main line. Plague epidemics in 1910, 1911, 

and 1912, corresponding with those at Jubbulpore, 
followed by complete exemption during next four years. 
No rat destruction worth mentioning carried out. 

25. Badnur. — Population, 7,46 4. Small isolated town 
in' interior of Satpura range of hiHs off the raii ay 
line till quite recently. Some plague in 1911 and laia , 
severe in 1912, and completely absent during the oth 
four years. No rat destruction attempted till 1916. 

26. Ghhindwara. — Population, 12,872. Sma ,° g • 
elevated plateau communicating with Nagpur and Seoni 
by railway lines. Mild eri jftw »d 

SHbu! a No Um r SuctSn "Stated till 

autumn' 0^1915, 1 aiid continued throughout 1916 but m 
spite of this plague was severe in both spring 

autumn of 1916. Lanre town on 

ji ifirr JWSSJJ* “jfe jss; 

“jatysssr *.»* 

No systematic rat destruction a any • g ma p town in 

* Dhamtari.-Vo P«f Jon J.460. from 

south of province, about roa d from Drug. 

Raipur, and about same distance by_.^^ f , ifi seven 
Complete exemption 
years. No 

period. . 1Q On main line 

29 Bilasptir. — Population, , . • -iqio complete 


epidemic in winter of 1916. Rat destruction feebly 
carried out in 1910 and 1912, and nothing worth men- 
tioning during any of the other years. 

30. Drug. — Population, 7,048. Small town on main 
line between Nagpur and Raipur. Completely free 
from indigenous plague during the seven years. Rat 
destruction feebly carried out during the whole period 
(only an average of about 2,000 rata destroyed annually). 

31. Amraoti City, — Population, 34,270. Large town 
on main line, between Nagpur and Bhusaval. Sevens 
epidemic in 1910, slight in 1911, very mild in 1912. 
Completely free from plague in 1913 and 1914, followed 
in autumn of 1916 by severe outbreak and a mild one in 
1916, No rat destruction carried out at any time. • 

32. Amraoti Camp, — Population 6,340. Small town, 
about two miles from above. Plague in 1910 and 1911, 
complete exemption in 1912, 1913, and 1914, followed by 
epidemic again in 1915 and spring and autumn of 1916. 
•Some rht destruction carried out during 1910 and begin- 
ning of 1911 and again in autumn of 1916, but number 
of rats destroyed is not available, The campagin of 
1910-11 was followed by four years of exemption from 
plague but the campaign of autumn of 1915 was 
followed by plague in spring and autumn of the next 
year. 

' 33. Ellichpur City.— Population, 24,435. About 40 
miles' by road to north of Amraoti. Severe epidemic 
in autumn of 1910 and spring of 1911, followed by three 
and a half completely exempt years, and then severe 'epi- 
demic again in autumn of 1915 and spring 1916 - 
Some rat destruction carried out m winter of lJlu ana 
spring of 1911 (figures not available). None in 1912, 
1913, and 1914. Again on feeble Beale m autumn of 

1915’. „ „ , 

34. Ellichpur Camp.— Population, 6,962. Small town 
close to above. Plague very severe in winter of 19 0 
and spring of 1911 ; somewhat so in ' winters oi : 1915 
and 1916. Complete exemption in 1912, 1913, and lJi-i. 
Rat destruction said to be carried out every year but 
no figures available. Probably only on a feeble scale. . 

35° Teotmal. — Population, 13,525. About 30 miles 
off the main line, to the south-west of Wardlia. Severe 
nlague in autumn of 1910, complete exemption during 
next five years. Severe outbreak occurred again in 
auSmn of Vfi and spring of 1916. No rat destruction 
till autumn of 1915 and then only on very feeble scale. 

Alcala.— Population, 27,183. Large town, on mam 
line between Nagpur and Bhusaval. Plague epidemris 

So 1910. 1811, 1915, ..a 191«, «“£,*, TXfte 

1913 and 1914, corresponding almost exacriy 
in the neighbouring town of Amraoti. sw 
In last half of 1911 and first half of W' 8 
followed by complete plague etempton i ^neighbour- 
1914. But same exemption oMUiwd ^att ^ ^ 

ing town of Amraoti and other : t ^ tion in 1913 
destruction was carried out. No > £ 1916 and a i s0 

and 1914, followed in spring and a«tum revailed 

severely during 1915 ana i of which- vigorous 

this part of the province, pmatically carried out 
rat campaigns had been y , e wa nt of iat cam- 

.cent for ft. 0.1- 

breaks of l915 and 1916_ Aboufc 20 


from 
destruction 


plague during the seven 
of any kind during this 


37. 


Ahot. — Population, 
of A kola by road. 


miles 


.4, ow. — . . 10ln 

nort h of A kola by road. Plague epidemics ^.n. im 

191L ^’oT'^moVTnce, with complete 

towns in this part of P jjat destruction 

exemption in 1912, 1913, ^ bu t not on a large 

carried out for six consecutive yean ^^ed in 1916. 
scale (about 2,000 rats annually) a d About 2 0 miles 
38. raiiarya —Population ^2 «5^ Amraoti> plague 
off the mam line, to the south w , rigorous rat 

epidemics and exemptions earn 8 b 

campaigns throughout 19 W, campaigns in 1913 and 




Mat, 1518'. J 


0. P. EXPEDIENCE OE EAT CAMPAIGNS. 


16 ? 


, epidemic, ■ which lasted five months. Eat campaigns 
were then abandoned. 

39. Basim. — Population, 11,217. Very remote town, 
in the south of the province, about SO miles by road 
from A kola. Moderate plague epidemic in spring of 
1911, followed by five yean’ exemption and then 
another severe epidemic.- Rat destruction carried out 
somewhat vigorously from 1910 to 1.915, At the end of 
six years’ campaign plague broke out severely again. 

40. Buldana. — Population, 3,820. Small town, on 
elevated plateau, in’ the south of the province about 35 
miles off the railway line. Piague epidemic in autumn 
of 1910, extending to spring of 1911, after which complete 
exemption for five and a half years. Bat destruction 

- very thoroughly carried out during the whole seven years 
by means of traps, poison, and *' Nim Bufctis ” under the 
v superintendence of the late Captain Morrison, Chief 
Plague Medical Officer, who was a strong advocate of 
this measure. Two imported cases of plague, in 1915 
and two in 1916 did not cause fresh epidemic. But 
same, can be said of many other towns at which no 
rat destruction was carried out. Imported human 
cases of plague do not necessarily bring rat-fleas with 
them, and even if they do, the disease will not spread 
if rats in the neighbourhood harbour no fibs. Rat 
destruction in this town might be said to support this 
measure as a preventive for plague but for the 
unfortunate experience gained at the next two towns 
on the list, viz., Khamgaon and Shegaon. in both of which 
Laptam Morrison took much interest* 

41. Khamgaon, Population, 13,171. Pew miles 
distant from the mam railway line an v d connected to it 
by a branch line. Severe plague epidemics in spring 

and wmter of 1910 and in spring of 1911. Rat desW 

tion was carried out during these two years, but figures 

miVi V ml ab % C° mplete eXem P (i °n from plague in 
1912, 1913, and 1914. During these three years very 
systematic rat campaigns were carried out by Captain 
Morrison and 21,191 rats were known to be destroyed 
But in January 1915, plague broke out and recurred in 

ti haveT"* , D " nn S tlds Jear, 43,809 rats were known 
to have been destroyed, besides vast numbers that were 

sevwdva'll th^Ttv. and y6t f plagde continued very 
severely all through the spring of 1916 : broke out ao-ain 

severely m the autumn of that year and conti nued t 

£r!L m \ D ”i"S mor, ' 

Known to have been destroyed This • 

«“ Central Proving i»‘ Sh X ° 

dim t vlgor0U8 ^ and systematically carried out largely 
due to the co-operation of the neoDlp anrl n, 1 ■ rge V 

t.„ h k e i,r,A“ d „? e 

thfperiod 5S ^SS wa B h 76 83 b 2 e and d8 f tr ° ye p duriDag 

;« o i , M dSij b siu{S the, ° c »“P a S>» 

««» end of “« i?. „ b , S >" lt "S™W 
lfc 0X P e rienced during the seven yelrl eSt epidemic 
4 ?’ A/ieyaon.— -Population, 11 962 n 

main line, _ between Nagpur aud’A.k'ola S i “ V ' YI V oa 

epidemic m spring and autumn of 191 o' c I^a? plague 
late spring of 19?i a . or , 0 extending into 

»nd in of <" I9'0 0 7, 786, 

human deaths out of 420 cases TV? acoounted for 288 
a half years’ complete exempting , ° ame tbree 
with also a slackening off in^tho , i om d i sea se 
1915, 14,728 were known to have CampaignS ‘ In 
yet m September of that year ni«\ de £ tr ° yed and 
andln tpree months accounted fo/sRO*™^ 0u . fc a S ain 
geaths, The epidemic continued till 5 M ca l es ^ Ith 163 

220 more' filV 

“ f ' d dMi "S U» «wn ”.S; 


vigorous campaigns being conducted in 1910 and 1915 
and yet it was the two years following these, viz.', 1911 
and 1916, that had the worst epidemics. The total rats 
known to have been destroyed in the Beven years was 
23,904, sowe may safely estimate that the actual number 
of these rodents killed wasnot less than 75,000. And 
what benefit did Shegaon get for it ? Can anyqne believe 
that the rat population in the town at the end of the 
seven-year campaign was appreciably below the normal ? 
If so, why has plague decimated the town at the end 
of the seven-year campaign ? 

43. Malkapur. — Population, 13,906. Small town, on 
main line, between Akola and Bhusaval. Severe plague 
epidemic in spring and autumn of . 1910 and in spring 
of 1911. Again in spring and autumn of 1916, with 
an interval of four years of complete exemption. Rise 
and fall of the disease correspond with those of all 
other towns in that part of the Province. Rats were 
destroyed in a half-hearted way during the period 1910 
to 1914. Vigorous campaign in 1915 and continued all 
through 1916 (15,294 rats). Severe epidemic in spring 
of 1916, recurring again next autumn. What then can 
Malkapur be said to have gained by the destruction of 
over 15,000 rats during 1915 and 1916? , 


I venture to think these figures ought to 
convince the most ardent rat campaigners that 
the destruction of rats, even when carried out 
on’ a most systematic and gigantic scale with the 
entire co-operation of the people, cannot save an 
Indian town from plague epidemic, if other circum- 
stances be favourable. For some reason yet to 
be explained, certain towns in the C. P. seem to 
have been proof against plague during these 
seven years, as instanced by Dhamtari and Drug. 
At the former no rats were destroyed, and at the 
latter they were systematically killed, but on a 
small scale. Buldana might be instanced as a 
case in support of rat destruction, but the same 
cause that kept Dhamtari free might have been 
operating here. On the other hand, the most 
striking failures of rat destruction are instanced 
at the towns of Khamgaon, Shegaon, and 
Malkapur, all of which are in the same part of 
the province as Buldana, but on the railway 
ime, while Buldana is not. J 

In conclusion, then, I would point out that not 
only do these figures show rat destruction to 
be useless as a means for the prevention of plague 
outbreaks, but m several of the towns referred 
to there is strong reason for thinking that the 
attempt to reduce the normal rat population of a 

town tended f° inCreaSe tbe cl ^nce of that 

to show TT? P Io S ae - Mec «- They also seem 

wUch d h + pr ? vlousl y pKgue-infected at 
Which no rat destruction was attempted are not 

those taTvV reCmdeSOe " ce of d Kease Ulan’ 

Wigns w^adXr “* Sy “ rat 

-peri^S the la^eSS’ 

whether the ttev invohe “ d • 

profitably utilised ? ^ might not be more 
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. Some of my readers may say that my article 
amounts nearly to destructive criticism, and that 
I put forward no alternative suggestions for 
fighting this terrible scourge. I plead guilty to 
the impeachment. But ,1 am in hopes that 
those who are now in a position to do so may be 
able to devise some method whereby we shall 
eventually be able to control or check the. 
unlimited multiplication of the rat flea, or con- 
siderably reduce the number that each rat is 
able to harbour. The suggestion put forward 
by the Civil Surgeon, Karnal, for the use of 
tobacco in some form with this object in view 
seems well worth experimentation. All I wish to 
show in this article is that money spent on rat 
destruction is money wasted. - . 

THE HAEMOGLOBIN INDEX AND OTHER 
FACTORS IN NEWLY RECRUITED 
COOLIES TO THE F. M. S. 

By M. J. RATTRAY, m.k.C.s., l.r.c.p. 

The returns presented hereunder are those 
taken from the examination of Indians and 
Chinese coolies newly arrived from their native 
coasts on a Rubber Estate in Johore.. Absolute 
accuracy in the examination of stools could not 
be obtained owing to difficulties in the direction 
of discontent and distrust likely to be incurred 
by too drastic handling of newly arrived labourers. 
Two smears were taken from each person and 
were very carefully examined. The figures 


returned from these are high enough to 'afford 
a fair idea of what the actual results would have 
been had it been practicable to purge the coolies 
after suitable starvation. The records of only 
three forms of helminthiasis are given, although 
other forms were noted. 

The heemoglobin indices were estimated by 
Tallquist’s hfemoglobinometer. 

I am indebted to Hospital Assistant P. Samy 
for his ready and tactful help, without which these 
records would not have been possible. I am 
also indebted to the Manager of the Estate who 
granted me permission to make such use of the 
coolies as was deemed advisable. 

The Indians were mixed gangs of Tamils. 

The Helminthiasis of Newly , Arrived Coolies. 

Examinations were made for — 

Ankylostomiasis. 

Asearis. 

Trichuriasis. 

The conditions are shown as occurring singly 
and in combinations : and for simplicity are 
classified under the letters as shown 


Ankylostomiasis 

... A 

Ascariasis 

... B 

Trichuriasis 

. ... C 

Negative 

... X 


thus A. Cf means Ankylostomiasis and Trichu- 
riasis are present together, B." C. means that 
Asc'ariasis and Trichuriasis co-exist in the same 
individual, etc. 


TABLE I. 


The Haemoglobin Index of Newly Arrived Coolies. 


Series. 

Up to 30 
per cent. 

30-40 
per cent. 

40—50 
per cent. 

50-60 
per cent. 

60-70 
per cent. 

70-80 
per cent. 

80-90 
per cent. 

90-100 
per cent. 

Number of 
coolies 
examined. 

Indians 1 

Do. 2 

Total Indians 

Chinese 1 

Do. 2 

Do. 3 

Total Chinese 

Total both Races ... 

Percentages of both Races 


2 

2 

5 

3 

22 

9 

27 

12 

IS 

7 

2 

1 


- 76 

31 


4 

'8 

31 

39 

25 

3 • 

... 

110 


✓ 

"i 

. "il 

3 

1 

8 

17 

14 

29 

43 

37 

28 

14 

18 

-5 

1 

... 

70 

72 

79 


i 

5 

26 

86 

79 

24 


221 

-x 

5 

13 

57 

125 

104 

27 


331 


1-51 

3 93 

17-22 

37-76 

31-42 

' 8-16 

*•* 

100-00 


Indians 1 
Do. 2 


Chinese 1 
Do. 2 
Do. 3 


Series. 


Total Indians 


Total Chinese 


TABLE II. " 
Occurrence of Helminthiasis. 


A. 


A. B. 


31 

12 


43, 


25 

25 

39 


S9 


A. B. C. 


A. C. 


in 

7 


17 


4 

4 

11 


19 


B. 


IS 

10 


28 


27 

25 

14 


66 


B. C. 


6 

10 

II 

27 


C. 


X. 
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Number of Examinations :— 


Indian 

Ditto 


Series 1...76 
Series , 2. ..34 

110 

Chinese 

Ditto 

Ditto 


Series 1.70 
Series 2 72 
Series * 3. ..79 

OOl 


Total ... 331 

Total occurrences : — 

Ankylostomiasis ... 
. Ascariasis 
Trichuriasis .. 

Indians. 

74 

94 

31 

Chinese. Total. 
119 193 

209 303 

60 91 

Percentage occurrences 

Ankylostomiasis 

Ascariasis 

Trichuriasis 

Indians. 
.. . 66-36 

.. , 85-46 
28-18 

Chinese. Total 
33-85 

90-50 

27-14 

Percentage occurrence):— 

( Ankylostomiasis 58-31 . 

Both races ... < Ascariasis ... 89-12 

(Trichuriasis ... 24 49 


The Pigmentation Of the Papilla of the 
Tongue— It has been stated that the pigmenta- 
tion of the papillae of the tongue situated at- the 
tip and on the sides opposite the bicuspid teeth, 
is a phenomenon associated with ankylos- 
tomiasis. '■ i 

The colour of the papillae ranges from the 
normal pink through orange and red to a marked 
brown or. black. As previous observation seemed 
to show that the orange and red colourations 
were often present in uninfected persons a classi- 
fication was made in two groups — 

I., Normal to red colour.. , 

II. Brown or black pigmentation. 

Diffuse pigmentation in whole patches of the 
surface does not appear to be of importance ( vide 
Castellani and Chalmers, Manual of Tropical 
Medicine, 1913, page 1307). ' 


Semes. 


TABLE III. 


Group I. 

Normal to Red Papilla;. 


For both Races. 


Group I. 



A 

1 

A.B. 

ABC. 

A.C. 

1 

B. 

B.C. 

C. 

X. 

Total. 

I 

A.B. 

1 

ABC. 

A.C. 

i 

B. 

B.C. 

C. 

X, 

Total. 

Indians 1 

4 

23 

! 

6 

: 

3 

18 

2 


2 

58 

1 

8 




1 



18 

Do. 2 

... 

9 

4 

i 

10 

o 

•• 

... 

26 


■ 4 



... 

i -1 

... 

... 

8 

Total Indians ... 

4 

32 

10 

’ 

4 

m 

4 

... 

2 

84 

,1 

12 

B 



2 

! 


• •• 

26 

Chinese l 




2 

26 

5 . 

3 

2 

60 


7 


1 2 

1 





Do. 2 

... 



3 

24 

10 

2 


57 

i 

8 

3 

! 2 

1 




15 

Do. 3 

... 



1 

13 

9 

... 

2 

54 

l 

13 

8 

i 

1 

2 

... 

... 

25 

Total Chinese ... 



1 8 

6 


24 

5 

4 

171 

'2 

28 


4 

3 

2 



50 

Totals both Races 

4 

93 

i 18 

10 

i 

2S 

5 

6 

255 

3> 

40 

18 

i 8 

3 

4 


... 

76 


Group II. 

Brown or Black Pigmented Papillse. 


Shows Ankylostomiasis in 49 '02 per cent, of cases. 


Group II, . f 

Shows Ankylostomiasis in 90-78 per cent, of cases. 


TABLE IV. 

The Haemoglobin Index of the Gases showing Pigmented Papilla. 


Series. i 

Below 30 | 
per cent, j 

30-40 ■ 
per cent. 

40-50. ' 
per cent 

50-60 
per cent. 

60-70 
per cent. 

70—80 
per cent. 

80-90 
per cent. 

90-100 
per cent. 

Total. 

Indians 1 ... ... ! 

' Do. 2 


2 

2 

6 

4 

5 

4 

3 



18 

8 

Total Indians 

Chinese 1 

Do. 2 

Do. 3 

Total Chinese 

Total both Races 

r PU„ XT 1 1 ... 


2 

2 

30 • 

9 

3 


... 

26 

... 

"i 

1 

1 

6 

9 

5 1 

7 

11 , 

5 

1 

3 


... 

10 

15 

25 , 


1 

2 

15 

23 

9 



50 


3 

4 

25 

32 j 

12 

... 

i 

76 


— : 1 i * i ~ i ** i j - s - j 76 

from Tobfc l“°* l0bi " the cases not sho ' ,in g Pigmentation of the Papilla* by subtartta. 


Total both Races ... ... 2 

9 

32 

'93 

92 

1 

27 ■ 


255' 

The last mentioned returns expressed as 
Group II. — (Cases showing Pigmer 

J 

percentages. 

itation.) 



For both Races ... ! g.gn 

1 »■ 

5*26 

32-86 

42-08 

15-87 

r 

* l 

100-00 
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Series. | 

Below 30 ! 
j per cent. 

30-40 1 
per cent. ] 

40-50 
per cent. 

50-60 
per cent. 

60-70 
per cent. 

70— SO 
per cent, 

SO -90 1 
per cent, i 

90-100 
per cent. 

Total. 

For both Races 


0-78 

3-53 

12-55 

36-47. 

36-08 

10-59 

'| 


100-00 


Summary. 


II.- Notes on Toxicity. 


1. hi (v ?? i Off! ol)zoi Index. — No coolies arrived 
with a hemoglobin index over 90 per cent, nor 
under 30 per cent. 

The greatest number in any class were those 
showing a luemoglobin index of 60— 70- per cent. 
(37‘7G per cent.) Both races favoured this. 

2. Certain forms of Helminthiasis. — Only 
6 individuals out of; 33 1 were not proved to 
suffer from helminthiasis of one of the forms 
sought for. 

Both races were found to be infected with 
the three diseases, the percentage returns 
for each disease not varying widely with- each 
race. 

3. Pigmentation of the Papillae of the 
Tongue. — Pigmentation of the Papillie of the 
sides and tip of the tongue is shown to be 
associated with ankylostomiasis in 90 per cent, 
of cases in these series. 

4. Anosmia is a more marked feature in cases 
showing pigmentation of the tongue than in 
those which do not show it. 

5. For the benefit of the existing forces on 
Rubber Estates, it is essential that all newly 
recruited coolies be examined for helminthiasis 
and treated if found -necessary, in order to 
attempt to check increase of existing infection at 
the threshold of the Estate. 

6. There is sufficient evidence to warrant 
the routine treatment of every cooly recruited 
from the Indian and China coasts. 

7. Further evidence of coolies 'presenting 
anaemia to the degree shown, leads one to believe 
that it would be wise to reject at the port of emigra- 
tion all those showing a haemoglobin index under 
60 per cent, and to view with suspicion all 
coolies so affected as to present the pigmentation 
of the tongue described. 


NOTES ON THE METALS GOLD, SILVER, 
AND ARSENIC IN. THE COLLOID ' STATE. 

-Br T, CRAWFORD BOYD, F.R.C.s.x., d.p.h., 
captain, i.ir.s. 

1 i 

I. Introduction. 

(a) Concept of the colloid state. 

( h ) Methods of preparation of colloids. 

(c) Detection of colloid state and .elementary 
analysis, 


(a) Effects on Red Blood Cells. 

(i>) „ ’ ,. Serum. 

( c _) •> ,, Mucous membranes. 

(d) „ „ ,, Subcutaneous tissues. 

( e ) Intravenous Injection, 

III. Experiments in Vitro on Paramecium. 

I ... 

IV. 1 Experiments with Cobra Venom. 

? 

Introduction. 

The concept of the colloid state of matter has 
undergone many modifications since it was first 
described, by Thomas Graham. To express this 
state nowadays, we may say that colloids “ belong 
to the group of systems designated as .polyphasic," 
By the term “ phase is meant any homogenous 
part of a system differing from other parts of 
the system and separated from these by abrupt 
transitions ” (Ostwaid). To try and simplify 
this statement, we may take, for example, a 
diphasic system such as colloid gold : here we 
have a disperse phase consisting of a suspension 
of rigid gold particles varying from 0’1U in 
diameter to 1UU in size (Zsigmondy), separated 
by abrupt transitions from the other fluid separat- 
ing phase, the continuous phase. According to 
whether, the disperse*phase is made up of rigid 
particles, or easily deformable particles, we have 
the two types of colloids — Suspensoid and Emul- 
soid, as an example of the latter class, gelatin 
may be taken. 

In this short note it is only the suspensoids — 
Gold, Silver, and Arsenic — that will he dealt 
with; 

Methods of Preparation. 

Before proceeding to the actual preparation 
of the individual colloids, a word of caution is 
necessary concerning the glassware used ; to be 
satisfactory this ought to be new and prepared 
carefully as follows : — 

(1) Wash well in hot soap and water. , 

(2) Rinse out with tap water. 

(3) Again wash well with dilute nitric acid. 

(4) Get rid of (3) with frequent changes of 

tap water. 

(5) Finally wash with freshly distilled water. 

Unless the above steps are thoroughly carried ^ 
out. success in the preparation of the colloids 
will not be attained, 




DIAGRAM NR II 






DIAGRAM NS 111 (A) 


DIAGRAM NS III (b) 



DIAGRAM NP. (iv) 
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(A) Colloidal Gold. 


According to the method used in the prepara- 
tion of this colloid, two quite differently coloured 
suspensoids can be obtained — one of a blue colour, 
the other wed. 

Colloid Gold, Blue. — This suspensoid may be 
' prepared by reducing a pure alkaline aqueous 
solution of gold chloride by means of a weak 
formalin solution. I believe the red colloid can 
' also be obtained by this method, but I was 
unsuccessful and found it easier to prepare as 
. follows. 


Colloid Gold Red. — This is easily obtained by 
the reduction of pure gold chloride by means 
of tannic acid. 

As soon as the colloid state is produced, a little 
sterile and carefully prepared gelatin is' added. 
The object of this addition will be commented on 
later. 

( B) Colloidal Silver. 

The preparation of this is carried out by acting 
on- the compound AgNo s 3NH 3 with a weak 
solution of tannic acid, a blacky brown coloured 
suspensoid being obtained. A little gelatin is 
added as in (A). 


(C) Colloidal Arsenic. 

This can be prepared as a metallic sulphide by 
passing H 2 S gas into a solution of AS 4 O fl . After 
the production of the colloidal state the solution 
is boiled and gelatin solution is added. 

Uses of Gelatin. — Pure suspensoids are very 
unstable and possess no keeping qualities, as 
rapid precipitation takes place. To overcome 
this difficulty, it is necessary to add small quan- 
tities of an emulsoid such as gelatin. These 
emulsoid particles are supposed to form a 
layer around the suspensoids and thus protect 
them from precipitation ; from a practical point 
of view the method is certainly successful. 

Tests carried out with the colloids prepared as 
above 


0) Tyndall Phenomenon. — To obtain this, 
individual suspensoids were examined in 
glass vessel 'with parallel sides. (This piec< 
apparatus was kindly made for me -by Profe 
Mukerji.) The source of light employed wa: 
electric lamp fitted into a cup-shaped reflet 
hghtmg arrangement was then m 
light tight with black paper, except for a si 
hole situated m front of the centre of the ref 
•or. In a dark room this apparatus gav 
satisfactory penal of light, Now, by allowing 
pencil to enter the suspensoid in the glass ves 
a cone of light was obtained in all except 
siher suspensoid, m which case it appeared a= 

Hght T S t0 ° weak to Penetrated 
Kf) JJWuszon Experiments. — To test 
diffusion of these suspensoids, a row of miniat 


test tubes were arranged as shown in diagram 
(1), and each filled to the height of about one 
inch with a solution of gelatin sufficiently strong 
to set to a firm jelly. To the tubes thus prepared 
were added in equal amounts Colloid Gold red, 
Colloid Gold blue, Colloid Silver, Colloid Arsenic, 
and as a control some aqueous solution of copper 
sulphate. After standing at bench temperature 
for two hours, the result shown in diagram (1) 
was seen, no diffusion in the case of the gold and > 
arsenic suspensoids, a little want of definition at 
the junction line of the two liquids in the case of 
the silver colloid, and marked diffusion in the 
case of the copper sulphate. After 24 hours the 
■ CuSOi solution had almost reached the bottom of 
the test tube, whilst the silver showed only a little 
more diffuseness at the junction line ; no attempt 
at diffusion was noted in the case of the other 
colloids. 

(3) Filter Paper Capillary Analysis. (Method 

of Sahlbohm). — This method of analysis is an 
easy procedure to enable one to determine the 
sign of the electric charge carried by the sus- 
pensoid. The result obtained is given in diagram 
No. 2. The substances experimented on being 
the Colloids Silver, Gold red and blue ; Arsenic 
and Congo red. v 

The Congo red was the only colloid that did 
not ascend, and from this we infer that it carries 
a plus charge on- its particles, the other colloids 
tested carrying a negative charge, 

(4) Precipitation by Salts.— Before the addi- 
tion of any emulsoid to the above noted suspen- 
soids, _ precipitation by salts was marked, after the 
addition of the emulsoid even in small quantities ; 
stability on the addition of such electrolytes as 
NaCl and Mg 3 S 04 was greatly increased. , 

As a conclusion to this very imperfect intro- 
duction of a difficult subject, I must express my 
indebtness to the two following Authorities 
(Hatschek. — An introduction to the physics and 
chemistry of Colloids. Wolfgang Ostwald’s 
Hand-book of colloid chemistry.) ' \ 


II. Notes on Toxicity. 

In order to obtain some idea concerning the 
degree of toxicity of these suspensoids, the 
following experiments were carried out 


. of miniature test tubes were arranged 

m plasticine, and to each tube an equal volume of 
a o per cent solution of washed goat’s red blood 
cells was added, and finally an equal quantity of 
the suspensoids m the following order-arsenic 
gold, silver, (See Diagram No. Ill B.) ’ 

Result.— Diffusion did, not take place to anv 
extent between the two solutions, and no ham^ 
lysis was observed up to one hour, 
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II. Experiment. (Serum) 

This was carried out on the same lines as 
experiment I, using serum in the place of the 
goat’s red blood cells. ( See Diagram No. Ill A.) 

Result. — No precipitation was observed at the 
junction of the two liquids, nor did diffusion take 
place to any extent up to 24 hours. 

•III. Experiment. (Conjunctiva) 

To ascertain the effects of the suspensoids 
on a delicate membrane, drops of the various 
suspensoids were instilled into the conjunctival 
membranes of a series. of rabbits, only one eye 
was used in each animal, the other acting as a 
control. 

Result. — No animal showed any sign of con- 
junctival-irritation. . 

IV. Experiment. (Subcutaneous) 

A series of rabbits were taken and each was ■ 
injected into the. flank as follows : — 

Babbit No. 1. — Twenty minims, colloidal gold. 

Babbit No, 2. — Ten minims, colloidal silver. 

Babbit No. 3. — Ten minims, colloidal arsenic. 

Result .—None of these injections gave, rise to 
any inflammatory trouble at the site of inocula- 
tion, nor was any systemic effect observed. 

Y. Experiment. (Intravenous) 

No reactions in the foregoing experiments 
being obtained showing toxicity. A series of 
rabbits were given the following intravenous 
injections into the. marginal vein of the ear. 

Babbit No. 1.— Ten minims, colloidal. arsenic. 

Babbit No. 2. — Twenty minims, colloidal gold. 

Babbit No. 3. — Twenty minims, colloidal silver. 

Babbit No. 4. — Forty minims, colloidal gold.. 

' These" solutions were not rendered isotonic 


before injection. 

Results . — In none of the series was 
symptoms noted. 


any toxic 


arsenic, both chemically and pharmacologically 
speaking. The first series of experiments were 
carried out on a microscopic slide after the method 
used by MacGrilchrist ( Indian Journal of Medical 
Research, Yol. IT, No, 1, p. 316). 


Experiments. 


(A) One drop of paramrecium culture was 
placed on a slide and one drop of colloidal gold 
red was added. The result was observed under 
the microscope. 

(B) One drop of culture and one drop of 

colloidal silver. ' 

(C) One drop of culture and one drop of 
colloidal arsenic. 

(D) One drop of culture and one drop of 
quinine hydrochloride, one per cent, solution. 

Results. — (A) After ten minutes no difference 
could be noted in the behaviour of the 
paramsecium. 

(B) Shortly after the addition of the silver the 
paramEecium congregated to the edge of the 
drop and violent movement was observed. 

(C) The addition of the arsenic caused violent 
movement, and, shortly after, the great majority 
showed cessation of all movement. 

(D) The quinine, on addition, caused violent 
movement with almost immediate cessation of 


all movement. 

As the gold and silver suspensoids showed 
such litte toxicity, I proceeded only with colloidnl 
arsenic, and instead of using the microscopic 
method, I used the method described by , Sir 

' / TA n f T n Till t 


r 


^ The following series of experiments show the 
results obtained by this method . 


Experiment. 
Colloidal Arsenic. 


Conclusions. 


Dilution, 


24 hours. 


' The above series of experiments seem to denote 
a very low degree of toxicity on the part of the 
“uspeLid experiment ; in other word, ttar 
organotropic properties are very. mild. So the 
next question that naturally arises is their, toxici y 
for the lower forms of animal life, or 'wliat may 
be called their parasitropic properties. 

III. Experiments in vitro 9 N Paramecium. 

■Parasitotropic Properties .- To try and obtain 
s ome idea of this, experiments were corn! looted m 

bytoehloridT and^nSine as controls. The 
toSty »f "rn g has 

eoibidafstn^e^and closely related to the metalloid 


1 in 20 with paramrecia culturo 

1 in 40 „ n » 

1 in 80 „ >> ” 

1 in 160 „ » " 


Quinine Hydrochloride. 
Dilution. 24 hours. 


I in 8,000 

1 in 16,000 ... 

1 in 32,000 ... 

1 in 64,000 ... 


after 5 minutes. 

+ up to 45 minutes. 


Dilution. 

1 in 2,000 
1 in 4,000 
1 in 8,000 
1 in 16,000 


Antimony 'Tartrate. 

15" 30" 

+ + 

4- ' + 

+ + 

+ + 

+ = Diving. 

_ = Died- 


24 hours. , 


+ 

+ 

+ 
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'if 5 


QuiNOiDINEi 


This was prepared from, the commercial quinoi- J 


(b) No precipitate. 

(c) (No precipitate.) Precipitate after, five 


dine as follows : — 

The powdered drug was shaken up with dilut e 
sulphuric acid and then filtered. The filtrate wa 
neutralised with calcium hydrate ; this caused a 
precipitate calcium sulphate and- quinoidine, and 
the latter re-dissolved by again acidifying with 
dilute acid. The solution was again filtered and 
evaporated down; this resulted in a dirty blacky 
green residue, amorphous in form, which rapidly 
took up moisture from the air. Iromthis residue 
a one per cent, solution was made up by shaking 
violently with water. 



Dilutions. 

Medullary. 

15" 

CO 

o 

% 

1 

in 1,200 .. 

+ 

+ 

— 

1 

in 1,600 .. 

+ 

+ 

+ 

1 

in 3,200 .. 

+ 

+ 

+ 

1 

in 6,400 . . 

. 4* 

+ 

+ 


Conclusions; 

From the above series of experiments we may 
conclude that the colloids, gold, silver, and 
arsenic, possess little toxicity for infusoria in 
vitro as compared with other drugs commonly, 
used in protozoal infections of man. In vivo I 
am at present unable to state to what extent 
they are useful. In some cases of experimental 
surra infection in rabbits that were treated by 
injections of colloidal arsenic intravenously, the 
course of the disease seemed to be prolonged, 
but I have been unable to . observe sufficient 
• cases thus treated to draw any useful conclusions. 
In healthy young rabbits I have observed a slight 
leucocytosis twenty-four hours after injection 
(intravenous) of colloidal arsenic. - 
- It may be of interest to note here a few 
experiments that I carried out on rats, which I 
injected with a lethal dose of cobra venom, and 
endeavoured to find out if the colloidal metals had 
any neutralising properties towards this venom. I 
I was led to make these few experiments after 
reading Acton and Knowles’ article in the Indian 
Journal of Medical Research , dated October, 

. 1915, Studies in the Treatment of Snake-bite.” 

Experiment (l). 

In a series of- miniature test-tubes a small 
quantity of a 12 sol. of cobra venom was 
placed and an equal -quantity of the 
following solutions added and the result 
noted : — 

(a) Colloidal Gold (red) + Venom Solution. 

(&) Colloidal Arsenic + Venom Solution. 

(c) Colloidal Silver + Cobra Venom. 

(d) Gold Chloride Solution + Cobra Venom. 

Results. — (See Diagram IV.) 

(a) No precipitate at first; slight precipitate 
appearing after some time. 


minutes. 

(d) Heavy precipitate. 

, From the above results I concluded that the 
only suspensoids likely to be beneficial would be 
silver and gold. To 'test the effects of these, a 
series of rats were taken and the following 
injection experiments carried out: — 

Experiment (2). 

0‘1 gram Cobra Venom was dissolved in five 
cc. of water as standard Venom Solution. 

10 minims of Venom Solution into Rat No. 1. 
Death in 6 minutes. 

10 minims Venom +10 minims C Gold into 
No. 2. Death in 8 minutes. 

10 minims Venom + 20 minims C Gold into 
No. 3. Death in, 20 minutes. 

10 minims Venom +10 minims C Gold ; this 
was left in contact for 24 hours into 
No. 4. Death in 12 minutes. 

4 minims Venom -f- 13 minims C'Gold into 
No. 5. Death in 12 minutes. 

4 minims' Cobra Venom injected into No. 6. 

Death in 8 minutes. 

- Colloidal Silver. 

5 minims of Venom injected into No. 7. 

Death in 10 minutes. , 

5 minims Venom + 5 minims C Silver .into 
No. 8. Death in 15 minutes. 

5 minims Venom+15 minims C Silver -into 
No. 9. Death in 18 minutes. 

5 minims Venom + 15 minims C Silver left 
standing together overnight and injected 
into Rat No. 10. Death in 10 minutes. 

Conclusions. 

From these experiments it would appear that 
these suspensoids would have no beneficial effects 
in the treatment of cobra-bite. 


A PRELIMINARY NOTE ON AN IMPROVED 
TECHNIQUE FOR THE DETECTION , 

. OF HOOKWORM EGGS* 

BY CLAYTON LANE, M.D., 

LIEUT. -COL., I.M.S. 

In the routine examination of stools for hook- 
worm eggs the work of the Rockefeller Interna- 
tional Health Board has proved that the centrifuge 
increases the positive findings by just.' over ten 
percent. This has been proved ' independently 
by the workers in Trinidad and in British Guiana, 
their results being, curiously enough, identical 
within one place of decimals. 

It is obvious on consideration that, should a 
portion of stool be completely suspended and then 
completely centrifuged, the amount of the deposit 
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after centrifugalisation will be precisely the 
same as the amount of stool originally submitted 
to the treatment, less such small quantity as may 
have gone into solution. 

Without attempting to submit any proof on 
this matter, this being reserved for a future 
paper, it may be said that the centrifugal method, 
as ordinarily used, lessens in two ways the amount 
of matter to be examined. Firstly, the portion 
of stool which is being investigated is, after 
being driven into suspension, strained, thus 
removing a considerable quantity of coarse matter, 
and reducing the bulk largely. Secondly, if the 
centrifuge be used to that extent which will 
bring down all helminthic eggs, a fairly large 
quantity of fine matter is left behind in suspen- 
sion and the sediment to be subsequently 
examined is, to that extent, further reduced. 

It is the bulk of the fine matter thus precipi- 
tated which interferes with the rapid detection of 
ova. The bulk is so great, that the ova have to 


be dissipated and spread out over a considerable 
area to prevent their being covered up and 
obscured by these fine granules. 

The only hope of making examination more 
rapid, easy, and accurate lies in the removal of 
this fine matter. It has been found possible to 
do this by the following procedure. 

A measured half c.c. of stool is mixed with a 
sufficiency of water to fill a centrifuge tube of 
the size which will be presently used in the 
centrifuge. It is then thoroughly broken up 
by persistent shaking in a • corked tube until 
such time as the matter is resolved into its 
constituent elements. It is then strained 
through wire-gauze with 100 meshes to the 
linear inch. This, in practice, allows little to 
pass which is of a size much larger than a 
hookworm egg. The fluid which passes through 
the mesh is centrifuged, for such time and at such 
rate as experience has shown will m that centri- 
fuge bring down all hookworm ova, m a plain 
glass tube having a cork at either end. 

The upper cork is, then removed, and the fluid 
poured off from the deposit, leaving the lattei 
upon the lower cork. The lower cork is extract- 
ed with the bulk of the deposit, "b.oh is 
transferred to a glass slide on which the tamto 
of the movement of the mechanics stage oi the 
microscope have been marked out y a g 
pencil With about one c.c.. of water the 
■ deposit is removed from the cork and tube, and 
is spread out evenly- over the area c ? rr “P° nd “J 
to the movement of the mechanical stage, and 

tc stand for «ve minnt^ 
after which time the slide is immersed, m nater 

floated tree ui ™ ^ rr!pf i ou t. I have 

amtS Sfeontrc, led b y 


means of a couple of fine flat rodlets stretched 
across a square or oblong dish nearly full of 
water, the slide being manipulated by a sort of 
double fork which grips it from above, and with 
which it is caused to move as desired on the 
rodlets. 

It is now claimed that by this method nearly 
the whole of the obscuring fine matter mentioned 
above can be removed from the slide, while at 
the same time, if proper care be taken, few of 
the ova are washed away. No figures are at 
present being offered in support of this claim. 
They are available, but it is desired to add to 
them considerably before their publication. One 
striking intance only will be now given. 

It has been found possible bytheuseof this 
method to collect and count upon an area, 
measuring 2 X 1 inches, 2,227 hookworm ova fronp 
half a e.c. of stool. In the case of the centrifugal 
deposit from another half c.c of the same stool 
collected in the same manner (that is, by taking 
small portions from 5 or 6 different parts of the 
stool), it was found that one-eighth of this 
amount, that is to say, the amount representing 
one-sixteenth of a c.c., was the largest amount 
.which could be spread out upon an area of 2x1 
inches, as a film sufficiently sparse and thin for 
examination. In this latter there were counted 
292 hookworm ova, which number corresponds 
to a total of '2,336 hookworm ova in half a e.c. 
These figures mean that with a loss of 5 per 
cent, in the total number of ova, the number o 
these which can be concentrated on a single 
slide is increased by 750 per cent., and that the 
slide contains very little foreign matter to confuse 

and delay examination. 

This great increase in the rapidity and accuracy 

of the microscopic examination carries \vi M • . 

corresponding saving in time, eneigy, an mon 
It will allow one microscopist to examine . 

hundreds of infected cases daily with accuracy 
and without undue fatigue. It mil mean that h^ 
will have to be fed by more than on 
party since it will nearly always he quite 
impossible for so many stools to be co I ecte r 
one area, whether a town, village, mill, mine, 

Afaheady stated, the instance fitted above 
is only one of a number at present available all 
pointing to the value of the new method wU 
££ be called The LeviaHon ^ 

interest already displayed in J* PP 
justify the issue of this preliminary 
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publish, sporadic cases of operative ..tetanus, or 
tetanus which is apparently diie to operation, 
and the fashionable (and no doubt, in a consider- 
able proportion, correct) explanation is the use 
of catgut for ligatures and sutures. I ' think 
it was Mr. Rutherford Morison who remarked 
years ago that men who employed catgut regularly 
might go on for many years pooh-poohing the 
danger, but sooner or' later most of them would 
find that they would lose 1 a patient or two from, 
this cause, and although catgut still seems to 
be the favourite material we probably all have 
our moments of uneasiness with regard to it. 
One distinguished London surgeon, for instance, 
told me that he always used a particular brand, 
for the reason that it was stated to be made in 
Norway, where *tetanus was supposed to be non- 
existent, and there is a considerable proportion 
of the most careful men who, on account of the 
fear of tetanus or for other reasons, refuse to 
use it at all. The evidence in some cases cer- 
tainly appears to have been conclusive. A surgeon 
practising in this country, for instance', informs 
me that he lost three abdominal operations, all 
performed in one morning, from acute tetanus, 
and on discussing the disaster later with a New 
York surgeon found that the latter had also 
lost an operation tease from the same disease, 
using catgut from the same firm, of the same 
date. Evidence like this cannot be disregarded, 
and it may be taken as proved that catgut is at 
all events one cause of the appearance of tetanus 
after operation. In temperate climates, in fact, 
under ordinary conditions, it may very well be 
the main cause. But in the tropics, where the 
disease is so prevalent not only after but in the 
absence of any definite sign of injury, it is even 
more necessary to be extremely critical as to its 
origin, especially in operation cases. My own 
recent experience emphasises this, and may 
perhaps be of sufficient interest to place on record 
m view of the undoubted disadvantages in some 
respects of the universal adoption of silk. Some 
time ago, when working in another hospital, I 
had had occasion to be dissatisfied with the 

In suite o? 6 °r r f iVe /T k . aS re § ards ase P sis - 
f a tl f atre technique, as careful and 

were nit aS h° n r h °'\ t0 make Mhe rounds 

done “Sth am n " S We i as th ' e Y should have 
one. _ Stitch abscesses ” were too frequent and 

every new then a more e/teSe M ”e 

natdrwereT ei „ The ^ 

nately were usually satisfactory enough but 

"- itt “• “ 

Md the S chec£fa°nd 

anVt^ta w^rfboTh ,?C“a n dtm 1°*** 

sent for bacteriological 

negative results. Gloves * ^ Wlth 

■were a.l employed, and it & difflcuffto S 


what more could be done. The fluid which 
collected in the wounds affected was for the most 
part of a clear serous or sero-sanious 1 description, 
not to be described as pns, and even where a 
small quantity of true pus formed, there was 
usually no constitutional disturbance. A routine 
bacteriological examination of the discharges was 
not undertaken, but in one clean appendix case, 
where perhaps an ounce of clear serous fluid 
was evacuated from the -wound after about a 
fortnight, the discharge was reported as sterile 
after culture. I took it, however, that in most 
cases a low form of sepsis must have been the 
cause of the trouble. Things went on in this 
fashion, much to our disgust, but without any 
grave results, when suddenly the question 
assumed a more serious aspect. A case of severe 
pyosalpinx, in which both tubes had been removed 
and a glass drain inserted in Douglas’ pouch (the 
peritoneal cavity having been soiled), developed . 
tetanus, and another case, in which laparotomy 
had been performed for tubercular peritonitis, 
followed suit after a few days. In both operations 
catgut bad been used, but the gut was from 
different sources, and prepared separately. The 
operations were not performed on the same day, 
but, curiously enough, the cases were not only in 
the same ward but in opposite beds. Both 
these eases died, and every one was naturally 
very much disturbed, but the tension was some- 
what relieved when a patient admitted for opera- 
tion for an old sinus a few days later developed 
tetanus* — fortunately before any operative 

measures were undertaken. Eventually I was led 
to attribute the worst of our troubles, as regards 
ordinary failures of asepsis, to the use of a too 
small steriliser, which had been packed 
progressively tighter with every attempt to 
stiffen up the theatre technique, and the same, 
cause, with the consequently imperfect sterilisa- 
tion of towels, perhaps previously exposed on the 
ground by the dhobi, may account for the 
tetanus. It certainly would not be fair to 
attribute these cases to catgut. As regards the 
general operation results, they improved with 
the advent of a larger steriliser and strict 
injunctions against tight packing, and no further 
cases of tetanus after operation occurred. 

Bombay is notorious for tetanus, and I find 
that the Gokuldas Tejpal Hospital has admitted 
43 cases during the years 1915, 1916, and 1917. 
Of these, three patients contracted the disease in 
hospital— one during treatment for burns, one for 
lacerated wound of the leg, the third for a 
Port s fracture associated with abrasions. Durin g 
the present year my attention has again been 
drawn to the subject by the occurrence of three 
cases in the wards— originally admitted for 
scrotal abscess, lacerated wound of the foot and 
burns respectively. The only one in which any 
operation was performed Was the first. In th j« 
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case the swelling had been in existence - some 
time before admission on the 20th February, 
and the part was, incised on the 21st. On the 
6th of March, symptoms of tetanus' set in. No 
catgut was used at the operation. . The prepuce 
and scrotum were sloughing extensively on 
admission-, and there is no reason to suppose 
that infection actually 'Occurred in the hospital. 

It is the custom in the GrokuldasTejpal Hospital, 
as I believe in most hospitals now, to inoculate all 
cases of serious lacerated wounds with anti- 
tetanic serum, as far as it is available, and 
during these three years 82 prophylactic doses 
have been given in this way. So far as is known 
only one of these (a lacerated leg wound) has 
developed tetanus, anil in him the injection 
was made on the. second day, amputation 
through the thigh performed on the seventh, and 
tetanus developed on the tenth. This case, 
which ended fatally, is one ' of those previously 
quoted. Catgut was used, but infection was 
presumably previous to the operation. 

In this connection, and in view of the difficulty 
in obtaining the serum at the present time, it 
may be worth while to draw attention to the fact 
that the army medical authorities have recently 
advised and extensively employed in France 
doses of 500 units, as contrasted with the 1 ,500 
issued as a matter of routine by the Lister Insti- 
tute. If 500 units is enough in France, it is 
presumably enough here, and a curtailment by 
two-thirds would result in a very considerable 
economy of the serum. > 

The general question of aseptic technique is 
a very difficult one in India, and I think we 
are all agreed that conditions are more adverse 
here than in Europe. Dust is more prevalent, 
the temperature favourable to most microbes, 
Indian servants are not always too reliable, and 
tetanus is ubiquitous. Here, even more perhaps 
than elsewhere, it is necessary to remember the 
fundamental essentials of aseptic and antiseptic 
surgery, and to look beyond the latest theatre 
fashions which are sometimes insisted on at their 
expense. I am personally of opinion that a good 
many failures may be attributed (as probably in 
the above quoted instance of the small steriliser, 
too tightly packed) to imperfect sterilisation. 
An inadequate high pressure steriliser, like a bad 
filter, so far from being a safeguard, is merely a 
trap, and one still occasionally 'comes across the 
so-called low pressure Schmmelbusch contrivance, 
a thing- which has always struck me as worse 
than useless.. Rather than use an inefficient 
apparatus of this description, it is better to rely 
on the old Listerian methods. Whether ligatures 
are often concerned — apart from the very rare 
cases of tetanus due to catgut — it is hard to say, 
but it is a noteworthy fact that the two 
theatres which I believe to have obtained the 
best aseptic results of all those with which I am 


acquainted in India have been working with 
carefully boiled silk and silkworm gut ligatures 
and sutures, and attribute their success in part 
to the exclusion of catgut and tendon. As 
regards special Indian conditions, the officer in 
charge of a large military laboratory tells me that 
he finds much greater difficulty in keeping his 
media sterile here than at home, and no doubt 
we are entitled to bear such factors as excessive 
heat and dust in mind in comparing our results 
with those of European surgeons, but it is not 
sound to press that excuse too far. More good 
is likely to result from remembering the limita- 
tions of high pressure sterilisers than multiplying 
the already sufficiently numerous complications 
of a modem theatre. What .is the use, for 
example, of projecting steam on 'to the outside 
of a mass of towels packed together as tight as 
the pages of a family Bible, or expecting it to 
find its way into the interior of compressed 
bandages ? 

Catgut, for the present, I continue to use to a 
certain extent, having had unfortunate experience 
of the trouble caused by silk, sometimes after 
prolonged periods, both in my own and other 
people’s practice. I do not think that any of the 
tetanus cases which have come my way were 
fairly to be attributed to catgut. But the fact 
remains that .this material has been definitely 
saddled with the responsibility for the disease 
in certain cases, and the question arises as' to 
whether tendon should not take its place in those 
tissues, chiefly muscle and fascia, where silk is 
most prone to give rise to trouble. With tendon 
for these, fine silk for ligatures for vessels, and 
coarser silk and silkworm gut for most other work, 
one would be fid of the catgut-tetanus bugbear 
a bugbear which, if it only materialises once 
in 50 years, is too serious to be entirely 
disregarded. 



A CASE OF BILHARZIA INFECTION 
(IMPORTED FROM MESOPOTAMIA, AND 
OCCURING IN THE CIVIL POPULATION 
AT KARACHI.) ■ ! . 

Br DAGMAB FLORENCE CORNER, m.d. (Glass.) 


Women’s Medical' Service. 

The following case of Bilbarzia infection is 
ported as being of particular interest, as l 
licates the presence of an endemic een re 
the disease in an important theatre of war 
[esopotamia), where large numbers of British 
d Indian troops are employed. 

It is understood that special precautions are 
ing taken by the. military authorities m 
irachi to prevent the importation by troops of 
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tliis disease from East Africa and Mesopotamia 
into India. As regards the civil population, 
apparently no special machinery exists for the 
detection and isolation of persons infected with 
schistosomiasis, as is shown in the present case. 

The patient, Shah Jan, a girl eleren years of age, 
was admitted into the Lady Dufferin Hospital, Karachi, 
on February -6th, 1918, with the complaint of persistent 
limmaturia. . On questioning her family, the following 
history was obtained : — The patient contracted the 
disease about one and a half years ago at Mobammer'ab. 
Mohammerah, or Muhamrab, is a town of Persia in the 
province of Arabistan, in 30° 26' N., 48° 11' £., ou the 
Hafar Canal, which joins the Karun with the Shattel- 
Arab, and flows into the latter forty miles above its 
mouth at Fao, and about twenty miles below Basra. 
The population is about five thousand. 

The child was born in Karachi, she lived for two years 
in Basra, and then for six years at Mohammerah. She 
was in the habit of bathing with other children in the 


Occasionally eggs are seen in which the capsules 
present a crenulated appearance, and which stain 
irregularly with the methylene, blue. . The 
majority of eggs are, however, still capable of 
hatching out into active miracidia, indicating 
that the methylene blue is not a specific para- 
siticide in this disease. 

In view of the Ankylostome infection, three 
courses of treatment with . thymol have been 
given, and .the number of Ankylostome ova in 
the fasces has been reduced. 

- The patient’s weight has remained stationary, 
and the pulse, respiration, and temperature have 
been within normal limits. 

The development of all digenetie trematodes 
follows one or other of four lines of metamorpho- 


sis : — 


Eost. 


Egg 


Transition. 

Miracidium 


Intermediate Host. 

(Sporocyst 

Sporocyst— Daughter-Sporocysfc ... 
Sporocyst— Hedies 

Isporocyat— Bedise— Daughter-Redia 


Transition. 


-Cercavise 


creeks at .Mohammerah. The mother states that At 
least half the children at Mohammerah suffer from “ red 
water.” This is an important fact, and indicates that at 
Mohammerah there is an endemic centre of Bilharziasis. 
In addition to the patient, the family consists of father, 
mother, a girl aged six years, and one boy aged twelve 
months ; none of these has suffered from hcematuria. 

Since the onset of the condition, the bmraaturica has 
been constantly present, though at times varying some- 
what in amount, and the end of micturition is accom- 
panied by the passage of blood-stained mucus. Treat- 
ment has been with indigenous drugs. The patient has 
become increasingly pale and lethargic, compared with 
ner sister who has a good colour (and whom previously 
n Wai l sa . id . to resemble), her pallor is marked. 

On admission to hospital the urine was normal id 
amount, smoky in colour, with a deposit of material 
resembling gravel (phosphatic) and of blood. Micros- 
copically^ it was found to contain eggs of schistosoma 
hmmafcobium. The eggs were watched under the 
microscope after addition of water to the urine, and 
after about ten minutes active myracidia emerged from 
the eggs and swam about with great activity 
f J*? minati0n .' 0f l . he £«**— N o Bilharzia ova were 

ovTl? eXJ T“ afclon > bufc Ankylostome and Trichiuria 
ova were seen to be present. 

Blood examination. 

Total Red Blood Corpuscles per C. M. M .. -•? Vnn nnn 
Haemoglobin percentage (Gower) -3,760,000 

Colour Index ... 5 ./ "* -* 0 2 

Total White Corpuscles per C. M M. = JJ 525 4 
Differential count. 

Polynuclear Leucocytes 

Large Mononuclear 
Small 

Eosiuophyl. ” 

No malarial parasites present 


Eost. 

Encysted in. 

{ Mollusc. 
Crustacean. 
Insect— Adult. 
Fish. • 

Free— Swimming. 


= 43 per cent, 
= 3 „ 

= 20 „ 

■= 34 


^f. S n a li 01lS ,u \ irec ^ meni - — Treatment was 

a l d l- l f hme hy ene blue ’ S raia h b. d., which 
a week later was increased to erain ii h a 

Patient has now been a month in hospital 'under 

Observation. The hsmaturia has s adnallv 

decreased, but is still present in small Kmwrt 

lhe ova ore found to be fewer in lumber- 

they take up the methylene bine stain readily 


The researches of Japanese investigators, and 
particularly of Leiper in Egypt, have shown that 
the life-history of the Bilharzia worms does not 
differ in any respect from' certain other trema- 
todes, and that, contrary to the older view of 
Looss, they do not pass directly from man to 
man, hut enter the body of certain molluscs 
where they undergo a cycle of development. 

The newly hatched embryo enters the parti- 
cular snail and becomes a sporocyst. Leiper in 
-Egypt has shown that the schistosoma of man 
undergoes development in two kinds of snails — 
Bulinus and Plcmovbis. From the sporocyst, 
secondary sporocysts develop, especially in the 
liver of the snail, and within these “bifid tailed” 
cercarite are formed, which are not infective till 
they are fully grown, and naturally discharged 
from the snail. The bilharzid cercarise are sub- 
divided into two groups, one characterised by the 
presence of two eyes or pigment spots and of 
cuticular keels along the bifid portions of the 
tail, the other without either of these features. 
The latter type is characteristic of the schisto- 
soma of man, the former represents the larval 
stage of certain ovian hilharzial worms. 
e-n ■ bl fiP er es tablished the fact that infection of 
Tf ?, Uman host 0ccurs ^ penetration of the skin. 
At the moment of infection the tail of the 
cercaria is discarded and the 'body burrows into 
the lymph and blood vessels of the. host, whence 
the liver is reached. In the liver, the cercaria] 
body undergoes gradual growth and differentiation. 

Sn r" 5 f eU ^ the liver aTld P as s d own 

-into the smaller veins of the portal system, where 

caLfbv 6 th egmS t0 lay /^ Sl Hematuria is 
hard ® ? aSSage of Mnerable minute 

hard-shelled eggs causing erosion of the mucous 
membrane of the bladdtt of the host; 
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Leiper’s experimental' results showed that ani- 
mals infected with cercariaj from Bulinus always 
produce adult worms which give rise to terminal 
spined eggs only, while those infected with cer- 
carise from Planorbis give rise equally constantly 
to lateral spined. eggs. In no case do both 
varieties arise from the same intermediate host. 
Moreover, the adult worms reared from these two 
sources --Bilharzia hcematobium from Bulimia 
and Bilharzia Mansoni from Planorbis — show 
constant morphological differences. ' 

, From the foregoing account, Leiper concluded 
that the contamination of water does not result 
in rendering it infective, unless the special snails 
are present and a sufficient number of weeks 
have lapsed to permit of the complete develop- 
mental cycle in the snails. Within twenty-four 
hours of being discharged a lai'ge proportion of 
cercarise die. Storage for forty-eight hours 
renders suspected water free from danger, provid- 
ed no infected shell has been admitted to the 
storage tank. Boiling immediately kills the 
cercarise, and the tablets of acid sulphate of soda 
used for sterilising water are efficient cercariacides. 

As regards experimental treatment, he records 
a series of experiments which were undertaken 
on animals experimentally infected with large 
numbers of Bilharzia worms. The drug in each 
case was pushed till toxic synxptoms were evident, 
and then until the animal died from over-dosage. 
Dissection in every case showed that the Bilharzia 
worms were still alive, although the doses used 
were relatively- much -higher than could have 
been administered to a human being. Among 
the drugs used were . salvarsan, quinine, beta- ■ 
naphtol, and thymol. 

At present, in Karachi and its neighbourhood, 
no species of snail has been obtained so far 
which Would be capable of acting as an inter- 
mediate host to the Bilharzia worm, but a careful 
survey will be necessary to settle this point. 
The question is one of considerable importance , 
and urgency. 

.My thanks are due to Major E. D. W. G-reig, 
C.I.E., I.M.S., for much assistance in studying the 
case of Bilharzia infection recorded here. 
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RELAPSING FEVER,* 

By MUSHARRAF Aid, h.C.r. 'k s. (Bombay}, 

' OIVII, SUB- ASSISTANT BDDGEON, 


In charge of Bis Honour the Lieutenant-Governor's Household 
Dispensary , United Provinces . 


Definition .—' This is an acute specific disease 
characterised by a sudden onset of fever, its rapid 


* Paper read at the All-India Sub-Assistant Surgeons' 
onference at Agra. 


fall after seven days and its relapse at an interval 
of from one to seven or more days for an indefi- 
nite number of times. This fever is caused by 
spirocluetes, which can be demonstrated in the 
blood during the febrile period. The spirochretes 
are transmitted into the body by bed-bugs, body- 
louse or certain ticks. . 

Geographical distribution. — It is found on 
every continent — Europe, Africa, America, Asia, 
and probably Australasia. In Asia, it is known 
to occur in China,, Sumatra and India. In the 
last-named country, it has been reported from 
many places. And the Miana disease of Persia 
is considered to be probably a form of relapsing 
fever. 

History. — Relapsing fever was known to 
Hippocrates, who described an epidemic in the 
Thasos Island. Rutty described it in his book 
on the diseases of Dublin in 1770. Savington 
in 1857 was the first to report that the disease 
is transmitted by the bite of a tick now known 
as the Ornithodorus moubata. In 1897, Ticktin 
stated that the disease was communicated by tbe 
. common bed-bug. In 1904, Philip Ross and 
Milni, in Uganda, and Dutton and Todd in 1905, 
on the Congo, described that the disease was 
communicated by the bite of a tick (Ornitho- 
dorus moubata). In 1907, Mackie recorded an 
outbreak in which lice served as the communi- 
cating agent. In India it has been known to 
occur since 1852, and was investigated by 
Vandyke Carter, in Bombay, in 187 G. Since then 
it has been reported from many places in the 
country. 

L Etiology . — The disease, as already stated, is 
caused by entrance into the body of one or other 
form of spirochete. These germs can be seen 
through a microscope during the febrile periods, 
but are completely absent during tbe afebrile 
intervals. In some cases they are found in large 
numbers, while in others they are scanty. In 
fresh blood, they can be seen in motion. How 
the spirochetes are transmitted is not definitely 
settled, but it has been said that the Miana 
disease of Persia and Carapata disease of Zambesi 
Valley, which are considered as forms of relapsing 
fever, are communicated by ticks. The relapsing 
fever of Europe is supposed to be transmitted by 
the common bed-bugs and tbe Indian form iy 
lice, possibly by mosquitoes and bed-bugs, and 
that of Africa by ticks. It has been stated tlm 
tbe parasite is not introduced into the bloo o 
the victim by the- mouth-parts of tlm insec as 
in the case of malaria or trypanosomiasis, ine 
various transmitters suck the spirochete, v ic i 
multiplies by breaking up into granules in the 
gut and malpighian ' tubes, and is a ( er ' Vc 
passed out with the feces and deposited _ 
skin of any human being or warm-blooded animal 
on which the infected insect may subsequently 
feed. The irritation caused by the bite produce. 
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scratching, and consequently inoculation of the 
spirochaete occurs. It has also been said ' that 
the tick continues to be infective up to a year 
and a half after sucking the spirochsetes con- 
. taining blood. 

Dutton and Todd discovered in Africa that 
spirochsetes could pass into the eggs and .larvae of 
0 rnifckodorus moubata and confer infective porver 
on the mature tick of the succeeding generation. 
The spirochsetes have been demonstrated in the 
eggs. 

My experience of this disease consists of the 
observation of 13 cases which occurred in the 
Bulandshahr jail and police hospitals during each 
successive hot weather from 1908 to 1911 (with 
the' exception of 1910) while I was in charge of 
of those hospitals. During those years no cases 
of relapsing fever had been reported from any of 
* the dispensaries in the district. This was pro- 
bably due to the fact .that it was only in the jail 
and police hospitals that systematic blood exami- 
nations were made, while the medical officers 
in charge of the other institutions had not 
sufficient leisure to examine the blood of all 
fever cases. 

Probably, indeed, relapsing fever often occur- 
red and was not detected in that district, having 
very likely been mistaken for malarial fever — a 
disease which is very rare in "that district in the 
hot weather. Three cases of relapsing fever 
were detected in 1908 in the district jail, seven 
m 1909 (5 of which were in the jail and 2 in 
the police hospital). There occurred three cases 
m 1911, all in the police hospital. The diag- 
nosis unverified in each case by microscopical 
examination. Since the cases had all occurred 
m the hot weather and since the blood of fever 
patients was examined all the year round, it was 
very curious that no clue could be found as to 
how the infection had got access into that dis- 
trict except that towards the south-west corner 
of that district, where the Jumna intervenes 
between Bulandshahr and Gurgaon, a few cases 
were said to have occurred annually, the nearest 

E ° f ;; ’ ? ab ° Ut 25 mi]esfro ™ Buland- 

dlsease originated, in Gurgaon, 
it must be re-imported every y ear or else 

mUSt be ,atent durin e 

wifcl ] wt i ch the disease was communi- 
cated, is shown by the following facts : 

»3 attacked ' Among ft, ' 

the -first case was a convict prisoner- tlf ] 909 ’ < 

another prisoner who was eonval esriZ’ second was , 

of dysentery and used to sWn T„ T S t after an 
fto third J, „ s S ttZ Jol- ‘T*? ' 1 

hospital sweep,, . alK , tl „ fi | h 1 , ick h • 

WAS&s.- 4 *• - , 


jail prisoners, as the -prisoners suffering from the disease 
were segregated outside and a police guard' was 
appointed, and this patient was in the guard. He got 
this fever 8 days after, his return from duty. The 
second case came from the'same barrack. His bed was 
quite close to that of the first. 

In 1911 the first ease came from Jhajar, a village near 
the Jumna river. This man had come from Partabgarh 
district in Oudli to see his brother, who was most 
probably suffering from relapsing fever, as known from 
the history. After 7 or 8 days he himself was attacked 
by the fever and then came for admission into the 
police hospital. Two cases came from a police chauki 
in the town. Both men slept in the same room. Many 
bed-bugs were found in the beddings. 


All the cases described above were between, 
the ages of 22 and 40 years. All except one, who 
was a Muhammadan, were Hindus, and all (except 
one who was convalescent after dysentery) were 
in good health before the attack. 

I regret that the bed-bugs and lice were 
never examined microscopically, and it could 
not be ascertained which was the carrier , of the 
infection. ' - 

Nature of the pyrexia. — In all cases the 
lever came on suddenly and went down by crisis. 
The attack lasted 5 days, and the crisis occurred 
on the 6th. Out of 13 recorded cases, one 
case had the relapse on the- 11th day, seven on 
the 13th, two on the 14th, and three on. the 
15th day. 

One case had .four relapses with intervals of 
8, 8, 8, and 2 days. The last relapse in this 
case was doubtful, as no spirochsetes were detected 
in the blood during this relapse. One case 
had two relapses with intervals of 7 and 9 days, 
and the rest had only one relapse each. ’ 

In all cases,, blood examination was positive in 
showing spirochsetes .during the febrile .stage ' 
and negative during the intervals. In one case 
I found refractive granules of Balfour also. The 
spirochetes were identical morphologically with 
those found in the Indian type of relapsing fever 
bigns and symptoms.— Almost all cases were 
nrst suspected of pneumonia, having the physical 
signs resembling those of the first stage of'this 
disease. .Some of these had “signs of acute 
bionehitis during the attack as well as during 
the relapse. Almost all cases had a marked . 
jaundice. In eveiy case pain and tenderness 
were present on the hepatic and splenic regions 
Enlargement of liver and spleen during the 
pyr.exia, and their very rapid diminution to the 
normal, size during the intervals, was ' a very ‘ 
characteristic sign m every case. _ Two cases hnd 

eSS7 “It ^ W 

neotaTrio nt P ™ m tbe *>*■“« and 
neuralgia. Delirium was a common symptom in 

all cases before the - crisis, ^ 

Prognosis. All cases of 1908- and ion 

SA«.<irS£S»= 
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Post-mortem appearances. — Congestion of the 
internal'organs — liver, spleen, kidneys, and. brain 
— was. present. Liver and spleen'were found en- 
larged, and gall-bladder distended with bile. A 
film was .prepared from a spleen smear which 
showed spirochtetes in large number under the 
microscope. 

Diagnosis. — A positive diagnosis can only be 
made by means of the microscope, but when 
this instrument is not available,' even before the 
disease is suggested by the occurrence of a 
relapse, the combination of signs resembling 
pneumonia, fever, slight jaundice, and enlargement 
of the liver and spleen, should make one suspect 
relapsing fever. 

Treatment. — Arsenic was administered by mouth 
in several cases, but had no effect in preventing 
the relapse. All the treatment was chiefly by 
diaphoretic mixtures and stimulants. 

' A CASE OF GANGOSA AT THE 
ALTPORE JAIL. 

Bv JAGATPATI ROY, 

Sub- Assistant Surgeon. 

Dr. Turkhud, in his interesting paper on 
gangosa, which appeared in the February, 1917, 
number of this journal, expressed the opinion 
that, though he could find no record of the 
existence of the disease in India yet, he con- 
sidered it probable that the disease dpes exist 
though mistaken either for syphilis or leprosy. 

The following notes of a case of gangosa, in a 
prisoner at present in the Alipore Jail, confirms 


Ho gives a history of small-pox 19 years ago, when 
he was about 16 years old. The eruption cleared up 
with the exception of one ulcer betweon tho eyebrows 
at the root of the nose. This did not heal hut 
spread gradually all over the face, healing from behind 
and leaving the present scarring. It thus extondod to 
the margins of eyelids, cheeks, noso, and to tho upper 
lip. He had distinct catarrhal condition of tho throat. 
The ulceration extended to the nasal cavity, tho nasal 
cartilages sloughed away gradually. Tho diseaso 
lasted for" nearly two years, after which tho ulcors 
healed leaving his face in the condition shown in tho 
photographs. He had sore throat throughout tho 
period of the attack, to which he is still subject. It • 
was sometimes less and sometimes more. Ho could 
not say whether he had any definite ulcer in tho throat 
or palafti, but he felt his throat was very sore, and his 
breath was offensive. He used to cough much. Tha 
ulcers on the eyelids have become chronic. Eyes do 
not trouble him much except that they water almost all 
the time with slight intermission. 

He is married, and his wife is still living. Has a 
healthy daughter, about 14 years old. His prosont 
condition is well shown in the photographs. 

Extensive scarring on the face from abovo the oye- 
brows to upper lip. The skin is loose and shiny. Eyelids 
ulcerated with a large ulcer on each outer end of tho 
upper lids, which are partly everted. Lower lids 
everted, no eyelashes. Nose fallen in owing to necrosis 
of cartilages ; it is merely represented by a small 
vertical fold of skin. Orifices constricted, cartilages 
destroyed. Through the orifices much congested 
mucous surface is ’ seen, and nasal canals have become 
as one largo cavity. The inferior turbinated bones are 
absent. No discharge from the nose but tho odour 
is offensive. The sense of smell is lost, the voice is 
slightly nasal. 

■ Mucous membrane of the pharynx much congested. 
Uvula congested and elongated. Some granulation 
tissue is seen over the mucous membrane of the throat. 
Tonsils much enlarged, congested, and fissured. Sense 
of taste is present. No perforation of palate noticed. 



Fig. 1. 


bis views and proves that the disease, at least, 
occurs in Bengal. 

G. S., Hindu Kawra, male, aged about 35 years, fairly 
nourished, medium build, dark complexion, iei S 
5' 2j," weight -105 lb., healthy-looking, a resident ot 
Budge Budge in the district of 24-Parganas, Bengal, 
was admitted to jail, under trial, on 9th January, 191 ■ 



Fig. 2. 

General health good. No other organic disease 
Glands of the groin and neck not enlarged. Iso signs o 
venereal disease. 

These notes are published by kind permission 
of the Superintendent, Lieutenant-Colonel John 
Mulvany, i.m.s. 
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GALYL 


-Practical work with G A L Y L in the shape of 


Framboesia and 
Sleeping Sickness 


am ama INTRAVENOUS (Dilute and Concentrated) and INTRAMUSCULAR INJECTIONS 

60iUvO administered in Military, Naval and the principal General Hospitals throughout the United Kingdom, has 
demonstrated that this preparation is more rapid and less toxic in action than any ^ompoirml of the 606 group, 

which accounts for the consistently excellent clinical results without any undesirable by-effects. 

" Forms : 


For Intravenous Injections;—' 

(1) DILUTE.— GALYL is supplied in 
neutral glass ampoules containing the 
necessary dose of Sodium Carbonate, 
sterile distilled water only being used for 
the dissolution. 


(2) CONCENTRATED.— A special outfit 
containing one dose GALYL, one ampoule 
sterilised solution, and one small filter 
is supplied. 

Doses : 

0'lO-0-15-0-20-0‘25-0-30-0-35-0-40 


(3) For Intramuscular Injections 
GALYL is supplied in OILY EMULSION. 
Doses : 

O'lO— 0*16— 0'2Q— -O'SO— Q’40. 


POCKET CASE. 

Containing the entire 
instruments (sberilizable) 
necessary for administering a 
concentrated intravenous in- 
jection of GALYL or other 
solution. 

1 India-rubber Tube for 
constricting the arm. 

1 Clamp for fixing the 
rubber band. 

1 Glass Syringe of 10 c.c. 
capacity. 



1 Piatinum-iridiuhi Needle, 
length 4 cm., diameter 
09, with short bevelled 
joints and special barrel. 
Attachable to the syringe 
without any additional 
junction. 

1 Nickel-plated Case bo hold 
all the above. 

1 Chamois-Leather Pouch. 

1 Glass Filtering Tube, with 
- rubber attachment. 


Price complete 30/> 



Formula: Sodil Benzo-sulpho-p-amnin- 
phenyl arsonas. 

Dr. Mouneyrat — the discoverer of Galyl (the 
well-known and widely adopted French Neo- 
Salvarsan substitute) and also Hectine, a compound 
which — though it possesses a very low arsenic per- 
centage and has proved most safe in use — gives 
remarkably successful clinical results in syphilis and 
the parasyphilibic affections. Hectine has a record 
of about one million injections. 

Hectine is nob only a specific in syphilis, but 
it acts as a general tonic in the treatment of blood- 
less and amende patients and in all cases where 
Arsenic is indicated. 

In malaria it acts as a specific owing to its 
anti-parasitory and anbi-thermic actions ; also in 
tuberculosis, rachitism, neurasthenia, asthma, 
chorea, skin diseases, etc., etc. : 

Hectine is supplied in hermetically sealed 
ampules for intramuscular injections. . 

Ampules A— containing 10 c.g; in 1 c.c. 

Ampules B — containing 20 c.g. in 1 c.c. 

Pills (in phials of 24) 10 c.g. 



Hectargyre being a double specific cures 
syphilis and all its manifestations more rapidly 
and more surely than a_ny other mereftrial prepara- 
tion. 

As a treatment following Galyl, or ab initio 
in all stages of the disease, Hectargyre is very 
effective and rapid ; it is well tolerated even where 
prolonged treatment is necessary j the most intract- 
able cases of syphilis have yielded highly satisfactory 
results. 

Hectargyre is supplied in sterile ampules for 
intramuscular injections. 

Ampules A containing— 

Hectine 10 c.g. ) . 

Ampules B containing 

Pills containing — 

Hectine 10 c.g. 

Protoid of Hg. 1 c.g. 

Opium Extract 1 c.g. 

1 (In phials of 24 pills.) 


iig. 1 c.g. / 
Hectine 20 c.g. ) . 


ine 20 c.g. ) 
g. H c.g. ) 


in l c.c. 
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Rational Scientific Treatment of Bites of Venomous Serpents or Stings of Venomous Insects on Han and Animals. 


THEIR CURE — 



' *. \ f . .7r'rW.- ■» 


P •/>>.' ■’! 

i c * ► .» ■ - 


m 
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BY THE USE OF — 


Michd Legros’ Outfit 

Dr. Michel Legros’ Outfib is pub up in a strong little 
case (3.2 x 1.6 x 0.8 in.) and weighs 1 oz. It takes 
up no more room in the pocket than an ordinary 
match box, and can therefore be carried without 


inconvenience. 

Dr. Michel Legros’ Outfit contains— 

1 Tube of Solution for four injections. 

1 strong metal-mounted Syringe. 

2 adequate Needles. 

Dr. Michel Legros’ Solution is always effective and 
may be kept any length of time. 

- Separate Tubes of Solution are supplied at very 
moderate prices. 

FULL DIRECTIONS SUPPLIED WITH EACH TUBE OR OUTFIT. 


LEGROS’ SOLUTION AND SNAKE BITES. 

To the Editor of “The Indian Medical Gazette.” 

Sir,— I beg to sond you notes on tlie uso of Micliol 
Legros’ Anti-Venomous Solution in coses of- snake-bite, 
which may bo kindly inserted in tho Indian Medical 

Gazette. 

Recently I was called to see a case of snako-bito. A 
boy, aged about IS, was bitten on his right foot by a cobra 
at about 7 A.M. The patient immediately aftor tho bite 
tied a ligature tightly round tho log below tho kneo with 
a rope which he carried with him for his cattle, and cried 
aloud for help. His neighbours hurried up to tho placo 
and killed the serpent which lay hidden in an adjacent 
bush. The serpent was 4J feet long, and its diamoter at 
the middle was 5.J inches j many native ojhas assembled and 
tried their mantras. At about 8-30 A.M. symptoms of 
poisoning developed, notwithstanding the threo additional 
ligatures tied by the men subsequently. I reached tho 
place at 9 A.M., when the condition of tho pationt was ns 
follows -.—Eyes opened and turned upwards, tho tonguo 
fixed between the teeth which could not be separated, tho 
heart’s beat was very feeble, limbs cold. At onco I 
injected 15 minims of Anti-Venomous Solution on tho 
right forearm and 15 minims in two places on the right 
thigh, which was much swollen. After ten minutes I again 
injected 10 minims into the left forearm and 15 minims in 
two places near tho site of the bite, and mado sovoral • 
incisions near the site of inoculation and freely rubbed in 
crystals of Pot. Permang. I left the patient at 1-30 P.M., 
when lie could speak with ease and all tho symptoms had 
considerably subsided. He. only complained of sovoro 
pain in bis right leg, for which I prescribed hot Permang. 
bath. Next morning the patient was all right. 

From the above it will appear that tho life of the pationt 
was saved by Michel Legros’ Anti-Venomous Solution. _ 

It is a very simple remedy, administration of which 
requires no special skill ; my tube of solution was about 
a year old, and I understand tho solution keeps well for 
several years. 

The following points are most important Tho venom 
is not, as a rule, carried immediately in its entirety into 
the circulation (except in cases when tho bito has 
penetrated into a vein, in such cases death may bo caused 
immediately). The venom first reaches tho small blood 
vessels, by its own action on blood the local circulation is 
arrested, and this prevents the immediate diffusion of 
the poison throughout tho organism. 

When the poisoning symptoms have already developed, 
a dose should be injected into the liealthior tissues abovo 
the wound and swollen parts. Another should bo given 
in two or three places near the sito of the bite. This may 
be repeated if the condition of the patient becomes moro 
grave. Tho solution must bo injected deeply into the 
tissues for rapid absorption. Medical practitioners can 
easily and conveniently carry a tube of solution contain- 
ing four doses at the nominal cost of Rs. 4 per tube, 

1 Yours, etc., 


Binodpur, Jessore,] 
20£/j June, 1917. j 


S. G., 

Medical Practitioner. 


1*3r ,, ^=»s^..~fcua-oxa.'fc of C? 

~ By the double action of Secretions and Peristalsis. 


and antitoxic pi opei ties. ^astro-intestinal functions; 

<» «■ 

organism. . 9 nr 3 tablets, aft 


Opolaxyl does not lose its efficacy by t pl {?J.Vtatfoti 1 1 
its effect is gentld and constant, witho t defective 

is not merely purgative; it stimulates the defective 

organs and revives the normal squill b » ttlus 
lasting effect because it restores the g ■ > 
correcting diminutional function. , , v to 

JSSS^A KS-IS crunching, 

at bedtime or before breakfast. 


- A V 11- V « — Ull DOUWU1W w 

Dose ._ F „ obstinate constipation 2 or 3 tab.o.s, »tto, W l.UMrt eve,, 3 or 4 da,, for . 
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The" Combined Treatment of SYPHILIS „ 



STABLE SUPPOSITORIES OF 
“ 606 ” (of French Manufacture) 



Fio. 1. 

Fig. 1 represents the 'special patent metallic 
envelope containing a Supsalv for hot climates' 
The projecting edge in the middle is cut by 
scissors— the two ends are then easily pulled 
apart. The envelope should first be immersed 
m cool or iced water for 10 minutes.' 


At the International Congress of Medicine 
Ehrlich 'stated that the biochemical action of 
“606” on spirochetes is not direct but indirect, 
a third factor found in the bodyi fluids being 
necessary. 

This success is explained by the well-known 
experiment of Levnditi : “ If living treponemas 
be placed in a solulipn of Arsenobenzol 
(Ehrlich’s 606) they continue to live in it. But 
if a trace of extract of liver be added to the 
mixture the treponemas are destroyed.” 

“If 606 has to be taken up and transformed 
by the liver in order to become toxic to the 
treponema, there is no better mode of absorp- 
tion of the drug than by way of the 
intestine, since all the veins of the 
intestines join the portal vein. If this 
be the case no route conld be more indirect and 
more unsatisfactory for active treatment than 
one that is not intestinal or not intravenous 
{i.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before 
the passage through the liver has activated it.” — 
Dr. Sabouraud, La Clinique (13-4-1913). 

As a result of numerous clinical experiments, 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion, and recommends the rectal 
method of administration of 606. 


Extremely Simple in 
Use. 


No Ill-effects. 


200 cases were treated by the com- 

bined treatment in one of the 

London hospitals. In each case a 
negative reaotion was attained. 


Most Satisfactory 
Clinical Results. 


Rapid Absorption. 



FOR MERCURIAL INUNCTION IN 
CONNECTION WITH SUPSALVS 
TREATMENT. 




IQDOGENOL 


IODINE in its Most Reliable and Palatable Form 

IODO&ENOL is a preparation containing Iodine in an 
orgame, assimilable and one might almost say “ living” form. 

nctirit? of^w 1, P 0 . S5 ® s ? eB 38 times the physiological 

accordL to , of . pot / s,l “U>. this preparation has, 
where the* r th i • al r ® por 1 ts of emuftmt professors, succeeded 
undesirable by-effects/ 6 eatt “° nt ^ faUed after' producing 

symS s G ' EU0L doea not P r °duce Iodism or other bad 

IODOGENOL is an undoubted diimstivn , 

pf-ss: “Jtvrs iris 

hospitals, and given highly satisfactory clinical results in case"/ of 
Syphilis, Rheumatism, the various phases 
- of Tuborculosis, General Debility, etc. 

Potassium/ 5 ° f 10D0G ^ 0L equivalent to 8 grs. Iodide 


In Sni T/? 7 COn J' stmc *’ ° f Peasant odour, and cleanly i^applkalZ? ° 0Dta,nS n ° 
in Special Glass Stoppered Bottles for Hot Climates. 

The SCIENTIFIC TREATMENT OP MALARIA 
INFLUENZA AND‘ ALLIED AILMENTS R 


KINECTINE 


According to Dr. Houneyrat, the discoverer of 
and Hectine (the widely adopted Salvarsan Substitutes . 
FORMULA 

« mino-pken y l-artena. te ^of Sen *° * ul f one ‘Vava 

Non-toxic, produces no ill-results. 

ta 3 c " (tablets) and well tolerated. 

Highly satisfactory clinical results. 

Not only a Prophylactic a g ainst, but a. S pecific in 

WE^. O, tel , CTO , ggg 

o H.M.S. — . 27 7.17 

every satisfacMon. P ‘°‘ for t!ie tube of Klnectine. The drug has givei 
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IQDARGOL ]l| URASEPTINE 


Special Colloidal Iodine. 

„ FOR THE TREATMENT 

NON-TOXIC of Gonorrhoea: Acute and DIFFUSIBLE 

PAINLESS Chronic. Urethritis: Of ANTISEPTIC 

Old Standing. ANALGESIC 

Cystitis and the Serious Complications of Gonorrhoea. 
In Ampoules and Phials for Injection or Soluble Bougies. 

I | These are introduced into 


FOR CYN/EGOLOGY 
OVULES 

UTERO-TOPIQUE 
lODARfiOL. Direct Intra- 
uterine Medication. 


the vagina and slowly dis- 
charge the Iodine which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from con- 
gestion and pain. Destruc- 
tive to the micro-organisms. 


As a wound dressing Iodargoi on account of its antitoxic and 
dermoplastic action prevents or ameliorates the fever due to infection, 
cuts short suppuration, eliminates the sloughing portions and cleans 
the wound, at the Bamo time stimulating epidermisation and 
cicatrisation. 

IODEOL OVULES for Vaginitis, Metritis, etc. 

IODEOL CAPSULES contain 4 grains of Iodine in each. 
Never cause Iodism, 

/ 

More powerful and active than Iodine without its 
drawbacks. 


The treatment of Carbuncles, Boils, Anthrax, 
Acne, Styes, and diseases arising from 
STAPHYLOCOCCUS. 


i STANNOXYL 


(An Oxide of Tin and Tin Metal 
free from Lead.) 

A truly scientific production the value of which 
has been studied very closely. The effect is really 
wonderful ; from the second day of treatment the 
pain is relieved and the carbuncles begin to dry up, 
those which are just opening are stopped in their 
course; the core is not expelled but reabsorbed. 

In the 'majority of cases a complete cure is 
effected by the fifth or sixth day, it is seldom 
necessary to take the full 10 days treatment, and 
relapses are unknown, indeed it is a specific for 
diseases arising from Staphylococcus. 

The daily dose for Adults is 4 to 8 tablets ; 

Children, 2 to 4 tablets. 

Supplied in vials of 80 tablets. 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropinc, 
Hclmitol, Benzoates of Sodium and Lithium. It contains 60 
centigrams (10 grs.) of active matter to each teaspoonful. 
Dose. — 2 — 6 teaspbonfuls daily. 

It purifies the Urine, and this action is duo to its three 
principal properties : 

1. It. is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 
INDICATIONS.— Arthritism, Gout, Gravel, Hepatic and 

Renal Colic, Rheumatism, Calculus, etc., Phosphaturia, 
Urinary Antisepsis, Pyelitis, Bactcriuria, Cystitis, Prostatitis, 
Urethritis, Pyuria, Urinary Abscess, Vesical Catarrh, etc. 

ANTIG0N9C0CCIC 



The clinical reports given by various doctors show that 
Rheantine gives highly satisfactory results, both in acute 
and chronic forms of Gonorrhoea and also in the various 
infectious complications due to Neisser’s bacillus. v 

Ithdantinc is put up in hermetically sealed tins, containing 
28 spherules. Dosage. — 4 spherules a day. 

Therapeutic Association of Paris (14th Juno, 1916) the result of 
their observations : — 

“ It is not a rare -thing,” write these authors, "to observo in tho 
very first days a more or less marked recrudescence of tho 
discharge. This negative phase, which, however, is temporary, 
is always followed by a well-defined positive phnse, in tho course 
of which the characteristics of tho urethral pus undergo a rapid 
change ; the discharge, which is at first thick, abundant, and 
creamy, passes gradually into the hyaline state, diminishes in 
quantity, and in the majority of cases ceases. 

“ Under the microscope these successive stages are demonstrat- 
ed in equally definite stages; whatever may have been the 
duration of the disease, the characteristics of the pus becomo 
rapidly modified ; after two or throe days’ treatment the gono- 
coccus, first intracellular, becomes exterior; it ceases to act as a 
parasite on the polynuclear leucocytes and the largo opitholial 
cells— one then finds them disseminated outside tho leucocytes, 

" Finally, some days later, it the administration of RbJantino 
is continued, the condition undergoes still further change, the 
gonococci becomo agglutinated, arranged in a mass, and finally 
bacteriolysed.” 
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BLINDNESS IN INDIA'. 


At a meeting of what is called “The 
Humanitarian Corps of the College of Ambulance, 
London ” (an institution we confess never to 
have heard of before), there was a paper read by 
Mr. C. Gr.' Henderson, i.c.s., on Blindness in 
India, in which he sketched a plan by which 
blindness could be reduced in India. 

It is therefore worth while examining the 
last Census Report as to the extent to which 
this terrible infirmity prevails in India. In his 
paper Mr. Henderson testified to the great work 
done by Civil Surgeons in India in reducing the 
sum-total of blindness, especially that due to 
trachoma and to cataract. 


If we turn to page 352 (&c.) of Sir Edward 
trait’s Census Report (India 1911, vol. I, part 1) 
we find some pages devoted to this important 
subject. 

Blindness is an infirmity easy to diagnose and 
not likely to be concealed, consequently if it is 
insisted that blindness of both eyes and not 
merely dim-sightedness in one or both eyes is 
meant, it is not likely that many mistakes have 
been. made by the census enumerators. 


We, therefore, may accept the figure of the 
Census Report that “ 14 persons in every 10,000 
of the population ” are blind. In America and 
in various European countries the figure is given 
as about 8 or 9 (per 10,000), so it is clear that 
there is a marked prevalence of blindness in 
India, though Russia with its figure of ’ 19 per 
10,000 is in a far worse state. 


As regards prevalence and causation, the fir 
point to be noted is that its prevalence vari 
inversely with the rainfall. It is most comm, 
in Punjab, United Provinces, and Baluchista 
where the climate is dry, and dust and glare a 
excessive, and least prevalent in green and dan 
Assam, Bengal, and Madras. 

This, however, is'aot the only fllotor . in oo|d , 
climates like the hill tracts of Assam or Bum, 
where houses are built .of stone or mud, bad] 

ntilated and with no chimneys, much damage 
done to people’s eyes by the smoke from domest 
fires, A certain degree of blindness is due ( 


smalUpox, .but there has been found no cor- 
respondence between the prevalence of small-pox. 
and blindness in any p>art of India. 

The domestic causation of blindness is also 
emphasised by the greater prevalence of the 
infirmity among women (138 males to 145 
females), this is no doubt due to the fact that 
"women spend more time in the smoky atmosphere 
of their houses, and that they are generally most 
reluctant to go to hospital for the treatment of 
their eye troubles. 

Blindness is, of course, more common among 
the aged, the proportion of persons afflicted at 
the age of 60 being six times as great as it is 
among those of ages 15 up to 60 years. 

The facts as disclosed by, the Census Reports 
are certainly unsatisfactory ; there is, however, one 
consoling fact, and that is the recorded diminution 
in the period between the two Census Reports of 
1891andl91I. The falling off was from 17 to 
14 per 10,000. of the population, and this is 
ascribed to the smaller number of small-pox cases 
of blindness, and the increasing readiness of the 
people to seek hospital relief. Take cataract alone, 
in the decade ending 1900, there were 154,560 
operations for the removal of cataractous lens ; in 
the next ten years this big figure had increased 
to 174,108 cases. 

In the discussion in London, Sir Havelock 
Charles advocated the extension of ophthalmic 
travelling dispensaries, and "with such views we 
have every sympathy. The extension of our 
hospitals and dispensaries, and the growing faith 
m them and the education of the people in the 
value of early treatment, these with generally 
improved sanitation and improved housing con- 
ditions must necessarily have a good effect in 
reducing the incidence of the terrible calamity of 
blindness. 


> A MINISTRY OF HEALTH. 

The following proposal put forward by the 
Royal College of Physicians in Edinburgh to 
institute a Ministry of Health is one which 

will be read with much interest by all medical 

men. Much attention has been given to this 

ww n SU l 6Cfc ^ England in recenfc days. 
M hether the scheme is proceeded with now or 

m the busy days which will follow the end of the 

war there is little doubt that., the medical 

profession generally will support any well 
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considered proposal to co-ordinate and bring 
under the supervision of a Board of Health the 
various existing ^health agencies, viz., Local 
Government Board, Home Office, Board of 
Education, and the Insurance Commission. 

We moreover believe that the time has come 
even in India for the appointment of a- Minister 
of .Health and that such will surely ■ follow the 
establishment of such a ministry at Home : — 

The Royal College of Physicians of Edinburgh was 
erected by Royal Charter granted by His Majesty King 
Charles the Second, 29th November, 1681, and incor- 
porated anew by Royal Charter granted by Her Majesty 
Queen Victoria, 16th August, 1861. ~ 

The Royal College has been, and continues to be, 
largely concerned with matters affecting the Health 
of the nation. It has taken considerable part in 
developing medical science and practice. It is therefore 
particularly interested in all proposals which have for 
their aim the erection of a State Department of Health. 

The Felloes of the College have . given careful con- 
sideration to the subject. The statement which follows 
is the outcome of deliberations, which had regard to 
the great questions of Health and the urgent need 
of their recognition and effective handling by the State. 
The standpoint of the College is frankly medical, not 
political or departmental. 

The Administration of Health measures has in the 
past been developed in connection with a number of 
Government Departments, such as the Local Government 
Board, Home Office, Board of Education, Insurance 
Commission. 

Each of the several Departments has worked within 
the limits of certain Acts of the Legislature dealing 
with definite subjects and conferring definite powers. 

The Health of the Community has received benefit 
from the work of the Departments ; but the operations 
of the Departments have not attained that comprehen- 
sive measure of success which the extent and gravity of 
the Health problem demand. 

As regards Health questions, the sphere of the 
several Departments is limited, and, with increasing 
legislation, the overlapping which inevitably follows 
from their separation becomes steadily aggravated. . 

A fundamental weakness lies in the fact that in none 
of the Departments concerned is the control vested 
in a Minister appointed primarily to deal with Health 

N • l. 

problems. 

From this division of interest and responsibility 
departmental difficulties are apt to arise ; policy in 
regard to matters pertaining to Health tends to become 
subject to considerations of departmental jurisdiction; 
and the essential interest of Health questions is liable 
to be obscured. 

Under the restrictions of the present system it has 
been impossible to evolve concerted means for dealing 
with the complex and ever widening problems of 
National Health. Not until these restrictions are 


removed will it be possible to attain effective and 
adequate machinery. 

What is required is the creation of a Ministry which 
shall, concern itself with Health matters pure and 
simple, and to whose jurisdiction shall bo transferred 
from other Departments the operations of all oxisting 
enactments in so far as they deal with Health. 

This opens up another aspect of tho question, namoly, 
the immense extent of the issues involved. 

Existing Acts deal only with sections and fragments 
of the subject. A multitude of conditions affecting 
Health are not included in the purview of the Acts, 
and have hitherto been left untouched. 

The Minister of Health must handle tho wliolo 
problem. He must be concerned not only with questions 
already dealt with by the Legislature, such as Infoctious 
Diseases, Infant Welfare, etc., but also with fresh 
questions arising from time to time, e.g., conditions 
causing or affecting forms of sickness and disease not 
yet included within the operation of Health Acts. 

Such matters are frequently brought to light in tho 
work of the medical profession. Beyond the treatment 
of individual cases by medical practitioners, thero aro 
large questions concerning conditions to which sickness 
J s due. These are certainly matters for a Ministry 
of Health. 

To enable the Ministry to carry out its wido and 
highly complex functions, a Board of Health should 
be constituted, and its members selected in such a 
way as to ensure that the attention of the Ministry 
of Health would be directed to all matters affecting 
Health. 

The Royal College of Physicians of Edinburgh is, 
therefore, of opinion that it is essential, in the public 
interest, that a Government Department should be 
erected to deal exclusively with Health. 

The Royal College suggests : — 

1. That the Department should consist of the 
Minister and a Board of Health, of which the Minister 
should be Chairman and whose Members should bo 
elected on the ground of experience and interest in 
matters pertaining to Health. 

~II. That the purposes of the Department should bo 
■ 1. To administer the Health Acts. 

2. To devise executive, measures for dealing with 
Health problems not hitherto defined by legislative 
measures. 

3. To institute inquiries with a view to introduce 
measures for improving conditions affecting Health. 

4. To develop facilities for investigation of probloms 
in Health and Disease as they may arise. 

III. That the board should include three Groups 
of Members — 

1. Admininistrative officials. 

2. Laymen with wide experience of Health problems, 
or in the administration of hospitals and other health 

agencies, officials or voluntary.' 

3. Medical members who havo had experience in 
(a Public Health Service. 

(b) General Practice. 
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(c) Special Clinical Departments, including Industrial 
Medicine.' 

(d) Medical Research. 

() Medical Statistics. 


(Jurat Sojrip. 


VACCINE THERAPY, 

' The notes by Civil Asst.-Surgeon M. Kesava 
Pai, m.d.j of the King Institute,, Guindy, Madras, 
are, as usual, full of interest. They appear as an 
appendix to Dr, Maitland Gibson’s report on the 
Institute. We extract some of the notes : — 

“ Furunculosis. — There were comparatively few cases 
' of furunculosis treated with autogenous vaccines during 
the year. Of the 10 cases, 3 were cured, 3 improved, 
and in the remaining four the vaccine was not used or 
the result was not reported. The three cases that 
showed signs of improvement without being cured were 
of the obstinate type characterized by crops of boils 
coming' on almost all the year round irrespective of the 
season. A change to Bangalore or to the Nilgiris 
brought about a decided improvement in the condition 
of these patients, preventing further crops of boils. 
Immediately they returned to the plains the trouble 
started afresh, but could then be kept in check by the 
vaccine injections, without however being completely 
cured. _ J 

* * ' * * 

• 

“ Eczema, pemphigus, and sUn eruptions .— Most of the 
cases treated under this heading were the usual strepto- 
coccal infections of the skin comprizing ‘ pemphigus.’ 
There was an outbreak of this affection amongst the 
European troops at St. Thomas’ Mount, as happened 
during the previous year also. A stock pemphigus 
streptococcus vaccine was used for all the cases, and 
proved sufficient to cure the majority of them. A few 

that resisted the stock vaccine had to be treated with 

the autogenous and the result was very satisfactory. 

* * - * * 

"Case 2! —One of multiple abscesses in a voune 
patient of 18 years. He was brought into the IiosDitaf 
with a rigor followed by a temperature of' 103 C P P The 
temperature ranged between 101°F. and 103°F for the 

££ JiSSSSSST f? *° E 

tho commencement of the ’ iijiectiona ne ‘Tl PPearU1S - aEt6r 

'p likely « “S 

Case 28— Was an nrnf7 streptococcal in origin. 

cocci and staphylococci ^ There 7v a 7 ^ 7™^°' 
carbuncle implicating the cheek 77 r extensive 

mot. like ..A; difee LSSe of' f Tf ‘ “ nd .“”8 
ordinary carbuncle. A mixed auto™ faC ® th . an an 
the staphylococcus nnd + auto £ e nous vaccine of 

«<lo,i„i 5 V«”“ S os “ f o h .' „ : 1 ) ™ 

np to 15 million S' Sj "f !, »” .tawptocooci) rising 
after tho first injection with n _^ tle , r S6vero reaction 
103°F. The later .ntctions Lwevr ° f ^“Pf^ture to 
improvement without reactions and ulte ,4 in a ste ady 
complete recovery after the fifth injectiom^ 16 ^ a 


Septic wounds and sinuses.— All the five cases treated 
were purely surgical in nature and the vaccine treat- 
ment was attempted more or less as an experimental 
measure. Two of them were sinuses resulting from 
tubercular adenitis, one was tubercular disease of the 
shoulder joint, one a fistula in ano, and the fifth a long 
septic sinus leading into a deep pyosalpinx. These were 
really cases that required active surgical interference 
and the vaccine treatment naturally produced negative 
results. 

Cases 37 and 38 — Were attempts made to treat inflam- 
matory conditions of the cornea and conjunctiva with 
vaccines. In Case 37 there was considerable chemosis 
and infiltration of the cornea, along with a nasal discharge 
from which B. septus was isolated. Treatment with the 
autogenous vaccine did no good whatever. Case 38 
was one of granular ophthalmia and pannus with blepha- 
ritis of eight years’ duration. There was a concomitant 
nasal catarrh, and cultivations were made from the 
latter. The autogenous staphylococcus aureus vaccine 
was administered in doses ranging from 25 to 200 
million. Considerable improvement resulted, but it was 
not possible to say if this was due entirely to the 
vaccine treatment. 

Case 61— Is an interesting case of chronic nasal ulcera- 
tion of four months’ duration in a medical student of 
the Rayapuram school. The complaint began as a 
nasal catarrh, to lvhich the patient was subject from 
boyhood. The present trouble began with an acute cold 
on the subsidence of which an ulcer was noticed on the > 
margin of the right ala nasi. This spread slowly 
upwards causing an excoriated appearance of the whole 
nasal mucous membrane. A month later the same 
ulceration occurred on the left side. There was chronic 
purulent discharge and occasional bleeding from tho 
ulcers. Streptococcus and staphylococcus aureus were 
isolated and a combined vaccine made and iniected 
The discharge gradually lessened and the ulcers healed 
by the time six doses, up to a maximum of 60 million 
streptococci, were given. ° 

Case 56— Was one of chronic pharyngeal catarrh of 
many yearf duration complicated with follicular tonsil?- 
tis and eustachian catarrh. There 'were very frecment 
exacerbations of the catarrh wherein the patient used 
to feel the usual malaise and hardness of hearing due 
to blocking of the eustachian canal. Cultivations from 
the throat gave a mixed growth of pneumococcus and 
B. influenzce. A combined vaccine was made and iniect- 
ed in doses rising up to 1,000 million of -each organism 
In about eight months there was considerable 

hT the n h ll6 d C ’^ fca ?l 1 COndition and the attacks of cold 
in the head which were very freauent l,n/i „i * 

stopped. The patient has been advised to take a ^in 
jection every month for some time longer. 

Asthma, chronic bronchitis , and lunq affection* a + 
genous vaccines were made for 31 casfs Of tl Aut °' 

9 cases the vaccine was either not Used or not 7 

upon. Of the remaining 22 phsps A not ro P orted 
oured, 3 as much improved, 9 as r elieve d n aS 

was no effect at all. The ™ P ™f ' a ? d ,n 7 there 

and B. influenzce were the usual organisms IrolStodrfff* 8 ' 
singly or m comhinn+inu P, . 18 ° la ted either 

cases, cultivations were made from Hp^T 1 ^ ° f Iocal 
fresh in the laboratorv Tn l a t s P utum collected 
sent by post from f l- CultlVati °ns were 

Tions, when they reached the *1ab 0n + Such cultiva - 
good growth of tLrespecL?ori?° rat0r7 J showed a 
for isolation and sub-cultivatiof for tbp^ ^ ere . r0ad y 
the vaccine, which could thus li P £ , r ?? t,0n of 

* * #■ 

•till ncoumnlfting”e«r after veil etidl!nc » i» 
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viz., gonorrhoeal synovitis, arthritis fascialis, epididy- 
mitis, etc. There has, as usual, been a difference of 
opinion regarding its utility in acute gonorrhoeal ure- 
thritis and in chronic gleet. Thus the medical officers 
in charge of the venereal wards of the Station Hospi- 
tals of Bangalore and Poonamallee consider that whilst 
the vaccine gave eminently satisfactory results in cases 
of gonorrhoeal arthritis and epididymitis, it had practi- 
cally no effect in cutting short the course of acute 
gonorrhoeal urethritis, though its employment in this 
stage was a sure preventive of the later complications. 
For this reason the routine practice in these hospitals 
has been to give every case weekly injections in an 
ascending scale, 10, 20, 50, etc., up to 300 million or 
more. The higher doses of 1,000 to 1,500 million are 
advocated by some, as they consider that a case cannot 
be declared as cured and free from ^infection unless 
the patient has been immunised to this high degree. 

Gonococcus vaccine was used in the Government 
Ophthalmic Hospital for a large variety of pathological 
conditions of the eye, including conjunctivitis, keratitis, 
episcleritis, iritis, iridocyclitis and even optic atrophy. 
"With the exception of the cases of acute gonorrhoeal 
conjunctivitis, no definite results were obtained in these 

conditions. , , 

Tuberculin .— Of the doses of tuberculin issued a large 
number were of the diagnostic .material for Von 
Pirquet’s reaction. A comparatively small number of 
doses for curative use were supplied, indents having as a 
rule been complied with only when the Director was 
-satisfied that the cases for which tuberculin was ordered 
were fit ones for this special kind of treatment. To 
enable the Institute to select such cases, the Medical 
Officer in charge of the case was requested to supply 
information regarding the case on the following points : 
(1) whether febrile or afebrile; (2) what organ or organs 
affected; (3) condition of the cardiac and renal func- 
tions ; and (4) general condition In febrde cases espe- 
cially such as had daily maxima of over 100 F., he was 
advised not to treat with tuberculin but to keep them 
under ordinary treatment till the temperature steadied 
down to a normal of 99'5° F. Pulmonary cases were as 
far as possible, excluded from treatment by tuberculin, 
its administration being restricted to cases with quite 
normal temperatures. On account of these restrictions 
the Institute tuberculin was employed almost exclusively 
in surgical cases, especially tubercular adenitis with 
the result that the reports received were uniformly 

favourable- . 1 ,, m2r 1/50,000 mgr. of 

injections did these patients any good. 

the kashmir hospital. 

"We have received the report of the Kashmir 
Mission Hospital for 1917, and find that, as 
usual it contains much of medical mteres • 
“teof a radioed 

treated was ; no ^ ess i t ,' beEe 1,345 Surgical 
■ : Ke “ Mowiug note by Dr. Ernest Neve 

S; the good work done on the Surgical side 

Sll ° S .. 'surgical work is shown by 

The- large P ro P” tlon ^ ut . p |tients one in every nine 
the fact that of ™rnewo P on ly one quarter 

required operation. Of the m P 

were medical cases.. - ,. Q about two hundred 

M ^the eye^Tberb^werelld ca8es ^ 

were on the eye. 


many the extraction in the capsule is done, but not 
invariably. Over two hundred major bone operations 
were performed. Of these 141 were for necrosis or 
cariSs, which is common. 

In tumours the large number of epitlieliomata will 
be noted. These are almost ail of the Kangri burn 
cancer, type. They occur chiefly on the thigh and 
abdomen and tbe glands of the groin, and somotimos 
of the axilla, and require careful removal. 

Tubercular disease of joints is on the increase. 
Abdominal operations are becoming more frequont, 
The results will improve when cases of perforating lesion 
or other profound disease are brought oarlior. Ton 
gastro-enterostomies were performed. Appendicitis is 
still relatively uncommon, and only eight operations 
were done. The number of Cfesarian sections was 14. 
In tbe Indian Medical-Gazette (Vol. 52, No. 4, April, 
1917) I published an article based on 47 operations 
performed during the past six years. 

Very few major amputations were needed. Hernias . 
are fairly common. I usually adopt Macewan s method 
with modifications. Hull’s new method seoms worth 
trying. Three successful prostatectomies were done. 
These cases seem to me to need careful selection. 

In the minors, the great number of entropions, 
pterygiums and other eye operations is noteworthy. 
The scraping of ulcers and opening of abscesses, together 
totalling 862, and the extraction of teeth (711), go to 
make up a good deal of minor surgery.- There were 
21 simple fractures. In one of these there was non- 
union in the femur. A successful plating was done by 

Arbuthnot Lane’s method. . . « 

r The total mortality on majors and minors was voli 
under one per cent. Many of tho deaths are quite 
unavoidable. Several patients came in moribund, as 
for instance, two fractures of the base of the skull, tvo 
of acute peritonitis and two bad labour cases which had 
gone on for days. In the latter Cfesarian g 
chance for saving the child. Then a case of anthrax, 

OS .K*. 

tomy, two ‘ Caesarian ’ and one ’ dder 0 ne liver 
perineal cystotomy for disease o gangrene of tho 

abscess, and one amputation tor g b b 

arm. . chronic surgical cases 

There are, too, always a Such wero 

with exhausting suppuration and nna an klo 

a psoas abscess, hip abscess and tubercular 

joint, in which amputation was too lat - ^ werQ due 

Of 28 surgical deaths m the lie p guch a8 

to injury, five to debility X a ll the rest wore duo 
uraemia, biliary toxmmia, e ., * nourredbefore admission. 

ai H^ny s n tot a» immense importance 

of the epoch-making work of Lister. 

' mental DISEASES. NOMENCLATURE of.--. 

With reference to Army Council 
402 and mi, the : following 

mental diseases will be taken >" , 1acB 

date of IWs Army Council Inshmct ^ 

0 f that shbwn. on pages 35 39 ^ ^ 

of Diseases, 1906 (List strictly 

Nos. 144 to 165 inclusive), and win 

adhered to : • 

1. Idiocy (variety to be stated). 

2. Imbecility. 
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3. 

4 . 

• ‘ 5 ; 

6. 

7. 

: 8 . 

9. 

10 . 

11 . 

12 . 

, 13. 

14. 

chosis, 

15. 

16. 
17. 


Feeblemindedness. , 

- Moral imbecility. • , 

Mania (acute, intermittent, chronic). 

Melancholia (acute, intermittent, chronic). 
Maniacal-depressive insanity. 

Mental stupor, ’ A 

Delusional insanity (acute: or chronic). 
Psychasthenia (Obsessional insanity). 

Acute delirium. v 

Insanity associated with acute infective diseases. 
, General paralysis of the insane. 

Confusional insanity synonym, exhaustion psy- 

Insanity due to alcohol (acute or chronic). 
Dementia prre cox. 

Dementia (primary or secondary). 


ANTI.hOOKWORM WORK jN SIAM. 

The quarterly reports submitted to the Govern- 
ment of Siam continue to giv.e good accounts of 
the progress of the anti-hookworm work in Siam. 
In the city of Chiengmai, of over ten thousand 
persons examined over 77 per cent, were found 
infected with hookworm. Infection with other 
parasites (Ascaris, Oxyuris, TricWis) was also 
common. v 

Owing to the multiplicity of races in Siam the 
question of race infection is more difficult but 
we find the highest percentage of infection in the 
Katnooks (100 per cent.), North Siamese (74) 
Chinese (50), Shans (58), Europeans ( 31 ) and 
Eurasians very high, viz., 76 per cent, ■ ' 

Owes. Iho records for tlie entire year haVe been 
gone over and the corrected list shows that 1 510 
re-oxaunnations have been made. Of these Onn 
found to have ton cured, 197 w.r f.mltlS 215 
were confirmatory of the prcvio® negative ii„f Qn 
the origmal examination of these 1,512 caSG <, 7 fq 7 ° 
791 per cent, were found infected wff h i ' w 
After treatment, on re-examination 197 only were "found 

lud TO A ‘ "“ >» won in YI 

and VII, this reduction in percentages was awnmniid. a 
in most cases by one treatment. ^ ied 

ermcmenoe of the Eradication measure 1 1 ? 1 . ■ 

re-exammations have been made t! 1 tos , e P Jaces 
contago of people were being rti llfoT S'* ‘ ^ 
encouraging to learn that in these nC U - r Very 

in Me n 

infected condition of thnnn^a le continued non- 
««o„tio„ is „ u J to ^“»“^™.uoa In Table X 
percentage of infection in the vUU “ decreaSe m the 
those who have been treated. Thf^ n ^ ni ‘ oned among 
the effectiveness of the treatment - S , ”5 ,cafcos n °t only 
also the fact that thV^rS .Tf^ CUres ' ™ 

by only a part of the population 1!'^’ 6Ven though 
prevont their ve-iniection Tf .r 1 a ^ eat extent 
tins p„rti 0n of ^ iu 

as in other countries or else tlm fl a !‘ ea ' n y ln fected 
[■cent result of decreasing the if V - ,iave the hone- 
It is clearly evident that the absoh,!"? 3 '^ t - 1>e soil ‘ 
control of hookworm infection in Jradlcatl0n and 
if all mil co-operate in the effort ”+ rGSl0n IS P ossib ie 
individual to be es „ mi „ ed , , nd t „aw‘i f fS^ctd' 


In the villages mentioned in Table X, there has been a 
marked improvement in the health of those who took 
the treatment. There are no morbidity statistics 
available for comparisons, but the villagers state that, 
there lias been almost an entire absence of dysentery 
and diarrhoea among them since the installation of the 
latrines, while there have been many cases of remark- 
able improvement in general health following the 
treatment. ( 

Constant emphasis has been placed upon the necessity 
for sanitary methods of disposal of the night-soil. The 
sanitary pit latrine and liquefaction tanks have been' 
recommended as being the most practicable under 
present conditions. The platforms are provided with 
lids to prevent the ingress of flies. However, there is 
no absolutely automatic fly-proof lid which can be 
installed ah' the low cost necessary in these communities. 
The best “ automatic ” fly-proof arrangement is a well- 
inf oTmed householder. Repeated inspections of a large 
number of the latrines installed have shown that as a 
rule the householders do, in fact, keep them in very 
good condition. 

Liquefaction tankg are much more expensive, they 
require, more attention, and certain local customs 
present an almost insuperable, obstacle to their general 
use. However, two have been installed. The one at 
the Prarachaya School has been in' use for a number of 
months and has been very successful. 

People living near a river or smaller stream of water 
as a rule erect a place of concealment overhanging the 
water. ' 0 & 

The progress made in the installation of latrines has 
been most promising. It is too much to hope to change 
time-worn customs in such delicate matters within tlie 
short period of time this. work has been in progress, but 
a good start has been made, the results of which in 
most cases will be permanent. It has been impossible 
to keep accurate records. Those which have been 
reported and which are known to conform reasonably to 
the types suggested are tabulated below. The actual 
number installed is without doubt much larger. 

/ 

Sanitary Latrines Installed. 

1st Quarter ... 7 


2nd 

3rd 

4th 


Total 


106 

289 

127 

529 


PAINLESS CHILDBIRTH. 

Q A t00k P ]ace on the value o 

lt 7 he d n T T 1 o ght ; Sleep ” or “painless” laboui 
1Q1? R °yal. Society °f Medicine in Decern bei 

/wVn hlCh f ?i y re P° N rted in The Medical 
ri ess (December 19, 1917). 

Dr. John Eairbairn, of St. Thomas’, opened the 

Dr Thome ^ f ° ll0Wedby Br - * ^ts and 
Di. Thomas (x. Stevens, of the Queen Charlotte’s 

, p Hospital. The latter were of opinion 
that the treatment “ should -only be used in 
cases ^ m which the capacity of the patient far 
bearing pain was greatly below the normal and 
was evidenced early in labour ” 1 1 

his Aws'..- berfe ««.t, of 

to ato»„t soij points'll J 
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meeting, in order to decide whether or not this treat- 
ment should be generally used. 

At Queen Charlotte’s Hospital the results were as 
follows : — 

1. The pains of labour were diminished in 90 per 
cent- of the cases, the amnesia being complete in 46'2 
per cent, of the cases. 

2. Indications for the commencement of the treat- 
ment were the character of the pains, which should be 
regular and strong. 

3. The size of the os uteri could not be taken as a 
guide 

4. The number of the injections varied. The in- 
dication for the repetition of the hyoscine depended on 
the general condition of the patient, and the frequency 
of the pains. 

6. In no case was a second dose of morphia given. 

6. The memory test could not be relied upon, nor 
the corneal and plantar reflexes. 

7. Very considerable experience is required by the 
practitioner in the treatment of ‘Twilight Sleep.’ 
The same remark applies to nurses who, if left in charge 
of such cases, should be carefully trained in the routine 
beforehand, as it is more than possible that dangerous 
results might supervene if the giving , of morphia and 
hyoscine were left to inexperienced persons. Further, 
any case of ‘ Twilight Sleep ’ demands the constant 
attendance of the doctor. 

8. Mental confusion, thirst, and restlessness were 
observed in about half the cases, but no active delirium 

9. Labour does not seen to have been prolonged 
after giving the first injection. In cases noted as 
prolonged, it was the first stage (i.e.) before the in- 
jections were given at all. 

10. Out of the 67 cases, forceps were used in 12 
deliveries, but the indications were due to obstetric 
complications, such as occipito posterior or large head, 
and not due to the effects of the drugs or uterine 
contractions. 

11. The placenta was spontaneously expelled In 65 
out of the 67 cases, and there was no evidence that 
uterine contraction or retraction was interfered with. 

12. There were two cases of post-partum haemor- 
rhage, one due to adherent placenta, the other to a 
low-lying succenturiate placenta. These, however, 
could not be laid to the door of the narcosis alone. 

13. The puerpei’im in 67 cases was undisturbed; 
involution was not retarded. 

14. Of 53 out of 68 babies (one case of twins), 
breathing or crying was noted as spontaneous. In 13 
cases the baby was described 1 as blue,’ but in one 
instance only was there cause for alarm. Most of the 
blue babies at birth soon recovered. Hot baths and 
artificial respiration were only required in the minority 
of- cases. Violent resuscitative methods for such 
babies are to be deprecated. 1 Three babies died. Two 
were premature, one died of broncho-pneumonia on the 
sixth day. There were three cases of white asphyxia 
with forceps deliveries, due to delay from obstetric 
complications, and not from the drugs used._ 

15. We cannot express a definite opinion on the 
effects of hyoscine and morphia on lactation owing to 
the short stay of patients in the hospital. Of the 64 
living babies who left the hospital, 49 were breast fed. 
Such cases, if possible, should be followed up in the 
infant clinics as to their subsequent progress. 

16 Observations at Queen Charlottes Hospital 
showed that of the 64 living babies, 34 had regained 
their birth weight during the first week. - , 

Our results were very much better m the latter 
series of eases, owing to our increased experience m the 
ndt Twilight Sleep needs the greatest 
care in the administration of the drugs, especially the 


hyoscine, and the constant attention of the doctor and 
nurse. 

It is not devoid of danger.” 


THE VITAMiNES AND SO-CALLED " DEFICIENCY " 
DISEASES, 

There are signs of a reaction against the 
extension * of Funic’s “ vitamine ” hypothesis, 
which (as the J. A. M. A. points out, p. 2040, 
1917) postulated the existence of a number of 
unidentified dietary essentials, each of which 
acts as a protective substance to the organism. 
According to this theory the lack of one or other 
of these lead to the development of a specific 
syndrome — in one case beri-beri, in another scurvy 
or pellagra. 

For beri-beri, opinion is in favour of the view 
that it is a syndrome, due to the absence of a 
specific, as yet unidentified, food factor, ancbsimi- 
larly the necrosis of the cornea, which in recent 
cases in Denmark followed the use of fat-free 
separator-milk may, be ascribed to this cause. Just 
as in the north of Ireland, the efforts o’f the other- 
wise admirable agricultural organisation has' led 
to such a sale of butter that the poorer classes • 
largely have to use skimmed or fat-free milk, with 
the necessary accompaniment of a considerable 
increase in the number of cases of rickets in the 
hospitals ; though, in the Ulster case, the condi- 
tion may be simply a “ fat starvation.” McCollum 
and Simmonds (Bio-Chem. Journal , 1917, p, 181) 
have recently concluded there are two such 
deficiency diseases, vis., polyneuritis (beri-beri) 
and the zeroophthalmia of the Danish cases . 
above mentioned. 

In the case of pellagra, on the other hand, 
recent papers (in the J. A. M. A.) continue to 
reassert the possibility of. an infective origin, and 
scurvy, or at least infantile scurvy, is now being 
ascribed to intestinal toxiemia. S 


A book, which many of us looked forward to 
reading, is the Indian Corps in France by 
Lt.-Col. Merewetber and Sir F. Smith. 

We are only concerned here to note the very 
scanty information given on to the medical work 
of the Indian Corps. It is true there is one 
allusion to the I. M. S. in the text and a rather 
feeble appendix (No. II) which talks much and 
tellsus little. We read, however, that ^ The 
official list of rewards for services in France, 
granted to all ranks of the I. M. S., contains the 
names of 76 recipients, and for each instance o 
bravery or devotion, which has met with recogni- 
tion, there were numbers of unrecorded cases. 
The writer, we are glad to see, bear testimony 
;o the silent heroism of the Kahai'. ■ 

We wish .some I. VL S. "Black Tab 
would arise to chronicle the medical wort in 
France. 
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We welcome the first issue of the King 
George’s Medical College Clinical Society Maga- 
zine (Lucknow, No. 1, Vol. 1, March, 1918). 

This Magazine seems destined to he very useful ; 
it is a purely students’ magazine, written by and 
Jor students. 

The first issue contains a very useful article by 
Lieutenant-Colonel C. A. Sprawson, i.m.s., one of 
the King George’s professors, but now a Consulting 
Physician- in Mesopotamia. Dr. H. Sahai, a 
house surgeon, has an excellent article on the 
treatment of kala-azar cases, and it sounds a 
useful note of warning about the wrong use of 
Aartar .emetic. Mr. Y. B. Ranade writes on 
dysentery and Mr. A. Hamid on ankylostomiasis. 

The first issue is certainly promising and 
highly creditable to the staff and students of the 
Lucknow college. 


The rarity, not the absence, of scarlet fever' 
in India is well known ; but we learn hom a 
useful article by Dr. A. Stanley, the Health 
Officer of Shanghai ( China Medical Journal , 
January, 1918) that the disease is assuming 
prominence in China and epidemics of consider- 
able virulence have been recorded, especially 
among the susceptible Chinese, and the outlook 
as regards prevention is not regarded as hopeful, 
llie prevention is mainly one of personal 
hygiene, and early and prolonged isolation is the 
chief measure of control. Sterilization of the 
patient’s throat is the most important measure, 
and then disinfection of clothing and bedding. 
The disease is also becoming well known in 
Japan. 


„ To 1 J U( % e b y fc he report of a meeting of tin 
Society of State Medical Officers, a very pretb 
quarrel exists or has existed betwen the inedica 
officers of the various estates in the Federatec 
Malay States and the Government Medica 
Department. Into the merits of the dispute wi 

P nT Se t0 enter ’ botb Paries have h 
lnhli he b i em,ent ° f rtte medical treatment o 
labourers on the estates, and the dispute is largeb 

an! 3 rtm Goverl ™ent should take ove 

ana run by means of large and well mninnor 

tT 1 be T 1 ”' dfcal “ M t0 ttle oooli “ orpimi 

We 3earu tbafc Governmen 

Riven by government, we Se « 

in which he discusses the use of ' irl? 

cud, cs a result of 1o aoSTJ “ 

vice, he states that “ Tartar eS“i c of T? 


potency given intravenously in gradually increas- 
ing doses, and antimony ointment used as an 
inunction in NO case produced a cure.” These 
results are very different from those reported in 
India. 


f 

As usual the January issue of the Transactions 
of the Poona Medical Society is good and contains 
several articles of value, by Lt.-Col. Glen Liston, 
c.i.e. ; , Lt.-Col. A. Hooton, Dr. Bharucha, and 
Dr. Shikare. N 




Elements of Hygiene and Public Health — B? 

J . P. Modi, l.r.c.f. (Ed.). Calcutta : Butterwortli 

& Co. (India). Price Rs. 4 net. 

It is difficult to be original in writing a book 
on hygiene. The author must necessarily follow 
the stereotyped lines of water, air, soil, food, 
disposal of refuse, personal hygiene, infective 
diseases, and statistics.' 

In the little work before us, written by Dr. J. p. 
Modi, of the Agra Medical School, the author 
follows the usual lines and gives admirable short 
and accurate accounts of the various subjects. 

As Lieutenant-Colonel E. J. O’Meara, l.M.s.. 
points out in an introductory chapter, a great 
feature of the book is the chajiters on village 
sanitation and in the sanitary management of 
the great fairs or vnelas that in the past have 
been responsible for the diffusion of many 
epidemics, but which, of recent years, have been 
pretty thoroughly controlled to the great 
advantage of all concerned. 

The chapter on food, written largely from an 
Indian point of view, is excellent, and the section 
on milk and the various preparations from it 
is especially to be noted. The “unprecedented 
scale -’ on which ghee is adulterated is emphasised, 
also the need for -legislation, if legislation can 
effect improvement where the profits of cheatino 
are so great. The chapter on refuse disposal deals 

L , lm P° rtanfc subject fully, and many 
methods, both ancient and modern, are described. 
Me sometimes . forget the vital importance of this 
not very p easant subject. It was tbe failure 
to carry this out on a sufficiently large and 
thorough scale that led in olden days to the 
abandonment of great eities-hence the ruins- 

I)eihfr Ur and PaDdua ~ or ot> half a dozen older 

dp?f th fi, Chap !f ] [ 0liwater ( at P- 1G > the ™thor 
filter ”' uj'fw 0 '™ “three-gurrah 

•f ? ’ w u £ bt y emphasises the way to keen 
rt clean, but, except in a few private hous el is the 
necessary care ever taken? We should I hav! 

hhSf‘-fiW' emplatiCOTndemnatim of 
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At p. 15 the author quotes a table of 
superficial and cubic space allowed in 
jails. In Bengal at least these figures are 
obsolete, more liberal space having lon^ been 
accorded. • ' . ' 


Collootod Pnpors of tho Mayo Clinic, RoohoB- 
tor, Minn.— Vo!. VIII, 191G, Octavo of 1,014 
pages, - III Illustrations. Philadelphia and 
London : W. 13, Saunders Go,, 1917. Cloth. 
Prico 28s net. 


. The chapters on plague, malaria and on the 
dangerous house fly are excellent and in- 
structive. 

We again commend to the reader Chapter 
XVIII— on village sanitation. It is practical 
and uncompromising, and is a very useful 
addition to an all-round useful book, which we 
can certainly recommend. 

' 1 

Blood-Pressure (From the Clinical Standpoint).— 
By FiiANClfi Ashley Fauanr, m d. Second Edi- 
tion. W. B. Saunders Co., 1916. Prico $3 -2D 
net. 


We reviewed this book favourably on its first 
appearance as giving a useful practical account 
of the important subject it deals with. The 
original plan of the work has been maintained 
in the present edition, but a large amount of 
clinical material and numerous charts have been 
added, bringing it up to date and enhancing its 
value. Only a few lines are devoted to the 
important subject of cholera, in which the 
author refers to the work of “ Rodger and 
Meg raw,” but gives no details which would be 
of value to any one called on to treat cholera. 
The blood pressure in malaria is also dismissed 
in a few lines. Apart from the weakness re- 
garding tropical diseases this book can be 
recommended as a good guide to the subject of 
blood pressure considered clinically. 


Dorland's Illustrated Medical Dictionary.— 

Ninth Edition, Revised. W. 13. Saunders Co,, 
1017. Flexible leather. Price 24s. not. 


The ninth edition of this valuable medical 
dictionary has just reached «us. It has been 
revised and enlarged and contains. all words used 
in medicine, surgery and the allied sciences. The 
etymology of the words is a special feature, as 
well as the phonetic pronunciation of each word. 
Even new War- words have been added 6uch as 


‘ trench fever,’ ‘ trench back,’ etc. 

The numerous tables of dosage, exanthemata 
tests, signs and symptoms called after individuals, 
etc., are a very useful feature of the book. ' 
Even short medical biographies are given 
of famous men. Reactions, staining methods, 
dental terms, anatomical tables are to be 
found. . 

It is a wonderful compilation and after many 
years use we have no hesitation in saying 
that we have never found it wanting, and it 
can he strongly recommended to all medical 

men. 


A volume of this size is a sure indication of 
the work performed at this clinic, and, moreover, 
some of the original papers have been abstracted 
and others omitted altogether. 

The papers are arranged in sections according 
to systems, i.e., elementary canal, ductless glands 
and so on. , A large number of articles are 
denoted to the stomach and include besides 
surgical work the results of experimental work. 
It is hardly necessary to specify any particular 
articles as they are all of a high standard ;md 
any of them will repay perusal. A volume of 
this character is of much more value than the 
usual annual reports of a hospital in which 
although there is often much valuable work it is, 
more or less, hidden away and obscured by a lot 
of material which, .except from the statistical 
point of view, is of little value. The illustrations, 
as we have come to expect from the publishers, 
are excellent. 


Injuries of the Face and Jaw and fchoir 
Repair.— By P. Mahtinirb and G. Lkmhiilh, 
Professors to the Dental Suhool of Paris. Trans- 
lated by H. Lawson Whale, m.o., f.k.c h , Captain, 
iumc.(1) Pp 345. London : Bnilliero, Tindall 
it Cox, 1917. Price 5s. not. 


No department of surgery has advanced more 
rapidly during the War than that dealing with 
the repair of facial injuries, owing to the 
frequency with which wounds of these regions are 
met with and their tendency to assume the 
u explosive ” type, with gross comminution 
of bone and severe subsequent cicatrisation. 
Co-operation between surgeon and- dentist is 
essential for successful treatment, a iact recog- 
nised in the establishment of the Queen s 


Hospital at Bidcup, specially devoted to these 
cases and stuffed by a number of officers possess- 
ing both surgical and dental qualifications. 

The present work deals for the most part with 
the manufacture and fitting of prosthetic appli- 
ances for the various regions of the jaws and face 
and is of more interest to the dentist than to the 
-surgeon, but the latter will read with interest the 
third part, in which the treatment of fractures^ o 
Maxilla and mandible by modern dental splinting 
methods is discussed in detail. The hook was 
avklently written more for the requirements o 
rivil- practice than of military and Jacks any 
lescription of methods of bone grafting for the 
aose and for filling gaps in the jaw, hut never- 
theless it will be most useful to all who have to 
leal with these cases. The translator, whose 
>wn work in this depaiiment is well known, vs to 
ve congratulated on a valuable contribution to 
he scanty English literature of tins subject. 
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SPECIAL ARTICLE. 


WAR SURGERY IN AN INDIAN GENERAL 
HOSPITAL IN MESOPOTAMIA. 

By Percivap S. OONNELLAN, i.m.s.* 

During the advance to Bagdad, it fell to my lot to 
treat a considerable number of wounded in the Indian 
General Hospital to which I was attached. We were 
situated about lialf-way down the lines of communica- 
tion and to a large extent our work was that of a 
clearing hospital, combined with some of. the advantages 
in equipment and staff of a general hospital. 

The difficulties of transport in this country are wel 1 
known. As far as 'the sick and wounded were concerned? 
it was done almost entirely by means of river steamers 
over a length of line 300 miles, which suddenly became 
extended to over 500 miles in tlie short space of about 
a fortnight. 

The conveyance of wounded was arranged by stages 
of one or two days, followed by a night’s rest, until 
they reached Amarali, where for the first time we were 
able to give them a bath and put them in some comfort 
into beds. 

Little can he done on a river transport ship beyond 
feeding and changing of the dressings of the more serious 
cases. Much good work was done in the Field Ambu- 
lances and Clearing Hospitals up the line, where every 
wound was dressed and urgent operations’ were per- 
formed. 

Our equipment, as 1 have said, was that of a general 
hospital in tents, with an improvised operating theatre 
in a hut containing good theatre furniture, including 
two operating tables and a high-pvessure steriliser. 

A first-class X-ray outfit was invaluable. 

The staff was small coai pared to that of a British 
hospital, my section of 200 beds having two medical 
officers, two sub-assistant surgeons (that valuable class 
of Indians trained in medicine and surgery, and without 
whom it is next to impossible to treat our Indian 
patients), eight ward orderlies (being sepoys who have 
Imd some hospital training), a couple of dressers and 
some rnenjal personnel, and, finally, one nursing sister, 
to whose care and devotion some of my . patients owe 
their lives, and all owe a debt of gratitude for. comfort. 

The character of the Indian sepoy patient differs 
widely from the British “ Tommy,” though thei> 
anatomy and physiology are the same. , 

One has to bear in mind that they are practically 
ignorant of the ways of Western medicine, and, broadly 
speaking, they have little faith in it ; but, they are 
capable, of a great deal of faith in the individual who 
is administering that treatment, and I have found it 
well to do nothing to discourage that faith, which 
maxim might he said to hold good in one’s attitude 
toward one’s patient, of whatever creed or nationality. 

Then, too, they are impatient to get home, and have hut 
’one guide to progress— the presence or absence of pain— 
caving their shattered limbs to the care of the doctor so 
long as they lemain painless, but often removing splints 
and dressings, regardless of the consequence if uncom- 
fortable, very much as a dumb animal would Their 

C' 6 L°H ! nd - ra " Ce 5 L"'' eat > bufc of cental resistance to 
disease there is very little. 

General lines of treatment .— The wounded arrived in 
hatches, and as a general rule I found them tired from 
the discomforts of their long journey, and suffering from 
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a condition of mental exhaustion that- made’ them very 
irritable ; this I made it my first duty to treat. 

The patient was at onea put into bed with a complete 
change into hospital, clotlling. I think one has to he 
wounded oneself to realise what this means. To be 
incapacitated from looking after oneself by a wound, 
and then to lie in the blood and mud-soaked clothes that 
one has worn without change for day b or even weeks, 
dependent on overworked orderlies for ones food, and 
to be carried from place to place, each move causing pam' 
in the wound, is an experience calculated to exhaust the 
hardiest of us. 

The next essential point I found was food, so each 
man was given a meal of whatever suited his condition 
best ; for the more serious cases milk was the most asked 
for, for milk is to the Indian almost a stimulant and 
certainly a tonic. Hot soups or ordinary meals of meat, 
bread and vegetables for othevs. 

When the patients were comfortably fed and rested in 
their beds, but not before, I have made it a practice to 
change evet y dressing ; hut I try to do this with as 
little disturbance to the patient as possible, and only on 
rare occasions have I found it necessary or advisable to 
change the form of splinting, or give the patient an 
amesthetic on the day of his arrival in hospital ; for I 
think that more harm than good is done by disturbing 
his first night’s sleep in a corofprtable bed by the 
nauseating taste of chloroform, or the change in position 
0 f a somewhat stiffened or cramped limb. 

Morphia and soporifics I give unsparingly on the first 
night. By? the next morning the patient’s outlook on 
life is considerably improved, and he looks on his doctor 
with more confidence when he finds that he does not 
think of his wound alone, and he is more ready to bear 
the pain involved in the more thorough cleaning of his 
wound, or submit to being carried to the operating 
theatre, which, to the sepoy on his first visit, is more like 
a chamber of horrors than a place for the practice of 
the healing art. 

In dealing with wounds, my practice has been to 
interfere with nature as little as is consistent with 
ordinary laws of surgery, and a due regard to the ulti- 
mate condition and usefulness of the wounded part. 

I regard the general resistance of the patient to sepsis 
as one of the moht important factors in the healing of 
these wounds, and in this respect it has been observed 
that the sepoy is more resistant to sepsis than the 
British soldiers, perhaps owing to years of untreated 
cuts and bruises in liis work at home in the fields, giving 
him a certain power of immunity? in the same way as he 
undoubtedly has a higher immunity to water-born and 
fly-carried diseases. 

I would include the mental condition as an important 
part of the general resistance to disease, and to this end 
i.try to keep the mind of my patient as healthily occu- 
pied and as free from worry as it is possible in a country 
about which it has been said that “ the devil owned 
Mesopotamia and hell, and he elected to live in hell and 
leave Mesopotamia for us.” Good food and plenty of 
extras such as milk, chickens, tinned fruits, eggs and 
vegetables, and a varied diet, I regard as important, with 
the. addition of alcohol, sweets and cigarettes if the 
patient desires them. 

As -regards local treatment, my aim has been to 
produce a useful result with sound healing as rapidly as 
possible, rather than a perhaps more perfect aim of 
shapeliness which would take longer and might 
ultimately be ofless use to a man who literally earns 
the bread he, eats by his physical labour. This applies 
more particularly to fractures, which I will refer to 

Special local conditions. —There arc certain local con- 
ditions which make war in this country differ from that 

ITAS?*’ l.ng .in E l. li„ (f SmXaKon 
p one of the most difficult of navigable rivers in the 
norld for ..OO miles makes it essential that there should 
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bo no congestion in any particular place, so that a steady 
and rapid evacuation of wounded may continue ; and 
the length of time taken necessitates active medical and 
surgical treatment the whole time, whether tho patient 
ia stationary or travelling. Ono lias to remember, too, 
that ono’s patient will continuo to be treated by people 
under leas favourable circumstances than that of a largo 
hospital, until he finally comes to rest in ono of the 
-hospitals in India, not as is the case in France in a few 
days, but in a few weeks. , 

One has also to be ready to do a sudden rapid expan - 
sion should there be a block anywhere in the communica- 
tion. Sometimes 1 had to evacuate very rapidly to 
meet the requirements of the river transport ships, and 
at others I lmd to retain my patients longer than was 
nocesfiary for their welfare for the same reaRon, though, 
speaking generally, T am left with an admiration for 
the way tho transport has been managed and tho men 
who have managed it. 

The climate of Mesopotamia can only be described as 
beastly for eight months of the year, good tor two 
months, and wet and cold for two months ; it is never 
a climate to which anyone would come for the benefit 
of his health ; and, finally, it is not the climate that any 
of the troops fighting in it are accustomed to. 

Water is very important to the Indian, so much so 
that ho always describes a place as being good or bad 
by its water supply. Whon we talk of taking a 
change of air,” he speaks of a change of water. The 
water of Mesopotamia is bad. 

The character of the wounds differed somewhat from 
those that have been described in Franco, and from those 
that 1 have had to treat in the Dardanelles. 

Wo are fighting here for a considerable extent on vir- 
„i„ „on, snf tho risk of tetanus is less though it was not 
neglected, and most cases received a ^ ] ose of antitotamc 
serum. I had only one case, and J. 

Tys oMReo d van coTwh en *i 1 was" almost entirely trench 

Stt and 

only a few due to high explosive shells. 

r ater thoro was a fair proportion of shrapnel wounds, 
thsn finalTv when the Turks had been dislodged, 
to mSriW of t!>. “mind. ™ long-range rifle Mbt 
S!X» th« majority ofW«, an ab.enee of 

^ Allwonnda fcere of couree potentially neptic, bnt the 

well undor any form of wot dr0BRcd 

^„“» C fly to enS ^0 when to hone had been 

well olid* 1 required 3e ii.tanco Irom the enrgeon'. 

Treatment of variom forme of £»», 

great deal of discussion treatment of gun-shot 

pastes and powders used in fa Gt lotion, as 

wounds, and I suppose ® v ^ ^j n t j ie treatment of 
every lotion has its advocat . r j. 0 ]j c potassium 

. ca.ee I have need ■ £„1ido, e.lt 

permanganate and eusol lotions, nya b i Jodino , 

solutions of various strength, amt la^p^ ^ for 

bismuth paste, and ,norcury lotion of a strength 

ordinary use perchloride more J ^ retainS ,ts 

of 1 in 2,000 is efficient, casi > ^ ^ be , aslly 

strength, is “"f ® ct 'f reasons I have come 

prepared and obtained, for ^ Jotiorij after straying 

S VTefds o a f Se more complicated and newer 

; ir:;»me « * ■*£ ? £&&& 


or rather that thoro are certain people susceptible to it, 
and I am one of them. 

For large and septic wounds I have found nothing to 
equal permanganate of potash, and I have found its 
action to be more lasting than hydrogen peroxide, with 
which 1 have boon rather disappointed ; the lattor I 
found usoful in working its way into recesses ami 
cleaning out a wound, but I think its action is mechani- 
cal, and there it stops. Permanganate of potash has 
tho advantage of a colour index, which is, I think, more 
useful than knowing its strength, for the different 
waters which one mixes with it have a varying amount 
of material in thorn to be oxidised in those out-of-the- 
way places. I use it for irrigation. It is now difficult 
to obtain, 

Euro! lotion disappointed mo, because I had heard so 
much of its high qualities and powers of arresting sepsis, 
but in my hands J. am sorry to say I have found it no 
tnoro efficient than mercury lotion, and a great deal 
more uncertain. I think I may have been unfortunate 
in the preparations I obtained, for I understand that it 
is made from bleaching powder, and that in itself a very 
unstable compound. In a climate like this it has to be 
freshly made every day, and varies in strength from 
hour to hour, and one’s nose soems to be the only guide 
to its strength. If used too strong it is capable of 
severe blistering, and if too weak it is useless, and 
finally it has to lie used cold. 

X find that most people now use it in conjunction with 
hvnortonic salt solution, AVlion I wan treating British , 
wounded from the Dardanelles at Port Said in May 
1915,1 found the most marked effect, of salt solution 
was to produce nevere pain even with a 5 per cent, 
solution, and I had to reduce the strength to SJ per 
cent. Recently, while treating Indians, I have been 
using 10 per cent., which caused no pain at all, and that 
lias kd me to the use of salt packs, which are little bags 
of salt which I place in the wound and cover with a 
very wet dressing or continuous irrigation, and 1 have 
been pleased with tho results in chronic indolent septic 
cases ? they produce pain, however, and tend to cause a 
little sloughing where the salt remains in contact wit i 
the tissue. „ • 

in caBCs'offlinufl with deep suppuration jvhere ^wished 
to avoid frequent dressings, I have never a 

^Scarlet "red I have found »f »,» >» ft™* 

I have also used calomel for those and T 

good in these cases, apart from any yp 

use it for Oriental sores. , ,_,i t 

With regard to the actual ^cssmg^of tfi^ 
have listened to many discussions on_ nr)( , tube 


have listened I to many dmumon* an(] tube 

dressings and small dressings) g J 

drains. f treatments 

Fresh air is undoubtedly otie a t t condil ; or)B) 

for a wound, but dust is not. fc covering at 

I would prefer to treat wourids w Omut any £ ;v( . 

all, but ill tents and among dust stonns it 
to have a covering of it j« necessary to 

number of bed-sheets and clothe , ou t the 

have sufficient covering to auz( ., 

discharge. The best material or tin P"[P tity to 
outside winch I put wool m ■« in j ury , for one 
guard the wound from on} m nor £. e ' ufintly a 
Lows by personal e *P? r, f C and patients, T find, 
sore place becomes knocke * l jg true that i 
always ask for nlonto of wo ; n comfort 

shuts out the air, h"t l tlnnl. tl the th , n pad. 

of a big pari of wool outweigh tw ^ over the 

££ S\ ifLSS. t. ».5. «>• 

around sodden. 
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Then there ia the question of drainage of the wound, 
and there is no doubt in my mind that the rubber 

drainage tube placed in a properly dependent position 

will drain a wound ; but a wall of granulation tissue 
forms rapidly round it, and then it ceases to be of much 
use • for the first two days after a wound has been 
opened up for deep-seated pus, I think it is the most 
efficient form of drainage. There are two other great 
objections, raised to drainage tubes, and they are the 
risk of erosion into an artery, and necrosis of bone where 
the tube comesJn contact with it ; it is therefore well 
to be on one’s guard, and not to put a tube near an 
important artery. I have no personal experience of this 
accident, nor have I been told of a specific case, but it 
is a danger to be avoided. With regard to the second 
objection, if the tube is removed in a couple of days 
I have found no evidence of necrosis afterwards. 

Gauze inside a wound has the advantage of keeping 
the wound open, but it does not drain ; there is no such 
thing as a gauze drain. How often has one seen the 
pus welling up from a sinus or deep part of a wound after 
the removal of the so-called gauze drain. This is due 
to the pus clogging the meshes of the gauze in the first 
place, and sometimes to the drying of the discharge 
upon the surface of the wound ; both these difficulties 
can be overcome by frequent dressings, that is, to change 
the dressing as soon as the gauze lias absorbed as much 
of th.e discharge as it will before it has become clogged. 

If the outside dressing be kept moist, the discharge 
will find its way beside the gauze to some extent. 

The main use of gauze I find is to carry one’s lotion 
into the recesses of the wound and retain it there, and 
this it does satisfactorily. I therefore use my gauze 
very wet with antiseptic lotion, and lay it lightly into 
every part of the wound that I can get at, and do not 
rely upon it for drainage at all. 

If the wound is properly opened at the time of 
operation, it usually drains itself without much further 
assistance, and if it requires no operation it requires 
little or no artificial drainage. I think one of the 
greatest advances in the treatment of the wounds in this 
war has been the frequent and early change of dressings 
doing away with the time-honoured policy that the first 
field dressing was the best, and might be left on for 
days. 

It has been advocated that large and profusely 
suppurating wounds may be left undressed for several 
days, I have not had the courage to try it. 

Operative Treatment . — The main class of operative 
treatment I have found necessary has been the removal 
of foreign bodies. The sepoy has an almost supersti- 
tious. dread of a bullet or other foreign substance 
remaining in his body, and even if it is causing him 
no pain, and lies in some unimportant part, he fs not 
happy until it is out. I have found, while putting on 
first field dressings in the field, that almost invariably his 
first question is— 11 Has the bullet passed out V’ and if one 
can telj him that it has, he is much relieved ; if the bullet 
is retained, he regards it as a calamity. Very few of 
them would think of returning to the firing-line with a 
bullet inside them, and for this reason I make it <a rule 
if possible, to remove all foreign bodies where the opera’ 
toon will not endanger life or limb. 1 *- 

In this connection X-rays are essential, and I have 
made it a practice to have every case that I can X-rayed 
and to be present myself in cases with foreign bodies or 

fractures for no report by another person can give you 

that mental picture of the bone in all positionswhich is 
so valuable for the treatment of fractures nor can 
another person describe the position of a foreign body so 
well as ODe can see it for oneself. 8 y 


The other main field of surgery has been 
the putting up fractures on the various 
splints. 


sepsis, and 
forms of 


In the absence of urgent symptoms, I prefer to wait 
for a few days to see what nature is doi„g P for t h e arns 


of sepsis ; but if there is any chance of pocketing of pus, 
the earlier it is attacked the better. Haying decided 
that operation for freer drainage is necessary, the 
difficult question as to how much should be done has to 
be decided ; and here I have found no golden rule to 
guide me, for the general resistance to sepsis varies so. 
enormously in different individuals, that in one case the 
mere evacuation of the pus is sufficient . to cause the 
wound to heal rapidly, while in an almost similar wound, 
do what one will, the sepsit seems to spread. I there- 
fore take each case on its merits, and keep in mind the 
patient’s general resistance. 

On the whole, I am in favour of conservative measures 
rather than of making large incisions : if the operative 
interference is. riot extensive enough, it is easy to do 
more ; but one cannot undo the work of a too free use of 
the knife. 

In this connection the risk of toxoamia from the 
absorption of toxins from freshly-divided tissues has to 
be borne in mind, and one may find that one has done 
harm by suddenly poisoning the patient’s system with 
a large dose of toxins. 

> Another difficult question I find to answer is — How 
much of the broken fragments of bone ought one to 
remove ? A.nd here again I would rather remove too 
little than too much. I remove all fragments lying free 
in the cavity, and so long as I can leave enough for the 
bone to unite, I remove those loose pieces which, although 
attached to living structure, are interfering with free 
drainage ; but I do not remove pieces because there is a 
question as to their ability to live. 

Fortunately, I have had occasion to do very few ampu- 
tations, as here again with the Indian sepoy circum- 
stances are different from the ■ British soldiers ; for 
whereas to a British soldier who may be a clerk in an 
office, or who can live a partially sedentary life, an 
artificial limb properly fitted is often better than a 
hopelessly fixed joint or crooked limb. This is not the 
ease with the sepoy, who in many cases lacks the intelli- 
gence to use an artificial limb properly, or who has, as 
many have, a great prejudice againBt them, I think, 
speaking generally, he would rather keep a limb of any 
sort than have an artificial one. 

Fractures . — The fractures I have treated here have 
been the same as I suppose they ai’e everywhere else ; 
that is, they have been of every variety, from the simple 
fracture to the compound comminuted one. Many of 
them, if not all, were septic or associated with sepsis in 
the tissues around. ' 

The m.ost noticeable feature about them has been the 
slight degree of displacement, and often the absence of 
any of the signs of a fractuve, which was only discovered 
bj r the X-rays. 

In the case of septic fractures, I have found the best 
form of treatment is rest and fixation by splints with a 
weight extension, and I have not found that much 
extension has been necessary, especially while active 
suppuration is in progress ; but the gentle and steady 
pull of weight over a pulley relieves much pain and keeps 
the Jimb at rest. I had to evacuate most of my cases as 
soon as the suppuration had subsided, and so had not 
much opportunity of observing the union of the bone 
Fractures with a septic wound I have treated as simple 
fractures by early massage and movement, that is 
massage from the second day, passive movements on 
the fourth day, and active movements on the seventh, 
day. I had nobody among my personnel who had been 
trained in massage but most Indians have a crude ' 
knowledge of it and understand the value of rubbing 

• th P Ji a % I,0fc fc , - t0 pick , oufc a fe * and teach them 

the art of gentle rubbing, which is so soothing to the 

patient, and m my opinion so beneficial to the repair 

shafts* 
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Fractures of the thigh I treated in nearly every case 
on Hey Groves’ thigh splint. I found the same splint 
valuable for cases of bad compound fracture of the 
log, as it is so eas}' to get at the wound for dressing 
purposes. I found two side splints placed inside the 
wire frame along the leg useful for steadying the limb, 
and as an alternative I used the long straight one • 
by changing from one to the 'other, the thigh and 
knee are kept from becoming cramped. For those with 
only small wounds I used Macintyre’s splint for the 
first few days, and then swung them in a Salter’s 
cradle, and finally sent them on in a modified box 
splint or a Croft’s plaster splint. 

For fractures of the humerus I found nothing better 
than simply bandaging the arm to the body for nearly 
all cases ; I tried various forms of splints, but nearly 
always had to abandon them. Wound about the elbow 
I treated with Hey Groves’ simple wire frame, rein- 
forced with a couple of side splints if necessary, and 
I also used it for big wounds of the forearm. 

Fractures of the forearm bones rarely required exten- 
sion, and X-ray showed very slight displacement in the 
majority of cases ; an anterior right-angled splint with 
a straight back splint I found as good as any ; in many 
cases simple straight anterior and posterior splints were 
enough to keep the hones in good position. 

(Vounds of /special parts . — Penetrating wounds of the 
liead were conspicuously few. In some cases of scalp 
wounds the wound had been excised and sewn up before 
they arrived ; they healed by the first intention. 

Face wounds on the whole did well, presumably 
owing to tho vascularity of tho part, for they were 
all badly infected from the nose or mouth to start 
with. 

The only case of secondary haemorrhage which I had 
was in a wound which had penetrated the floor of the 
nose ; the haemorrhage stopped almost at once on remov- 
ing a small piece of necrosed bone, 

Abdominal wounds I found very interesting, I was 
struck by the insidious formation of pus without any 
rise of temperature. The best guide is the pulse and 
the presence of even slight rigidity ; some cases showed 
no other sign, though on opening the abdomen I found 
a largo quantity of pus. 

I think the best treatment in these eases is to evacuate 
the pus and not to do too much. I simply open the 
abdomen, pack off the area, and gently open the abscess 
with my finger, and carefully swab out the pus without 
breaking any adhesion, using a tube and, if necessary, 
a gauze localiser. I do not irrigate until the third day, 
by which time protective adhesions have formed, and 
I use permanganate of potash lotion, 1 in 10,000. I 
make no attempt to find tho bullet. 

I have had two cases which came under my care. 
Within the first twenty-four hours I operated on both, 
and in each case found no injury to viscera, the opera- 
tion wound healing before the gun-shot wound ; and 
T am sure this is tho right treatment, as no harm is done 
by looking inride, and if injury has occurred, it is better 
to deal with it before pus has had time to form, if one 

can he reasonably sure of one’s asepsis. y' 

I saw only a few cases of aneurysm, and the chief 
point that struck me about them was that they were 
well protected. 

Wounds of the chest did well ; none of them were 
tapped and none of them formed an empyema ; several 
of them had slight surgical emphysema 
■ Wounds of the knee-joint if left alone did well, and I 
discovered, a« others have done, the danger of removing 
a foreign body too early. I think, speaking generally, 
no attempt should be made to remove a foreign, body 
for at least six weeks. The joint should be kept at rest 
on a splint. If the knee-joint is full of pm, I .am tin 
favour of tapping it once, anil this failing,, j 

opening the whole joint by an incision across the patella 


ligament. They aro one of the most difficult classes of 
case to treat. * 

Gas gangrene was fortunately uncommon. The chief 
complication was hroncho-pneumonin, which is vorv 
tatal among Indians. . ' •’ 

1 have nover seen a case diagnosed as shell-shock in 
an Indian, though I have seen a few become insane 
through tlie fitrcR8 of war. 


ANNUAL REPORTS. 


VACCINATION IN ASSAM. 

Tns triennial report on vaccination in Assam 
is submitted by Major T. C. McCombie Young, 
i.m.s., and is full of interesting details. We 
extract the following 

Increase of Vaceination.—Compared with the 
outturn of work in the trionnium 1911-12 to 1913-M 
there was an increase of vaccination operation a in n oven 
districts during, tho trionnium under review. Tho 
increase was most marked in the districts of Cachar 
(28,250) and Sihsagar (25,007). In both of these districts 
the number of operations performed in tho year 191(1-17 
was larger than that in any of the preceding five years, 
this increase in activity being due to tho prevalence of 
small-pox in epidemic form in these districts. In Cachar 
vaccination was carried on throughout most of the year 
1910-17 and tho Civil Surgeon believes that almost all 
villages in the district were visited by vaccinators, and 
ho reports that vaccination operations were done in 
many villages where persons from 3 months to 00 yearn 
old had never boon vaccinated. Jn Sihsagar, part of 
the increase is attributed by tbo Civil Surgeon to the 
abolition of the system of employing licensed vaccinators 
during tho trionnium under review. From the table, it 
will he seen that in the district of Nowgong vaccination 
work during the past three seasons has continued to 
mako steady progress. With reference to the work in 
1910-17 tho Civil Surgeon remarks "I personally verified 
nearly 2,000 cases in parts of tho district as widely 
separated as Bagori, tho border of Golaglmt, 92 miles 
from Nowgong station, in one direction and Dliirig on 
tho banks of the Brahmaputra, 17 miles from. Nowgong 
in tho other direction- A most gratifying feature is that 
vaccinations have been done in villages whore in former 
years tho operations had been invariably objected to.” 
It is noteworthy that 450 ‘Mabapumsms’ and nearly a 
thousand JCacliaris and Baitings submitted to vaccination 
last season, although these sects are prejudiced against 
vaccination on religious grounds. Thanks arc due to 
Or. Dodds Price, Civil .Surgeon, who has continued 
Dr. Bancroft’s excellent work and equally so to 
Mr. J. A. Dawson, r.c.fi., Deputy Commissioner, for their 
successful administration of the vaccination work, which 
has had the gratifying result of considerably reducing 
the small-pox mortality of this district, vide paragraph 4. 
Tho increase of 7,809 operations in Darrang is satisfac- 
tory and is largely duo to the personal efforts of the 
Civil Surgeon Major <T. W. McCoy, • MfA The large 
decrease of 20,408' operations in the Garo Hills as com- 
pared with those performed in tho preceding trionnium 
is more apparent than real. The unusually large nnm >or 
of operations reported in 1913-14 m this distric 
attracted attention and an invcstigatmn ■ jj,^ 

fact that the vaccinators had he n fads ; 

returns to a most discreditable extent. The defay.li j 
vaccinators were dismissed and the huh- far. peeler . _ 
fault was reduced to a lower grade. Thv Sui-Intpc • 
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has since been replaced' by a young and energetic man. 
The Civil Surgeon reports ' that he has worked to his 
entire satisfaction and he is convinced that there has' 
been no falsification of returns by vaccinators during 
the trieqnium under review. A notable decrease of 
14,828 occurred in Sylhet and is attributed to . the 
abolition of licensed vaccinators. I am not entirely 
convinced of the accuracy of this explanation and I 
consider that more activity should have been shown 
by the vaccinating staff, as the staff of vaccinators was 
reduced by three only during 1916-17, and this/ 
according to the average of work done by each 
vaccinator in this district, would only account for a 
deficit of some 4,000 operations. There is little doubt 
that in this district in particular, as also in Kamrup 
and elsewhere, the number of vaccinators is inadequate 
if judged on the basis of allowing for an annual visit 
from a vaccinator to each village during the vaccina- 
tion season. In the course of my cold weather touring 
in this ■ district I have frequently come across villages 
in remo'te areas which had not been visited by a 
vaccinator for periods of five years or more and this 
is also noticeable in the Habiganj subdivision. I have 
asked for information in regard to this from all Civil 
Surgeons, but the replies received seemed to indicate 
that sufficient time had not been available for full 
consideration, and I would urge that the question be 
taken up in greater detail. Each district Civil Surgeon 
should obtain, if possible, from the Deputy Commis- 
sioner, a complete list of all the villages in his district 
and should then, with the aid of the vaccination 
inspecting staff, calculate how many vaccinators will be 
required to visit every village annually. He should 
then submit proposals based on these figures for the 
employment of the number of vaccinators required on 
the basis of an annual visit. The present system of 
employing only enough vaccinators to visit each village, 
ostensivoly every second year, and in practice at 
intervals of anything up to five years or more in the 
case of' villages off the beaten track, is one which 
experience and the small-pox mortality figures alike 
condemn. 


complaint and source of inefficiency in the past. 
Investigation and observation of the cause of these 
failures led to the conclusion that the cause had been 
the exposure of the -lymph to the adverse influence 
of heat in October by too early an issue of the first 
supply, which was previously sent out from the vaccine 
depot before the commencement of the Puja holidays, 
during which period the lymph lay about' in the 
districts until the vaccinators were ready to use it. 
To obviate this, the usual steps were first taken to exalt 
the virus by passage through a rabbit at the commence- 
ment of the season and to ensure careful selection of 
vesicles in the first two generations of the strain thus 
obtained. Arrangements were then made to prevent 
any delay in the use of the lymph after issue by 
ascertaining from district Ciyil Surgeons the latest date 
on which the lymph would be required for use after the 
Puja holidays which occurred in the early part of 
October. The Superintendent of the Vaccine Depot 
was then asked to make arrangements for the despatch 
of the lymph from Shillong so as to arrive in the 
districts' on the required date and not before it, and 
for this purpose it was necessary to carry on issue work 
in the Vaccine Depot during the Puja holidays. The 
result of these arrangements has been an. entire 
absence, in so far as can be ascertained, of any defect 
in potency of the October lymph supplies and this is 
,the first year within the experience of the writer in 
which this result has been obtained. 

Credit is due to the Superintendent Dr. H. G. 
Roberts and to Sub-Assistant Surgeon Narayan Chandra 
Das Gupta for their careful observance of the details of 
the instructions issued. 


(^orrespondcitqe. 


FLEAS AND PLAGUE. 


The Vaccine Depot.— During the year- 1916-17, 
668,559 capillary tubes were loaded as compared with 
497,692 Jn 1915-16 and 547,447 in 1914-15. The 
increase in the year 1916-17 is duo to increased 
demands owing to an epidemic of small-pox and to the 
commencement of storage of vaccine lymph in the cold 
storage room of the Pasteur Institute. This stored 
lymph will be issued during the current .season 
Arrangements have now been made whereby all vaccine 
lymph will be kept in cold storage at the Pastern 
Institute for such period as experiment determines tc 
be necessary for the disappearance of all organisms 
of suppuration from the lymph and up to the maximum 
period of storage without deterioration in potencv 
Tho bacteriological sterility is determined' by examina 
tion in the Provincial Laboratory and no lymph will ir 
future be issued until its practical sterility has beer 
determined. It is hoped that this reform will proven 

Sfpnti CUrr T e ° f aX * l ary abscesses and other septii 
infections from an infective batcli of lymph, which ar< 

sometimes seen, although fortunately rarely and it wil 
also onsuro having in hand 2 „ tmpi! 

S«„?piS 40 

Four hundred and fifty-one calves were inoculate, 
combed' Si “.7°46 “ 


To the Editor 0/ “ The Indian Medical Gazette.” 

Sir.— On page 65 of your Journal (January 1918), Dr 
S. Mallannah in his Article on “Tobacco, Fleas and 
Plague ” quotes figures for the expenditure on plague by 
the Government of Bombay. 

I would point out that the figures to which he refers 
relate to expenditure by the Bombay City Municipality in 
the year 1907-1908. 

PooNa; Yours, etc., 

23rd March, 1918. F. H. G. HUTCHINSON, 

' Lieut.-Col., I.M.S., • 

Sanitary. Commissioner, 


A PUBLIC HEALTH JOURNAL, 

To the Editor of “ The 1 Indian Medical Gazette.” 

Sir,— There is at present no' suitable journal in India to 
deal exclusively with sanitary matters, nor have we any 
associations or institutes corresponding to the Royal Sanitary 
Institute of London and the several Indian branches of the 
flritish Medical Association. The only two journals that 
sometimes receive conti ibutions purely on sanitary matters 
are the Indian Medical Gazette and the Indian Journal 
of Medical Research. But these are mainly devoted to 
medicine and surgery, and bacteriology, respectively. 

. Considering the progress sanitation in India has made 
m recent years— due chiefly to Government assistance— it i 3 
high time that a separate Public Health Journal was started, 
on lines similar to the several English journals relating to 
hygiene. A central Sanitary or Public Health Association 
with provincial branches should be instituted. All the 
cities and towns of India have Health Officers now. I would 
suggest that -the initiative be taken by the health officers of 
the larger cities of Calcutta, Bombay and Madras. The All 
India bamtary Conferences which used to be held in pre-War 
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tiroes almost every year were of great value. If Government J 
would give the impetus and initial start towards the establish- ' 
ment of a permanent Public Health Association it would 1 
go a long way, and in couvse of time an independent 
Association with a journal of its own. and practically self- 
supporting, would come into- existence. Many years ago 
Dr. A. G. Newell (formerly Health Officer of Lahore) was 
editing a Public Health Journal, hut it did not survive long. 

Until something is done in this direction, may I suggest 
to you to he good enough to allot some space every month 
in your valuable journal for subjects on Public Health 
exclusively ? 

Yours, etc., 
AMRITARAJ, 

I L.R.C.E. & S-, D.P.H., 

Health Officer, 0. & M. Station, 

Bangalore, 


UREA HYDROCHLORIDE. 

To the Editor of “ The Indian Medical Gazette.” 

Sir —With reference to Captain Gillespie’s inquiry about 
auinine and urea hydrochloride injection, I -would refer 
him to Medical Annual, 1916, page 27, where will be found the 
following passages 

"Aroster strongly, recommends this preparation as a 
local anaesthesia. Using a freshly prepared solution 
containing 0-J25 to 0‘25 percent., to which a few drops of 
1—1,000 adrenalin hydrochloride is added, he has performed 
200 serious operations. The chief advantage of the solution 
is that it is non-toxic, is not decomposed by boiling, and 
nroduces a lasting anesthesia, thus abolishing shock and 
the unpleasant sequel* of general amcthesia He slowly 
infiltrates the skin along the whole course of the pi oposed 
incision and prepares the deeper layers. Similarly, nerves 
are carefully separated and infiltrated without injuring or 
rutting them. Complete anesthesia is obtained in from 
fifteen to thirty minutes and lasts an indefinite tiTue. 
an-csthesia is due to the infiltration of the nerves and tissues 
wRh a granular fibrin, and the amestbet.c period depends 
on how long it takes the fibrin to be absorbed. 


Salana P • O. 
Assam. 


Yours, etc., 

M. J, HUSSAIN, l.M.p. 


DESTRUCTION OF BATS AND PREVENTION OF 
PLAGUE. 

To the Editor of “ The Indian Medical Gazette.” 

T y, ave been tempted to publish s°«nfe °f my ex- 
SIE,— I have oeei v which happened 14 years ago, 

penences a ^ ou ^ P n 1 ,, 04 L[Je I was posted as the Assistant- 
i.e., in September, 1904, pubimation of the paper on 
Surgeon of the place. Colonel G. W. P. Dennys, 

end of July, 1904, by r an infe t « e infecte d, and this 

big and influential to S overal ; plaees in the town 

family broke up “ d “SjSohSSdih within the E. I. Ky. 

“2? t£ 6 to ra w e n m orGiddSUhin the railway colliery 
“ For the prevention of ^ the 

sSssb 

organised- tUe ca J n P a ’?" e g ec tive than the roniucipal 
organization was far “ ol ® , ^Slity was able to kilt only 
organization. When the authorities were able 

50 rats within their area. their own jurisdiction, 

to kill thousands of fa-' 8 , ra g wa y colliery authorities, 

tho in G g iridi e b b municipality g- g r o°to Urn 

co,t “““ r 

the municipal area aiso. ■*-» 


were killed liad become plague infected. This led mo to 
believe that the infection came to theso houses through tho 
rat traps, placed there by the colliery authorities, being 
themselves infected. I brought the matter to tho notice of 
the then Sub-divisional Officer, Giridih, and tho result was 
that rat-killing within the municipal area of Giridih, by 
the railway colliery authorities, was stopped. 

Now, it appears clear to me that I did an injustice 
to the colliery authorities in believing that they wero using 
rat-traps before disinfecting them properly In tho light 
of the very luminous papov of Colonel G. IV. P. Dennys, 

I can now understand that plague cases occurred in these 
houses because infected rat-fleas were set free, for biting 
human beings, owing to too much destruction of rats in tlioso 
houses. 

After a time, the Government asked for a report on 
the plague epidemic in the sub-division of .Giridih, with 
special reference to rat-destruction, from the Sub-divisional 
Office'r, Giridih. I was favoured by that officer with tho 
drafting of the report. The substance of this draft of mine 
was published by me, subsequently, as an article in tho 
Indian Medical Gazette in the issue for January, 1906, page 17. 
The concluding lines of this article are as follow • 

“ I am inclined to think that our experiences in the Giridih 
sub-division do not throw much light on the influence of tho 
rat or his parasites as infecting agencies, or on the con- 
nexion between rat-destruction and plague prevention. If 
anything, they appear to be against Captain Liston’s theory. 
At any rate, they do not favour it.” 

Now with my more extended knowledge about the subject, 
I should say that, though my ' actual observation about 
Giridih plague was accurate, the interpretation of the same 
as stated above was not quite correct. The fact is, as 1ms 
been pointed out by Colonel G. VV. P. Dennys, too many and 
too rapid a destruction of rats may help the spreading of 
plague, instead of preventing the same. 
v The publication of the above article, drew a protest from 
the then Civil Surgeon, Hazaribagb, in a letter published m 
the Indian Medical Gazette, March, 19(16 (page n-). in w)iich 
ho pointed' out the colliery version of the case and claimed 
better results, by having killed 10,337 rats within tho collieiy 
area against 953 rats killed in the town of Giridih. . 

In’replv. I published aletter in the Indian Medical Gazette, 

June 1906 page 236, in which I pointed out that though the 
n Leu’e epidemic disappeared from the colliery area when 
?n 337 '-ats were killed, vet the colliery authorities continued 

rat-kill ini even after ’the cessation of the plague and have 
rat Kiiiini, ovo seauentlY about a lac of rat*. So the 

destruction of 10,387 re{s cannot bo said to have nad marked 
ofFppf in causing the disappearance of the plague epidemic, 
ff T ?i, nI ha t e railway colliery authorities wore pro- 

paringnitbattiroe beautiful chartsabo.it .thcratoofrat- 
destruction in different villages under then chaige^ a o g 

, it h charts benefit 

oPscience Ft is possible that these charts may throw some 

light on the vexed question. 
b Yours, etc., 

SAllASI LAL SARKAR, 

Civil Surgeon, Bangamali, 


SALINES IN CHOLERA, 

To the Editor of “ The Indian Medical Gazetie.” 

saving operation- But the raise( , bed for tho 

absence of facilities in the shape a c0> aro in some 
patient, good light, P. „ ,° ( ho ca9y and trivial 

cases such moriamQnt^, ‘ inserting the Canute into tho 
procedure of cutting down and inse tm. „ ^ a|lbclltaae ous 

vein that often one is forced to —p.rv-dav practico of 

method reluctantly. ^ "metic solution in kala-azar, 
intravenous injection of tartar < sro lfl method 0 f vene- 

I have often thought whethe be j ” ucll circumstances ; 
puncture could not be * “ade^wat o{ 4he veins 

ss*.iT9»? 



“iSninSo ?»a k swift™™ 

? a I- fc iw B -a few, thin, dark Hncs-but the v ems “ \% tcd one 
iihe e S o b Ijth ^eulIufaS needle, and opened the band 
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ovnpctantlv looking to see whether there was any local swell- 
ing, biit.to my gre g at relief of avoiding a cutting operation, 
the two pints of saline flowed in uninterruptedly. 

1 Similar success attended my two other ig 

were through the carpal vein. Considering that the stun is. 
innocuous, no harm coin be done even when put outside the 
vein, which is in striking contrast to the unstieakableugoiyo 
tartar om'etic or neo-salvarsan so extravasated. I think the 

process is worth a trial, previous to the elaborate technique 
of phlebotomy. It saves a lot of trouble, both to the patient 
and P the doctor. The patient is spared the agony of the knife 
at the timo and of a slowly healing wound afterwards. A 
doctor can save much time, especially when lie has to take un 

a large number of cases during an epidemic. Another ad- 
vantage is that the same vein can be repeatedly punctured 
if repeat injections are needed. Whereas in cutting, if a 
prominent vein is once used, some other has to be tried on 

the next occasion. . , ,, , „„ 

Bv making use of the medium-sized needle of the lecoia 
svringe fitted to the rubber tubing of the saline apparatus, 
the operation can be more easily and deftly performed than 
with the big-sized needle used foi subcutaneous saline. 

In conclusion, I may add that the carpal veins though 
very prominent easily slip before the needle, which difficulty 
can be obviated by well flexing the hand on the palmar 
aspect, whereby .the veins are steadied. 

Yours, etc , 

BRAJABALLAV SHAHA, N.B. 

Calcutta. 


UREA HYDROCHLORIDE. 

To the Editor of “The Indian Medical Gazette” 

Sir.— In veply to Oapt. T. D. W. Gillespie’s inquiry in 
the November issue of the I. M. O ■ as to the quantity of 
quinine urea hydrochloride to be injected hypodermically 
to produce local ancestliesia, I may say as follows:— 

In the New York Medical Journal (1915, II, 708) Amster 
recommends quin-urea hydro as a local anesthetic. He has 
performed 200 severe operations with a freshly prepared 
solution containing 0-125% to 0'25% to which a few 
drops of 1—1000 adrenalin chloride is added. The skin 
along the whole course of proposed incision is slowly 
infiltrated and deeper layers are prepared. Nerves are 
carefully separated and infiltrated without injuring them. 

' Complete anesthesia is produced in from 15 to 30 minutes 
and lasts an indefinite term, i. e., until the granular fibrin 
which is infiltrated in the nerves and tissues is absorbed. 

Leigh F. Wilson (in the Journal of A. M. A., 1915, Yol. 
II , 1102) discusses the use of a strong solution (1 to 4 c. c. 
of 30 to 50 p. c.) in cases of hyperthyroidism, the skin over 
the area to be infiltrated is amesthetised with 0T% cocaine 
or novocaine 0'25%. The injection is repeated every third 
day, choosing a fresh site each time. Generally 8 to 15 
- infiltrations are required to improve the general symptoms 
and for the disappearance of the bruit. These strong 
solutions produce extensive inflammatory changes and necrosis 
of thyroid cells. The injections are almost painless and 
there is no subsequent discomfort. 

B. M. lwanow (IS. M. Journal, Yol. 1, 640) performed 63 
operations under local anaesthesia. The solution was pre- 
pared by Messrs. Parke Davis & Co. in ampoules.* Besides 
the injections he poured some of the fluid over cut tissue. 
The operations included fibromata, cysts, tuberculous glands, 
glands in the neck, varicose veins, on bones for removal of 
shrapnel particles, and for hernia. Injection was made 
*' n If an hour before operation. The effects of anaesthesia 
developed in about 10 to 15 minutes and as a rule lasted 
- to S days and sometimes several days. It is not injurious. 

S' Terrell : (abstracted in the Preserver December 
1J10, -b-) writes that lie advocates the solution for injection 
in strength from 1 to 20%, according to the age of the piles 
and the amount of fibrous tissue it contains. Sloughing 
rarely occurs. The injection is done in the body of tpile 
all sh g lltly ^atend on each succeeding day until 

be used! 1 ' S “ a11 quantlty of a Boater strength should 

J . R. Garner uses 10 c! c. of 1 p. c. solution with excellent 
results in sciatica. The injection is done where the great 
sciatic nerve emerges from the pelvis through the great sacro 
sciatic foramen. A few drops of the solution fretnjeeted 
first into the skin, .and after a few seconds the needle is 

slowly-! Int ° tb ° nen ° and the soiution is then injected 
Dejoo Tea Co., Ld., 

North Lakhtmpur P. O , { Yours, etc., 


Assam. 

27f/i March, 1918. 


) RAJENDRA KUMAR SEN. 


CURATIVE AND PROPHYLACTIVE EFFECT OF 
SODIUM CAOODYLATE IN MALARIA. 

To the Editor of The Indian Medical Gazette. 

Sir —Since the publication of the' effects of sodium cacody- 
late. i have been trying it on my patients and getting a very 
good and marvellous result from malaria. patients, though 
it is said to have a better result in syphilis/ I doubt to pro- 
claim its efficacy in that disease. I have applied it in various 
stages of syphilis, but unfortunately without any good 

le in malaria patients I use it hypodermically in doses of £ to 
2 gr. dissolved in sterilized water every third day. From the 
administration of a first dose, the time of the febrile attack 
begins to postpone, though not checked completely. The 
virulence of stages ( i.e ., cold, hot, and sweating) is lessened. 
The second dose checks the febrile attack. In simple cases, 
only three injections are required to produce a cure. In 
malignant and double tertian forms, six to nine injections 
are often required. It should on no account be administered 
at the height of fever. . . 

It is better to administer it during the time of remission; 
if not, in the third stage. I have not remarked any effect in 
che first stage. Oral administration does not appear to 
produce as good result as in hypodermic injection. 

I am using it as a prophylaetive also. In touring officers 
who are likely to visit malarial districts, I give three injec- 
tions every third day before the time of their departure ; 
I have not ever heard of any complaint from any of them. 

It is, I think, much better than quinine on the following 
grounds - 

1. Less costly. 

2. No need of f i equent administration every day. 

3. No bad taste. 

4. No after-effects. 

5. Hemoglobin and red corpuscles much increased in 
quality and quantity. 

6. Good effects in malarial cachexia. 

7. Tonic effects. 

. Hence, I appeal to the authorities to supply all the 
charitable dispensaries in the mofnssil with sodium caco- 
dylate and pnblish its merits to the ignorant public. 

Yours, etc , 

SUKES LOB HON SEN <v l.M.f. 
Sub Assistant Surgeon. 

. Karanjia Dispensary. 


* Si-B - Each ampoule contains 5 c. c. of a IV ... 

of Q . U. Hydro. Supplied iu boxes of 6 ampoules aqU '° U5 So!ut,on 


Mayurbhanj Slate. 


CONSTIPATION IN MALARIA. 

A 

To the Editor of The Indian Medical Gazette, 

Sir,— T he following notes will interest many of your 
readers. During my annual inspection tour, I bad camped 
in a village where malaria this year was very much prevalent. 
In fact, not a single person in the village escaped its attack. 
The village named is Budliapur, about half a mile distant from 
the N.-W. Railway line and a mile from the River Indus. 
On the day I arrived there, I was requested by a few of the 
principal village-men to see a cultivator suffering from 
' Mousam-jo-Tap.’ He was very ill to leave his bed. 1 
immediately complied with their request and saw the m»n in 
his hut in the heart of the village. The room in which he 
was lying was too dark to make any observations, so I had 
him removed out in the open court-yard on a cliarpoy. Ho 
was in a semi-moribund condition. He gave very incoherent 
answers to my questions. He appeared to me in great 
distress. From inquiries I learnt that the man was in 
the habit of exposing himself even with ‘ Mousam jo-Tav-' 
He was a big, swarthy fellow, deep-chested and muscular. 
His skin was hot to the touch. The temperature 104°— pulse 
very rapid, about 130 per minute, feeble. He appeared to 
wince on making pressure over the splenic area. His spleen 
appeared to be three fingers’ breadth below the left costil 
margin. Eyes congested and his breathing was rapid and 
harsh. Crepitant raies were heard over the .front of 
his right luDg. Percussion note lyas dull. Cough was verv 
troublesome and sputum was rusty. The, man had- evidently 
acute malaria and on the top of it he had developed 

I had in my medicine chest none of the drugs for 
the treatment of pneumonia. From the history I leatnCtliat 
S* EfAT W r as , usuaI ' y constipated and had not moved for 
the last 4 or o days. I at once decided to give him a fullidose 
of calomel that very night. I had not apparatus for g ving 
him an enema, and felt a bit diffident in gffi hfm caffimef 
as his heart appeared to be weak. Fivnn-i-oirJef i , 

10 grains of sodi. bicarb, were administered^ 
lukewarm water. Fortunately he swallowed > y mout b in 
tein the same. He started P u^ingat3 A M nnd^ ?. ould /r 
do so for the whole of next dav hYI " * nd , contlnued t0 
offensive, so „„eh SUSS fit'Ko’S 
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roomwhet-Bhe lay. At 10 a.m. nest morning, I gave him 
gis- rtose of quinine in tablets, as I had no powder or acid 
to &ake up a mixture. This large dose was followed by 
d ffi s. of quinine every two hours for the first day till °5 era 
of quinine were administered on the fiisfc day. On the same 
•aay X again saw and found him decidedly better. He could 
answer my queries rationally and evidently seemed to be on 
the turning point. I ordered IS grs. of quinine on the second 
day, d grs. every two hours, and when I saw him on the 
evening of second day I was very much pleased with the pro- 
fun® 8 ' m, C , fe . ve r ,! iar! considerably gone down, being only 

, ' Ti' e sktn felt soffc and moist. ' Bis pulse was firm 
about 120. The patient -was anxious and cried for more 
food, which I had stopped on the very first day. having 
placed him strictly on milk-diet. The crepitant rides were 
still heard below the angle of right scapula, and cough was 
the only troublesome symptom noticed. His spleen had re- 
tracted almost to one finger's breadth and was very much 
less painful. I put him on the ordinary expectorant mixture 
and kept.pushing the quinine dose to 18 grs. to be given every 
day. On the fourth day, as I was moving my camp and 
being very busy, I had no occasion to see him. But I learnt 
that he was quite cheerful and was sitting up in bed. 

In this case I have made the following observations. That 

mosquitoes thrive on stagnant, foul pools of water ; similarly 
with severe ^co n9 tipation in a‘ person attacked with malaria, 
the. first thing that should strike a physician is to give his 
patient a full dose of a purge that has combined in it an 
antiseptic effect. Calomel is a powerful antiseptic as well 
as efficient purgative. That in cases where malaria 
followed pneumonia, one should not liestitate to push 
Quinine to the extent of 20 grs. per day, even if the pulse and 
heart action be against its administration. That spleen 
retracts and becomes less painful under the action of 
quinine. I may here mention that this man was given 
liniment chloroform mixed with an equal quantity of lin. 
saponis to be rubbed over his chest, and his chest was 
wrapped in cotton-wool in the absence of flannels. Quinine 
has also an antiseptic effect, and this effect continues after 
the administration of calomel. 

Yours, etc., 

KERSHAW D. KHA.MB A.TTA, d.p.H. 

. ' Deputy Sanitary Commissioner in Sind. 


THERAPEUTIC NOTICES. 


Messrs. Elliott & Sons, Little Barnet, Herts, 
England, send us a useful pamphlet on improvements in 
X-ray plates and apparatus, which we commend to the 
attention of workers with X-rays. The Bavnet X-ray plate 
has a high reputation. 7 

"WE desire to call attention to the many useful appliances 
for medical and surgical use made by Messrs. J- G. 
Ingram & SON, -Iad., of London. They are of genuine 
British manufacture. We may mention the Agnppa Band 
teat and valve for bottles, their well-known Eclipse Hot-water 
Bottles with patent rubber screw stopper, the Utilema 
Enema, their Whirling Spray and their aseptic bed sheetings 
deserve to be widely known. 

The attention of our readers may profitably he directed to 

the illustrated catalogue sent out by Messrs. K.V. Dhengle 
& Sons, Byculla, Bombay, manufacturers of hospital steel 
furniture. Many of the War hospitals in Bombay, Secun- 
derabad, etc., have patronised this . hrm and have expressed 
tbeir approval. 

THE ever-growing employment of bacteriological methods 
in medical and surgical treatment calls for increased facili- 
ties for the application of bacteriological technique in 
connection with the sick and wounded in the present war. 
The necessity of providing sotne meana of 
inaSnol teqfs in emergency conditions has lea ivir* nei ry 

laboratory to the War. 

Office has just taken 
of e Muhitions, also Lieut.-CMorml G. 

Assistant Hirectov-Genera, . • t Surgeon-General 

HI. W. S. Bussell, K.C.M.G., wrote referring an 


^troiijt Jolts. 


Dn. John L. Chamarrttjb, formerly of the Nizam’s Armv 
died on 3rd January, I5HS, at Hyderabad, aged 9Q. Ho served 
in the Nizam s forces for forty years, and retired 22 years 


Lieutenant-Colonel Alexander Leonard Vukp 
Bengal Medical Service, died at Quetta on 27th February 
1918. aged 5l. He was born on 12th October, 186 0, and 
educated- at Aberdeen University, where ha graduated ns 
M.B. and C.M. m 1888. Twenty years later, in 1908, lie took 
the degree of B.Sc. in .Public Health at Edinburgh. Enter- 
ing the I.M.S. as Surgeon oil 30th September. 1889, ho becamo 
Major on 30th September, 1901, and Lieutonnnt-Colonol 
on doth September, 1900. -After spending liis first six years of 
service in military employ, he entered the Political Depart- 
ment as Surgeon to the Agency at Meshed, in Persia, whore 
he spent the next eight years. In April, 1901, lm was ap- 
pointed Civil Surgeon of Quetta and transferred to the same 
post at Bikauir in March, 1900, and' at Peshawar in May, 
1909 ; and in December. >910, was appointed Agency Surgeon 
and Administrative Medical Officer in Baluchistan. Ho re- 
ceived the Order of the Izzat-i-Afghanisfan in 1907. Ho was 
a younger.brother of Sir William Duke, K.C S.I., lato acting 
Governor of Bengal, and now a member of the Secretary of 
State’s India Council. 


Colonel James Campbell Morgan, Army. Medical 
Service, died suddenly of heart disease in London, during 
the air raid on the night of 7th March, 1918, aged 53. He 
was b oni on ISth July, 1884, the eldest son of the late Colonel 
Sir Alexander Morgan, k c.B., educated at the London 
Hospital, and took the M.R.C.S. and L.R.G.P. London in 
1886, also the D.P.H. London in 1901. After acting as House 
Surgeon at the London Hospital, ho entered tho R.A.M.O. 
as Surgeon on 5th February, 1887, becamo Major on 5th 
Fobruary, 1889, Lieutenant-Colonel on 30th August, 1911, and 
full Colonel on 1st March, 1915, and was placed on half pay 
on account of ill health on 29th September, 1916. Ho served 
on the North-West Frontier of India in the Zhob Valley 
expedition of 1890, and in the Tirah Campaign of 1897-98, 
when ho was mentioned in despatches, in tho London GateUe 
of 5th April, 1898, and received the medal with two clasps. 
For some time he held the post of Medical Officer of tho Duke 
of York’s Boyal Military School, Chelsea. 

Captain Atul Krishna Sinha, i.m.s., was reported as 
killed in action, in tho casualty list published on 18th Janu- 
ary, 1918. Ho was reported as missing so long ago as 25th 
August, 1917, before which date his death must have takon 
place. He was born on 4th August, 1888, and educated at tho 
Calcutta Medical College, graduating as M. B. Calcutta, 
in 1912, and at University College Hospital, taking the 
M. R. C. S and L. R. C. P. London, and also the Cambridge 
Diploma in Tropical Medicine and Hygiene in 1913, and tho 
M. R. C. P. London, in I9M. Entering the I. M. b. as 
Lieutenant on 2Gth July, 1913, he became Captain on 2ath 
July, 1916. 

Brigadier-General Arthur Anthony Howell, c.m.g., 
died suddenly at Rlackdoiin Camp on loth January, 19IS, aged 
57. He was the 3rd son of tho lato V or y Revd. David Howell, 
Dean of St. David’s, and was educated at Shrewsbury School 
and at the London Hospital, taking tho M. R. C. S. in loSo.and 
the L. R. C. P. Edin„ in 1891. He was in practice in partner- ' 
ship at W.ivplesdon Hill, Bloekwood. Surroy, where lie was 
Medical Officer to the Post Office. • He had been a momber of 
the Auxiliary Forces for many years i past, .and attained tn e 

rank of Lieutenant-Colonel Commanding the 3rd Territorial 

(City of London) Battalion of tho London regiment, the Royal 
Fusiliet s, on 8th March. 1910. He was given a Brigade in 
1916. He was also a member of the City of London Terri- 
torial Force Association. He served m the 
War in the City of London Imperial , Vo unteevs. and receivCfi 
the' Queen’s medal and four clasps, and the honorary ra 
Captain in the Army from 1st December, lJwj. It , 

present war he had twice been mentioned m despatc e.. . 

had received the C. M. G„ and. the Russian Order of St. 
Anne. He also held the Territorial Decoration. 

Surgeon-Probationer L. P. St. J. S 

reported as' drowned in the casualty list pubhshe 
January, 1918. 

THE number of casualties among 0 ^ c % , , f , r0 P°ciusive° was 
the fourteen days 16th to 29tli January ,« C-time Past! 
679, a much smaller number than for * l 01 ? A f the fact 
rriuo Annm would hiwo bfccn even • sttuu'cT, but lor tnc X 
that names are still being reported of officers taken prisoner 
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' at Gambrai on 30th November, two months previously. The 

a ’ 1- - 1 7_ a _ _ r 


Killed ... ' 

... 176 

Died 

. ... 23 

Wounded 

-286 

Missing ... 

... 38 

Prisoners 

..... 158 


Total, ... 679 


The casualties among medical officers,' as given below, were 
only ten, and three of these were several months old. The 
death was also reported of a medical man serving as a com- 
batant, Brigadier-General A. A. Howell. The names are 
-given below, all, unless otherwise stated, are temporary 
officers of the R. A. M. C. 

; Killed— Captain A. K. Siuha, I.M S. 

Browned.— Surgeon- Probationer L, P. H. St. J. Story. 
R.N.V.R., 

Died. — Brigadier-General A. A. Howell (T. F.) ; Captain 
C. G. Sherlock (R. A. M. C.) ; Surgeon E. Z. Stirrett (Cana- 
dian Navy). 

Wounded — Captains J. L. Pearse, T. Martin, T. Stoney 

(S. R.) 

Prisoners. -Captains F. M. Walker, M.C.; A, G. Boyce: 
H. B. Goulding (S. R.) y ’ 

Dr. William Cardiff Hossack, Port Health Officer of 
Calcutta, died in Calcutta on 5th January, 1918.' He was the 
eldest son of Mr. Garden Milne Bossack, of St. Catherine’s 
Banff, and was educated at Aberdeen University, where he 
graduated as M. 11. and C. M., with honours, in 1891. and as 
M. D. in 1898. For the last twenty years he had served in 
Calcutta, holding the posts of special plague officer, health 
officer to the Corporation of Calcutta, District Medical 
Officer, and health officer of the Port of Calcutta. He was 
the author of a Monograph on “ The Bats of Calcutta.” . 

Surgeon Ernest Zavitz Stirrett. of the Canadian Navy 
died at Toronto on 22nd June, 1917. He was educated 
at Toronto University, and graduated there in 1915. He had 
served for some time in the It. A. M. C.. then as Surgeon 
on an Allan liner, afterwai ds oii a transport, and finally 

patrol fl Ft* Canadlan Navy ’ ser wng as Surgeon in the 


Captain Charles Gregg Sherlock, r.a.m.c., died at 
*nn 8 n/w ° n 14 rr ’ November, 1917, aged 35. He was the eldest 
fn ? £ r , e , gS Sh ® r i ock ' e.R.c.S.i., Professor of Dentistry 

at Trinitv a c^nltf °n S h u ,'^ eons ' Ireland, and wrs educated 
at irinity College, Dublin, where lie graduated as M. B , 

B Oh., and B. A O., in 1908. He entered the R. A. M C 

1st Eebif? ,,t 1 Q,o lsfc G August ’ l 903 ' and ha ™ me Captain on 
tfn ir rU rr y ’. He was tke first medical officer posted 
in Fndil" 1 V " ivers t ?’ 0. T. C. When the war began ho wls 
1,1 India, and wenfc to Aiesopofcaraia in May 19I7i * 

Lieutenant-Cchonel William Henry Quick f 

ass-aAs, Bi-Ti 
• tnerr ivt^ssr&B 

becoming Surgeon-Major in 31st March 1895 Tienfn ,SS *’ 
Colonel on 31st Marrh iqn^ *•*+!*• -Lieutenant- 
He served onlhe NorthlR Fron M°T J th - A ?, ril - 
Expedition of 18S1 and wii rirp^nt India in the Zhob 
and in'the Burmese War in 1885 8fi Vi* 4 * 9 ?® a,r a * : Gaulatzai, 
\\ clasp. Most of \is servic^was 2? ,™dal 1 with 

Bombay, where he mo n f rr^ e ? , ln Clv, l employ in 

;a> i-'ivn <£££,*3 

1S93 he was appointed Surgeon V 1892 r. rn April 

Hospital in Bombay, and Prtffessor nf^A 8 'J araset l 1 Jijibhoy 
of the Museum in the Gran? M r™ ,t°™y and Curator 
November 1903 became Sssor K C ° ,lege ’ a " d in 
Surgeon. roiessor of Surgery and First 



Killed ... 
Died ... 

*•» 

... 213 

Wounded 

*" 

... Ki 

Missing 


... 242 

Prisoners 

— . 

... 46 


'** 

... 47 


Total 

... 564 


The number of casualties reported among medical officers 
was also small, only nine. There were reported, however, the 
deaths of twelve nurses drowned, mostly in the Aragon on 
30th December. The names are given below. All, unless 
otherwise stated, are temporary officers of the R. A. M. C. 
Died oj xoounds Capt. T. F. Craig. 

Drowned Lieutenants K. H. Bhat (I.M.S.), and O. C. W. 
Mays ; Sisters F. D. Compton, A. Welford. and F. Tindall, 
and Staff Nurse M. D. Roberts (all Q. A. I. M. N. S. R.) ; 
Military Probationer N. Hawley ; and Misses C. Ball, W, 
M. Brown, G. Bytliewayr V. Duncanson, F. M. Faithfull, L. 
Mid wood, and H. Rogers (all V.A.D.) 

Bird.— Lieutenant-Colonel J. McCrae, (Canadians), 
Captain. J. F. Palling (Canadians), and Lieutenant P. A. 
Wedgwood. 

iVonnded .-—Captain H. A. Coohrane (Canadians), Staff 
Nurse L. Morse (Q.A.I.M.N.S.R.) ' 

Prisoner .—Captain H. J. Davidson, M.C. 


Lieutenant-Colonel John McCrae, Canadian Army 
Medical CorpB, died of pneumonia in a general hospital in 
France, on 28th January, 1918, aged 45. He was the second 
son of Lieutenant-Colonel David McCrae, Canadian Forces, 
°r Guelph, Canada, and after serving as Second-in-Command' 
Of No. 3 (McGill) Canadian General Hospital, had been 
appointed a consulting physician to the British armies in 
the field, but bad not yet taken up that appointment. He 
was born at Guelph, Ontario, on 30th November, 1872, and 
educated at Toronto University, where he, graduated as B A 
in 1894, as M. B. in 1898, and as M. D. in 1910. He gained 
a Fellowship in Biology at Toronto in 1894, and the 
Governors Fellowship in Pathology at McGill University,. 
Montrea , m 1899, and was subsequently appointed Lecturer 
m i. athology, and later Lecturer in^Medicine, at McGill. He 
was physician to the Alexandra Hospital, and Assistant 
Physician to the Royal Victoria Hospital. Montreal. He 
was co-author with Professor Adami of a' text-book on 
pathology and contributed several articles to Osier’s and 
ffirfer^brothm-^”* J ^ ee!icine ’ tIle latter author being liis 
He served as a Lieutenant of Artillery in the South 

rfrfrl' r wi then P e t "° c , part in the act ions of Belfast 
and Lydenburg, and gamed the Queen’s Medal with three 
edasps; afterwards he commanded the 16th Battery of Cana- 
dian Field Artillery. On 22nd September, 1914, he was 
a P p — Senior Medical Officer of the Canadian Artillery! 
mth the rank of Major, came overseas with that force and 
served with it until after the second battle of Ypres, when he 
^ cGl < *, en “? 1 Hospital as Seeond-in.ConimaiM 
, ®, e , k , tl •*«» wade bis name during the War as a poet 

onn U f'!t !i 0 i >a 'T nO iV vr ', tt0n J?} 110 ' 1 * fi' s best-known poem being 
one entitled In I? landers Fields.'’ 

Lieutenant Percy Ashworth Wedgwood, r.amo 

5th FX I u t ary a i918 Vin {f P d ' eCl ’ in . tho , casual ty list published™’ 
ecu neoiuaty, 1918. He was educated in Fdinbnrsh at tLo 

a temporary commission in the R. A. M P ,L , en 
attached to the Yeomanry, " ' an d 'vas 


Lieutenant Kalyanpur Harihar' Bttat 

Ssw sviss: <&•>*» 

Sfi’TTji 

Ormanieh were torp^doed^and ^I'unk Tn 118 ^? rt at A J." gon an d 
the former on 30th P December 1917 \vitn n!° , MGcil terranean, 
the latter n n 31st Smber ^with 
Eight nurses were lost in the Arc, nor, t„ iS® 8 of 1S ? hves 5 
published on 4tb and 6tb February )Pl/tu! casualty lists 
nurses were reported as drowned . y ’ n w t e namos of twelve 
as "drowned,” or "raLffig believed a n,,n ? 1 ?. er of officers 
, “f the ladies lost we™e Sffiters^ A fc 1' Ti^ 0 «, nan,es 
'Staff Nurse M. D. Robert'- all Tr a . T, . ,ldal1 ’ and 
Reserve; Miss N. Hawfev ’ M i; f the ^Q- A. I. M. N. S. 
iMisses C. Ball W. M. Brown, G. BythewS' v 1 'n 01 ' 5 and 
F>n R ? ger fl and L - wood, all V. Dancanson, 

1> Oyly Conpton, Q.a.I.m n s n • ,® ls t er Florence 

accidentally droivned at Basra on 15fh a T a S ° r ®P orte d as 

F. M. Faithfull,- V.A.D., was JhL Ja ? l,ar & ISIS. Miss 
date. Probably Lieutenant Bbat was a ,t^ aSra on tka t 
H's said that there were 150 Durses nn rh ^ 4l e same time, 
all but eight were saved. S n the Avar J°n, of whom 



198 


THE INDIAN MEDICAL GAZETTE. 


[May, 1918. 


Lieutenant Charles Cecil Wildman Mays, r.a.m.c., 
was announced as “missing, believed drowned,” in the 
casualty list published on 9th February, 1918. He was edu- 
cated at Sheffield Medical School, and took the M. R. C. S. 
and L. R. 0. P. London in 1900. After acting as Assistant 
Resident Medical Officer of Woolwich Infirmary and as Resi- 
dent Medical Officer of Ecelesall Union Infirmary, Sheffield, 
he went into practice at Coramonside, Sheffield. He had only 
recently taken a temporary commission in the R. A. M. C. 


Captain J. P. Palling, Canadian Army Medical Corps, 
was reported as having died, in the casualty list published on 
9tli February, 1918. 

Brigade-Surgeon John Law, Madras Medical Service, 
retired, died at Northlands, Guildford, on 6th February, 1918, 
a (r 0 d 83. He was the second son of the late Thomas Hooper 
Law, of Barnstaplo, North Devon, and entered the I. M. S. 
as Assistant Surgeon on 28tli May. 1858, becoming Surgeon 
on 28th May, 1870. and Surgeon-Major on 1st July, 1873, and 
retiring with a Step of honorary rank, on 1st February, 
1882. During the latter part of his career he held the 
important appointment of Residency Surgeon, Hyderabad. 

Captain Thomas Forrest CRaig. r,a.m.c., died on board 
a hospital ship, of wounds, on 2nd February, 1918. He was 
the second son of the late Revd. A. M. Craig, of Kelso, and 
was educated at Edinburgh University, where lie graduated 
as M. B. and Oh.B. in 1910. afterwards acting as House 
Surgeon of the Whitehaven and West Cumberland Infirmary. 
.He took a temporary commission in the R. A. M. C. rather 
over a year ago. 

Surgeon-Gf.neral Sir Adam Scott Reid, . R.p.u., 
Bengal Medical Service, retired, died of pneumonia in a 
nursing homo in London on 2nd Fobruaiy, 1918, aged 69. 
He was horn on 4tl, April, 1848 educated at Edinburgh 
University, whoro he graduated as M. B. and C. M. in 1869, 

and entered the I. M. S. as Assistant Surgeon on 30th^Mai^ch^ 
*1872 becoming Surgeon on 1st July, 1873, bmgeon Major on 
31st’ March, 1884, Surgeon Lieutenant-Colonel on 31st 
Mu-Mi 1892 Brigade Surgeon Lieutenant-Colonel on 9th 
Ke 1897 full Colonel on 19th May, 1899 [. and Surgeon- 
June, ao '• T infig retiring on 25th March, 1907. 

H“Sed to A&Jfll Mul (medal) ; in the Chin- 
tie sei veu u t- North-east frontier of India m 

1889-90 with the Burma column (medal and clasp) ; and on 
tli« North west frontier of India in 1897-98, when ho took 

M°h“|nd -as ™entionod -despatches, ^ • 

No. 178 of . ° c ®‘i„ 1 i nistrat ive grade he was posted 

sionei of the Lent i m . 0 aicled over a conference on 
that post initiated and P February 1902 he was 
malaria at Nagpui in 190 • I" Civil Hospitals in the 

appointed Inspector Jionet- ot ^ G £ nera i 0 f the 

Punjab, and on June lbth. iuua u ^ retireraent . 

S:ll. D p“om. b £i dnne, l.U. 

THE number of caBuaHios ^t^F.^fnryJSlS.^biolusivm 
the fourteen days, l 3fc h Things have recently 

Was smaller tlian ever, being only 4^8. « aaua , tie3 frora 

been very quiet on the t Weste ^ begun to come 

the recent advance — . casua ities when tbe expected 

in. There will bo plenty of casuaiu ^ meantira0 , it , 8 

great offensive on the reported as killed is almost 

fuLTw that * of the ” ounded. The casualties may be 
tabulated as follows . j Qy 

Killed - - ;;; n 

Died — 1 •" ... 170 

Wounded ••• ■" ... 24 

Missing ... 76 

Prisoners 


Total 


... 448 


iraber of m.dlo.l «» .-«» ™“"» 

e names are as follows . (R K . V. R.) 

— Surgeon-Probationer D.J. ^ (temporary) : 

-Colonel F M. Sand with r J llar) . Staff 

%% lim (E.Sij?ind cV«i» P. H. M—A 

, (temporary). 


iy) 


TFoitrirfecf.— Lieutenant P. A. O’Brien, r.a.m.c. (tempera- 


Staff-Surgeon-George Robertson Mill, r.n.v.r., died 
on service on 11th February, 1918, aged 37. Ho was educated 
at Edinburgh University, wliero ho graduated as M.B. and 
Ch.B. in 1901, and as M.D. in 1905. Aftor filling tho post of 
Sonior House Surgoon of tho Royal Southorn Hospital, Liver- 
pool. Honorary Anesthetist, to the Liverpool Dental Hospital, 
and Honorary Medical Officer of tho Birkonhcad Maternity 
Hospital, he wont into practico at Birkenhead, whoro ho was 
Honorary Assistant Medical Officer of tho Birkonhoad 
Borough Hospital. He was a member of tho Liverpool Modical 
Institute, and Secretary of ‘the Birkonhoad Modical Soeioty. 
On 8th April, 1909, he joined tho Morsoy Division of tho 
Royal Naval Volunteer Reserve, and was promoted to Staff- 
Surgoon last year. 1 In the early part of tho war ho sorvod on 
the hospital ship Rcwa, which was recently torpodood in tho 
Bristol Channel. 

Surgeon Probationer David John Wiiitton, r.n.v.r., 
was killed in action on 11th February. 1918, aged 21. Ho was 
the only son of William Whitton, and was educated at Kirk- 
caldy High School and at Edinburgh University, whoro ho 
was a third-year medical student, when ho joined tho Navy 
in August 1917. 

Captain George Stephenson Elliott, M.o.. Australian 
Armv Medical Corps, killed on 26th Soptombor, 1917, agod 3-, 
was born at West Charlton, Victoria, tho son of tho lato 
Thomas Elliott of Ballarat, and brother of General H. O. 
Elliott of the Australian Imperial Forces. He was educated 
at Ballarat College, and at Melbourne University, where ho 
gained his blue for athletics and for football, and graduated 
as M.B. and B.S. in 1915, joining tho army immediately after 
atialifving. After serving for a few months with a fiohl 
ambulance he was posted to a battalion, and while .serving 
therewith iVas killed at Polygon Wood. Ho had received the 
Military Cross. 

Colonel Fleming Mant Sandwith, Army Medical 

rs 

many year, bald tbe i.o.t. of Phy.ie. an to the K»» « 
Hospital, Cairo, and \y ar h 0 80 rvod as Senior 

Medical School- In the South A , . G o afterwards 

Physician to tho Imperial Yeom. y f Gresham 

settled in London, where he ho d to P<» hoo , of Tropi . 
Professor of Physic, lecture * Medicine at St- Thomas’ 
cal Medicine, lecturer on Tro [ ) 1 '°‘c 3aamon *s Hospital at Albort 
Hospital, Senior Physician to the Seamen s ho an( , 

Dock, and Examiner m T oP‘^L M C ° 0 , -oint lioard. In tho 
Liverpool Universities, and for the Oonjoint, ^ George’s 
early part of the war lie igl5 W as appointed a 

Hospital, London., and Forces with temporary, rank ns 
Consulting physician to the r ■ • j t,wo years in Egypt 

Colonel in the A. ’ f fifbea th Ho rVceivcd tl.o O.M.G. 
ho retired on account of ill neaitn. 0 f Graco of St. 

on 1st January, 1916, and was ahm Kn g dical soo ; 0 tio 3 , 
John of Jerusalem, and a „ winter 

British and foreign- He was tee a tt 10 ° % 0 5 . tho ar ticlo 

Resort. 1889 ; The, S^ZZJdia Me dica, that upon 
on “Pellagra in the Fncyetep Rolle9ton - g System of 
Bilharg-asis .n 4 Al £?«“ ‘S* the Lottsomian lectures, 


1S1B Hi nnwiixv — . 

Medicine and in 1914 delivered tlio 
fig m his subject ” Dysentery.’’ 


.long ai . 

Captain Percy Herbert a.m^. $ b “ Br i f 

S^waf tee lt eS "on of the late CapteinJ. «. 

in n f fl V/ e rift C eme- ' 

SSjSft as Vo^roVaptete on completion of a years 

service. 

mator Walter ap Samuel James Gr.^BXjb rn on lst 
ni r g February, 1918, aged jj> _ j g; r James 
Tanuary *1863, the eldest son of the la He ital taking 

8Xvi® aiw 
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filling the posts of House Surgeon, House Physician, and 
Resident Obstetric Officer at St. Mary’s, he entered the 
R. A. M. 0. (then the Medical Staff), as Surgeon on 31st 
January, 1891, and was promoted to Major on 3lst January, 
1903. He served in the Nile Campaign of 1893, and received 
the medal, with the Egyptian medal. 


Hoeing 1917 (up to 31st December, 1917). it has been cal- 
culated that 71 Honours were granted to the I. M. S., viz., 
1 K. C. B„ 4 C. B.. 1 K. C. M. G.. 11 C. M. G„ 13 D. S. O., 
1 for D. M. C., 11 M O., 13 Miscellaneous, and 19 Foreign 
Decorations. 

The I. S. M. D. obtained 18, viz., .1 M. C., 11 Miscellane- 
ous, 6 Foreign. 


Major A. O. C. Watson, m.b., c.m., f.r.c.s., r.a.m.c. 
(Retired), temporary Civil Surgeon, Hnshangabad, is ap- 
pointed to bo Civil Surgeon, Pachmarhi, in addition to his 
own duties, for the month of April 1918. 

Lieutenant-Colonel C. R. Stevens, f.r.c.s. (Eng.), m.b. 
(Bond.), l.M.S.,and Major D. McCay. M.D., 5I.R.C.P., i.m.S., 
have been elected Fellows of Calcutta University. 

Lieutenant- Colonel P. B. Haig, Indian Medical Service 
(Bengal), an Agency Surgeon of the 2nd class, is posted 
as Agency Surgeon in the Eastern States of Rajputana, 
with effect from the 2nd January, 1918. 


Returning from South Africa on Lord Roberts’ Staff and in 
England, paid by War Office, 2nd January, 1901, to 9th March. 
1901. 

Residency Surgeon, Kashraere, 10th March, 1901, to 29th 
August, 1901. 

Special duty, Kashmore, 30th August, 1901, to 29th Septem- 
ber, 1901. 

Civil Surgeon, Quetta, 30th September, 1901, to 24th 
October, 1902. 

Residency Surgeon, Kashraere, 25th October, 1902, to 25th 
November, 1910. 

Administrative Medical Officer and Agency Surgeon 
North-West Frontier Province, 26th November, 1910, to 31st 
March, 1913. 


Military training, Quetta, for one day, 1st April, 1913. 
Officiating Inspector-General of Civil Hospitals. Bengal 
2nd April. 1913, to 18th November, 1913. ~ 

Pnona > 6th Division, 19th November, 
1913, to 26th January, 1914. 

Chief Medical Officer, North-West Frontier Province, 27th 
January, 1914, to 30tli April, 1914. 

Assistant Director of Medical Services, Koliat Brigade 
1st May, 1914, to 8th September, 1914. ” ’ 

Assistant Director of Medical Services, Derajafc and 
Bannn Brigades, 9tli September, 1914, to 23rd March, 1915 
In transit. 24th March, 1915, to 31st March, 1915. 

io?r.ro7f T \ neral f' tb tbe Government of Bengal, 1st April, 
3915, to 31st December, 1917. / 1 


Colonel W. H. TS. Robinson, o.b., i.m.s.. Inspector- 
General of Civil Hospitals, Central Provinces, is appointed 
to be Surgeon-General with the Government of Bengal, with 
effect from the date on which he assumes charge of his 
duties (llth March, 1918). 

t ^ HE „ S0rv ‘ces of 2nd grade Civil Assistant. Surgeon 
Inara Narayan Sen Gupta are placed temporarily at the 
disposal of His Excellency the Commander-in-chief in India, 
with effect from the afternoon of the 1st February, 1918. 

Subject to His Majesty’s approval, the undermentioned 
to ho temporary. Lieutenants, with effect from the dates 
specified : — 

Sen - - 12th p «bruary, 1918. 

Ihakurdas Parraanand Vaswam ... 15th February, 1918 

rS k n« am . m - l*fch February, 1918. 

oStSSSTfflE. Ayjir adF ' b ™^' 9 '«- 
Sankara Ayyar ... ... 22nd February, 1918. 

The undermentioned Sub-Assistant Surgeons are 
geons O , r m-s!-L PrOmOt0d fco tlle ran1c of Civil Assistant Sui- 
n' / l® P l Pr grad S S " b -Assistant Surgeon Sashi Mohan Das 
Banarji. 8rad ° S,,b ' Assistanfc Surgeon Bishnu Charan 

Dattaf*" 8 ^ Sl ’ ade Sub ' Assistar,fc Surgeon Tarak Chandra 

stS?rursS 0 Go t v5;„S‘3 i „')°;s ih « Se r*7 «>' 

confer a Good Service Pension of Filin d ' 6 P ,8ased to 

undermentioned officer fl °° per annura on the 

a Pr ri he £,fi; ri V 8 8 ; 5 - i? D tbe °< S°TO0».Ge™,.aI 

vacated. ’ C - S ’ X ’ M ’ D - F - R -C-P, i.m.s. (Retired), 

■ Suroeon.Gen.ral IF. R. Edwards, G.B., U.D . , I.M.S. 

Conmissions, 

S23f. S '=*'«"• "* AM. 18S6. 

Appointments. 

Arrived in India, 8th October iqqr 

.Marcia 1887.’° 1886 > m „ 

oSth Bengal Infantry, 7th February^ ISSS 1888 - 

mSs civn sas 

1S90, to 20th S Mnrch.’ llolf" Hospital - Calcutta, 19th March, 
Marcb. e iS9i° Commander-in-Cliief, 21st 

lsf Jan°' 1 aCf ioi^ 0 "'^South^A7rica^2D*? p S t Pe fi rua Ty. 1900. 
1st January, 1901. lca ’ February, 1900, to 


Vie.°l th iQ,m ica A Wai ;’. 18 "- 19ny - Operations in Cape Colony, 

lonn h rv 1 ni°'f° pe ' ;at, ?u s i? tho (,rany,(3 Free State, Aprii 
1900. Opci a ti° n a in the Transvaal, May and June 1901 

including actions near Johannesburg and Diamond Hili 

Pr f T 2 i th t J 'on?r,' Operations in the Transvaal, East of 
Pretoi ia. July to 29th November, 1900, including action nf 

^tli^AD B fc l9ni’ d 2 r» th A > Ufr M 8t i‘ Des P atohes London Gazette, 
Ibth Api il. 1901. Queen s Medal with 5 clasps. C.M G 

Companion of the Order of the Bath, 22nd June, 1914. 

In exercise of the power conferred bv cIutgo t -r . * 

4 of the Bengal Medical Act?1914 K ga A?tV°I oflW 

Statutes of the Bengal Staf-o Modi! if article 3 of the 
With the Resolution Of the BenlV £ aC " ,ty (P^^Hshed - 

Body of the said Faculty vice tlm TUn’ii tb ? Governing 
General W. R. Edwards, C.B., C-M.o., m .d., 

has suMeeded^ Cofon^fV'^H'' p 1 ' f -R c.s., i.m.s., 

Inspector-General of PrisonsfceSral Provfnce^” as - 

To the now lengthy list of I M Q rr 
to record the grant 7 of the D* S ' S 0 we are glad 

February) to Lieutenant-Colonel T »' KM^°r Gazelie - 7th 
(temp. Lieutenant-Colonel) F. P Conn™ *4. l’"’ 8 ’* Ma J°r 
•Major (actg. Lieutenant Colonel)' C O* r' n F ; E,C ’ S ’» X -M.s.; 
E. A. Roberts, j.m.s. The Military G ? ! v y and Major 

W. H. Hamil- 

J. A. S. Phillips, i.m.s. P G ’ G> Jaraes > 1-M.s. ; Captain 

gW‘ «kar Be ,„ 0 , rance , te 

IEE!I s " nta “ dov,r ' ::: I-- — • 

500 to 999 ' - 120 

... 60 
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'J’Ihvio allowance will l><* udmliwlhln in addition to ilio raton 
of pay tuithorhiod for olllcorn of the Indian Mmllcal iSorvlco 
in Ai my 1)opiit‘tinont lollop No. HUSH, rialotl tlio IAnI April, 

11, . l > 7 * »j’| l0 onlom In thin Imitruotlon have rotronpooUvo olfool. 
from Urn (Into of the opoiilni' df (ho Indian Oonvuloiiiumt 
Hcotiomt or (Jiunpn, or from t.ho date on whloh thii annum- 
modutlon provided rnaohod a total of Mil), l.n., too minimum 
iminhor for which ehuri'o allowance In admlmilhlo. 


"Army 1) apart m on t 
No. lL.HWIil, dn toil -7tli 
Onlohar, IIHft. 

Army lii.ll'aotloa (India) 
No. dated UPlli .Ummry, 

Army laittrmitlim (India) 
No. 1SH dalwi tilth aol ira- 
ar, V, HUB. , , , ,, 

■l Armv IXmiiitnnml, tailor 
No. H..'lfi')l't dal ml Hlll.li 
May, lull). 


In adilll.ion to l.ho oonooiiHlonn 
HimoMonod In the ooinmiinlcaUoiiii 
notnd In l.ho miii'rcln,* It. han boon 
derided that, private jiraotltlonorn 
and retired moil of I, lie mill- 
itimlHlanl.imr|<oon olami, who under* 
take llahillly for I'onorul norvlce, 
ahull rocdlve a iipoolal allowanoo 
of I to. fill per lnennom an iinnetlon- 
od f for lied and *lth |(i*ado civil 
milwumhitunl, mir(;oonii. 


With I, ho approval of (he HIrIiI, llon’hle the Hnerotary of 
HI, ale for India, I, ho Government 
of India have doeldod to |(rnnt 
temporary eominhialonii In 1.1m 
Indian Medical Hervlce, during 
the period of l.ho pronont war, to 
civil mih-aniihd.iinl, mir<;noini In pen- 
iioMilon of I'OKlnl ralile* qtiallllou. 
tloiiH on the tarma anthorhmdt 
for Midi ollleorii reernllod from 
other aonreen, and on the condl- 
(Ion that If the (piolllleatlomi are 
„ol, roidnl, ruble in the United KI„|<dom tlm olllcerH nhonld ho 
employed cant of Hnor. only, 

IT han boon decided tl.nl ■ Um 

nor ineniiom aiithorlimd »»»<« .• 0 1mr<;o 

Volume I, teuMpra i ;^ * (lu) (lf ' a ( iotnolimnnl. rouped,- 
of I, bo win}; (> f a JW 1 ' iinlHemlalanl, laiiKeon in tempo- 
ivdy, .dm }\ '« iV, S' Sf lh , do,K ( t dotacbmont of a Porter, 
nS>V.Hn,( U> Um HtroHRll. <»f tlm 

and tl . ! iihnuld bo pmmod to tlio 


* b.M.H, or M,H, of the 
Uulvornltlen el Punjab, 
(Jalnetta, llomhay, Mat ran, 
amt Allahabad, and Mom- 
tiarnhlpn of the Hi.ato Modi- 
oat Kaoelly "I Homed »»d 
()oHu|((t of Hariamni and 
PhynlolMin, It embay. 

■[•Army I) n pa v tin on I, 
No. IlfiOB, dated «7th deno, 
11117, 


war 


Controller oi' War Aooonnu. io 


.. . nhonld bo 
adjnnlnmnt. 


Horvta, ;„ y ., lo in 

" ivvorajm pay nt'd . Army Itnipilationii, India. 

t,iii-a(rraiillM jIM'Ud) u') ' n_„ i in udm union of 


SSISSfEi 


Army ‘Uni;iilivtlonii, India 
" tlio admhudon 


It linn boon decided 
« Army no|>iui,m,mt. Non. 

tiMM-i (A.n.-7)i T; h'Lr,:' o 

Kolmmry, 1UJH. 


ih at, a Henlor A'lHlataiifc Uin’KOon 
with the honorary rank of Mnjoi, 
wlmn appointed to a Monition 
mm ally mid by a ooiiiml.mloimd 
,.„i,„iiinilvo rank. 


required dopartnienlal examination, to lie 2nd oIiimh Anlatan 
Hiircoonii, with eiroet from the fitli Mareh, 11)18! — 

OliarlcH William Knook Krcderlck , Oeoll William Edwin 
I’ntnrii, and Maundy (Illarion Hnrigoni. 

The nmlermontloned Ilrd claim Aimlntant Hnrqoonn havliq; 
comploled live yearn’ noi-vico In llmt ehem, to lie ‘Jed alnaa 
Aiinlatant Hiirrrcoini. with elfocl. from llinfilh March, 1111,8 

ilamea donoph Kronolii Dunn, Arthur Krnmit Malhewa, 
John Henry Adilbon Martin, William Herbert (lonri'o 
Tliommi, Anthony Mark Ei-anolii Jlrownn, Horace Mnlllmi, 
and 0/iborno Halliburton dado, ' 

Tun nnderiiinnllnned, llrd elaan Hub-Aniilde, >1. Hnrf'omui 
havin';; noinpleted live yearn’ mirvlco In Hint olami, to lie 2nd 
olatin Huh- Amihitant Huri'oomi, with elfoet from the 20th 
January, 11)18 i— 

Mubarak Hlmh Khan, Miiliammad Halim, and Hiindnr 
Hlnqli. 

LtltUTIt X ANT-COI.ON Ml, O, H. BltNHMtY, M.IUI.M., (,,11.(1. 1’., 

i. M.H,; lmipei.'i.or-Ocnei'al of I’rlnomi, Oenlral l’rovlncea, In 
appointed temporarily to olllolate an liinpeelor-Onnernl of 
(llvll lloiipltaln, Central Provlnomi, and to ,|im*foriit the 
diil.lon'of Hanltary Ooinnilnnlonor, In addition to bln own 
dut.ton, vlon the ilqn’hle Oolonnl W. II. II. Hoblniion, all., 

j. M.ii., ((one to Iloni'al an Siir((eoii-(I(inoml. 

Haii,in(iT to Ifln MajoMl.y'n approval, Dlniiteiiant-Colniiol 
Daniel Tlioman Lane, M.n„ In nerinltlml to roll ro from l.lie 
norvlce on account of 111 lmall.li, with olfeel. from tlm 2111, lr 

March. 1018. , . , , 

Lloutenant-Oolonol Lane wan educated al the vanlnliud 
Koval Unlvernlty In Ireland and ontorod the norvlen on 
1»l, Oetelier, 1887, and completed JW yearn’ imrvloo for penn on 
t\w i7t U Dmiomlinri 11)17. H« wn« put on thn riplnolOfl 
lint, with olfeel, from 1«t April, 11)18, Lloiitiiiiant-Coloiiel 

Lane iqioiil. iiiont of hln time In India In tlm Iniijah, elioio 
he wan Tv well-known and highly rojilitod Civil HnrMion, 
More recently lie wan rcoallod to Mllllarv duty and nnlnj I mi 
u tvt o iiwlldn Ti’oodh (it Awro, IJIh provloun Mllltniy 
HorvIciH nclndoii 1 M I ,'anr.al (1801 ), Durum (1801), Itollef of 
Ohltral (181), '-), 


h old Ini; ini hnl, an ll vo rank, 
nbail vocelvo ooniiolldalod (iay at 
tlic rate of Iln. 700 P»r mouucm, 
Inutoad of Um 000 an al prononl, antborhiod-* 

Hy the death at the oml «f M"' |,font XiUiq'iihdiei^ 
ltohort bird, the nervlco b« «» 1 jhvvtliolomew’n ho entered 

ll mu After a hrllllantcarem^atHt.JSauu i fy , 

the norvlen oil «-8l«b «b y» . j wan the Uonldont Medina! 
lit early entered elvil o nn oy 'an ' ()o)1()j , 0i o, v i C iitta. with 
Olllcor for many yearn at the ,. h | n Um Mefnimll. 

a Kilo of idinrt Intorvahi an a Olvll Hu^a (, un , Ktllm] ,, 0 

In 1001 ho wan ohojion by . . , ftn j„| llU and for ill** iiiiccohii* 
nil olid II. M • Tlm Amir of AfKhM»«w»‘ ,„|Mnlon ho received 
f..V !.,,,) tactful accojnpIlnlinunK of nin Majanty Kief; 


t;i s { siSii sseaga 

U lluvlni; Um yonr 1«I7 liW *Vlo to (?et Homo lmt 



^Vpinioc' n» 11, » "I, ,m ■ 


(Wl 

Huir.NTil'Ki Artlelen and Note, of let, .rent to tlio Profcnnlon 
India ,m> imllelted. Omitrllmtorn of Ordinal Artlolon will 
,-ooolvo OB Itoprintii ffrfttln, If roqmiHtod. 

Ooinmnnlcatlon « on Editorial At • lolo i, LoUorn, 

and Boolai for Rovlnvv nhonld bo aildieinmd to 

S””L®ii«i »«>«: «'• «—• “ 

Od„ OalniiUa. 

tlo^r^mS 

Tint I’wiifitnur, im» WLoiwru. Thackoi, O'- • 

• , ,, t . ii iji/.fi fnilUtu nre/lloitl 
Annrnl Hnbmli>l on t. ini ,lwlinu 

(tbrO<ttl> 

HOOKS, RHI'OKtS, Ac., KBCmVIill 

1 „ , I,,, IlnilltbrOi Tlndoll ^ 

Monro’,, Mamml of Mwllohw, t rl«« 

C< 0 roc ii’n Mamml of I’al.lmhit'y. (!*«• K<1 ’> 1,rlo ° 1B ’’ 



"w*** '' r, “ " 

“ifijiCiw,- 

J mmlon, _ 

t.tmiiKS.ceMMiiNicATioNft. he., ™“;,7 

Rlr Uokor«. 'A* Borman White, I.»A. I,rtltl1 > ,,r * 
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THE METAMORPHOSIS AND STANDARDI- 
ZATION OF THE L. M. P. 

- ( By fi. BRYSON, p.r.c.s.e., 

LIUET.-COL., IiM.S, 

Grub . Chrysalis Moth 

Native Doctor. Hospital Assistant . Sub-Assistant Surgeon. 

Thus the evolution of the Le'pidoptera and the 
L. M. P. respectively. In the earlier years of 
my service I was introduced to the latter as the 
Dresser; the Doctor Babujee, or the Chinna Doctor 
Dorai and the terms were used with respect and 
affection. I found him many times and oft a 
tactful friend and guide. 

In a former article to the Indian Medical 
Gazette, I ventured to state “ that he corresponds 
in terms of currency to the nickel anna; the coin 
that serves the multitude. As is the whole 
greater than the part, so is the mofussil greater 
than the city, and if we would talk about the high 
death-rate of India and methods for reducing it~ 
we must remember that it is “quantity” we 
require in “ qualified ” men. The millions live in 
the rural tracts, not in the towns. It is the Sub- 
Assistant Surgeon who is-going to carry succour 
to the victims of ill-health in India, i.e., the 
mofussil. M.B.C.M. is quite in his right place in 
the bigger hospitals, but for many reasons L.M.P. 

scale’™ f ° r redUGing morta %' rates on a large 

Our friend, is not used to the limelight. I 
search m vam for any detailed history of his 
service during the past century. But this war 
has discovered him, and he can no longer blush 

SfS ^ C i eSSity andutilit y are now clearly 
tics e““as f 0 ll r ayl |“ ndS relisble statis - 

' ««»atcs are aomefvtat Sfa? p* 

S2H. 1 r T r 111 r "rl; J; r 

by «■ - int 

directed in most case _ " h,te man) led and 

LH - S - Officer. iV.B.^ThJlateT 0 ? 11 ^ 56160 ^ 

i lie iate Sir Pardey Lukis 


. \ 

was at one time Principal of the Agra Medical 
School. 

There must be many, interested in the L.M.P. , 
and 1 feel sure it has occurred to some that now 
the class has a distinctive title of its own and "is 
admitted to the Medical Register it is time to 
standardize, slowly but surely, the bearer of the 
appellation L. M. P. For various reasons there 
must be, for many many years, a wide difference 
between the extremes who take shelter under 
the one umbrella. And it must be the ambition 
of the service to level up to the highest standard 
now attained by any school or schools in each 
and every particular. There must be no retro- 
gression, however long the journey. For example, 
it will be ages before certain parts of India can 
afford sufficient midwifery to enable the students 
to attend so many confinements and conduct so 
many labours. It will be hard to obtain microscopes 
for many years and bacteriology must suffer in 
consequence. But it is certain that a way will 
be found out _of all such difficulties given time 
and patience and a steady pursuit of a definite 
goal. To begin with, there is great need for a 
wider acquaintance with the level that has been 
attained in each school, and it has struck me that 
if I placed' on paper the position of one school 
of, which I have exact knowledge, it might be 
useful. We prepared a beautiful syllabus for it, 
which was printed in 1917 and is sold at an anna 
a c °py, but perusal of such a syllabus is like 
reading, a blue book or the Civil Service 
Regulations. Much has to be left to the imagin- 
ation and ingenuity of the reader. 

To take the Royapuram School therefore — 

The course is a four-year one. In 1916 the rules and 
regulations were revised and brought up to date, and 
tne course of instruction now runs as follows : — 

First year. Second year. 

Elementary Anatomy Anatomy 

Elementary Physiology Physiology and Histology. - 

Chemistry Materia Medica 


Third year. 
Medicine 
Surgery 
Pathology 
Hygiene 

Medical Jurisprudence 


Fourth year 
Medicine 
Surgery - 
Midwifery • , 
Lunacy, • • 
Ophthalmology 


Hospital instruction commmerices • in the 
second year, four months of which is snent in 
the Out-patient Department. ' In the thild am J 
fourth year he is permitted to walk the 
and gets regular elimques in Medicine and 
urgery. For this he is divided into batches of 

SfjrJSCira-i?? 

conduct a minimum of 5 lnh™-> a ^ as 
is taken in .m . _ ours -' Advantage 
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in each of which the fourth year men is given a 
course of instruction. 

When the new clinical block is built and our 
own X-Ray and Bacteriological Departments are 
in working order, it will be unnecessary to send 
students outside the hospital for instruction in 
these subjects. The new Out-patient -Depart- 
ment, now nearing completion, will afford 
facilities for Dentistry, Ophthalmology, and work 
in the nose and throat line amongst that class of. 
patients. . 

Both third and fourth year men get lectures 
in anaesthetics, but only seniors are permitted to 
administer chloroform and that under supervision. 

By a recent Or. 0. both Military'and Civil 
students receive instruction in Company and 
Stretcher Drill, and each student in this school 
spends one hour at drill, one day a week, and one 
hour in the Gymnasium another day. 

Hostels are in process of construction for all 
students in the school. The importance of this 
from an educational standpoint is gaining rapidly. 

It is hopeless- to .expect men to. carry on the 
precepts enjoined in Health lectures if they 
have to pig it in insanitary slums and never see 
a clean wholesome lavatory the whole of their 
college career. The habits acquired at a most 
impressionable time must influence the rest of 
their lives and diminish or increase largely their 
influence for good on their neighbours in future - 
years. The discipline of 'regular drills and the 
tone of hostel life under efficient control is an 
item in moulding the character of these lads 
which has been far too much neglected and 
under-estimated in the past. 

The strength of the Royapuram School has 
been fixed at 500 and the students are divided 
into classes ' consisting of Military, Civil and 
Private. The former are stipended, getting 

Rs. 15 per mensem in the case of Civilians and 

Rs 1 2 in the case of the Military Sub- Assistant 
Surgeons. Books and tuition are free for both 
classes. The private men pay Rs. 60 a year for 
College fees and Rs. 15 for the final examination, 
and, of course, provide their own books and other 

. Pa ofqu^fying, the Civil Sub-Assistant Surgeon 
V: draws a scale of pay ranging from Rs. 50 to 
V R S 120. The Military men rather morer Both 
- ft classeTin almost all cases draw extra allowances 

1 throughout their service. ,, 

- An important matter m connection with the 
training of' these men, and one that is bound t 

vary, is the strength of the staff. ^ * th 
man or his equivalent as Superintendent, we find 
. at least 12 instructors of not lower 
>v Assistant Surgeon are necessary. , . ’ 

Midwifery and Pathology each require 

^ o vp pno-aged in clinical work, and you 

me n who aie e |ed ^ under any one 

S“heV. “ the other hand, Chemistry, Anatomy 


and, perhaps, Physiology require wholetime 
workers, who should be able to devote themselves 
to their speciality without the distraction of 
ward work. An athlete or a man interested in 
sports is invaluable on the staff, but at present he 
is a ‘ vara avis.'' A liberal supply of Sub-Assis- 
tant Surgeons as Demonstrators and Assistants 
has been asked for, but this also depends on the 

supply available after the wav. These are the 

ideals for which the Royapuram School is striv- 
ing, and which they are very near attaining if 
they have not already done so. . 

A very good index of the work done and the 
result expected from any body of teachers and 
pupils is the list of books provided for stipen- 
diaries and recommended to private students. I 
therefore append a list selected by a Special 
Committee. They are as follows : / 

' Text-book s. 

Cunningham's Manual of Dissections ; 

Gray’s Anatomy. , 

Halliburton’s Physiology ; Schafer h 
E lements of Practical Histology. 
Hale White. , _ , . , 

Rose and Carloss Troves Students 
Handbook of Surgical Operations ; . 
Minor Surgery and Bandaging by 
Pollard ; Treves’ Surgical Anatomy. 
Osier’s Medicine ; Manson s Tropical 

Jollott’s Manual of M idwifery. 
McNally’s Sanitary Handbook foi 
India. 

Lvon’s Medical .Jurisprudence. 

Luff and Candy’s Chemistry. 

Sivanzy’s Diseases of the Dye* ,, 
Savage’s Insanity and Allied latlio- 

Green’s Pathology j Sims Woodhoad’s 

Handbook o^Olinioal Microscopy by 
Kesava Pai and Ramachandra Ayyar. 
Hutchison- and Rainy’s Clinical 
Methods. 


Subject. 

Anatomy 

Physiology 

Materia Medica .. 
Surgery ' 


Medicine 

Midwifery 

Hygiene 

Medical J u r i s - 
prudence 
Chemistry 
Ophthalmology .. 
Mental Diseases ... 

Pathology 

Microscopy 

Clinical Medicitje 


Government maintain a medical hbraiy foi 
the school and allow a grant , of K . S ‘ J to 

annum for replenishing it and keep 1 g J ent , 

date. They also provide some oi the 
medical journals, and insist on for ' the 

furnished reading-room being se d> 

StU Much'time and attention is devoted to^the 
cultivation of sports amongst tie ioy f 

dually. It is not difficult kpiokc^ teams oi 

eleven men from foui oi three years 

Royapuram School has m b * J „ and the 
brought home two Cups— the ° . with 

“ I-awley ”■ won in ““peering, 

University teams snch “ s contests 
Medical and others. Bu fnr larger 

create a sporting spirit amo g difficu it to 
number of men, and at first it uas 

attain this end. f ac t that for 

Advantage was taken of ^ th(j babit 

several years the schoo * final-year men. 

of bolding a farewell soc.aUo U > Wccta 

Tins function was carefully jn almost 


one I This function 

before, inter-class teams were 
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every branch of school sports, and the finals were 
played off in time for a distribution of prizes, at 
the social, to winning teams in each of the four 
years. A word about these prizes. 'Begun on a 
small scale and provided for by the Superin- 
tendent, the staff and the boys, the interest 
of old hoys in their Alma Mater, was gradually 
roused. Begging for subscriptions outside the 
school was prohibited, but these men claimed 
a right to give rewards to their successor. 
This year nearly all first prizes were given 
by old students, and we are now beginning to 
fear an “ Embarvas cles richcsses.” Nothing 
succeeds like success ! In writing on this subject, 
it would be a want of courtesy not to refer to 
the keen interest taken in the development of 
this social side by Government officials and our 
own chief. Not only was it made possible to 
secure a full-sized football and hockey ground, 
to make two cement and two badminton courts, 
the precursors of four more courts, and a sports 
pavilion for which estimates have been prepared, 
but Members of the Executive Council and 
the Surgeon-General were kind enough to come 
down and preside in person on different occasions 
at these farewell socials. As a consequence, the 
interest engendered in the school .in these inter- 
class competitions is now so keen that I might 
mention, as an example, the fact that the tug- 
of-war teams themselves actually enlisted the 
services of an expert from the police' to train 
them. As a result “ Our day ” is now « some ” 
function and in preparation for it quite a large 
number of boys engage in games of an 
evening. Which was our main objective. I 
need hardly mention the spirit of esprit de corns 
engendered. . 1 

I refer to the subject of examinations at the 
en ,, foi ;, 1 , obvious reasons. They are a necessary 
evil! There are two kinds of examinations, 
School and Board. Every candidate must obtain 
a minimum of one-third of the total marks' on 
each subject. Two-thirds of the total aggregate 
secures a first class. °° ° 

Board Examinations begin in the first week 
of March and Re-examinations at the end of 
•Tune. The resalts of the latter are comarameated 

by the Board rrittia 7 dajs of eomplet™^ 
re-examinations. Thus, to enable the school to 
commence in July and end in March 

The rules for the Board are simple' A sturW 
either passes, or fails in one orZvJ tb J ‘ 

In the latter case he is fhon „ . 

remnnded or dismissed. If he 
subject he is re-esamined. if lie fads 'k T 
IS remanded for a year ' If *■ ft * he 
remanded student he is dismissed If Z' fl 
“ objects, he is remanded fora 

if he is already a remanded student lie d 

sed. If n e uaent he is dismis- ' 


commendations for deviating from these rules 
in special- cases. 

The first year examinations are carried out 
with a 'very rigid observation of all pains and 
penalties so as to weed out the hopeless cases, but 
in the case of 2nd, 3rd and final year men the 
Board carefully considers their recommendations 
in consultation with the Superintendents of the 
schools concerned. Class examinations are held 
in the school under the same rules, and the 
students are sifted at these before they are 
permitted to appear before the Board. No 
student may appear for the same Board Examina- 
tion more than three times, and he must take 
a fresh course after each failure in the subject 
or subjects failed in, except of course at the 
re-examinations. 

The Board Examiners are chosen from outside 
the School, the Superintendent and Staff being 
rigidly excluded from participation. This has 
some advantages and many disadvantages. The 
standard of the Examinations is best indicated 
by the few papers which are appended and the 
only comparison possible so far has .been the case 
of a fairly average student who appeared last 
year before the Examiners of the College' of 
Physicians and Surgeons of Bombay a few weeks 
after passing his final here. 

He passed without difficulty, stating that he 
found the Bombay Examination a very thorough 
and practical one, and eulogizing the determina- 
tion of his Examiners to find out all he actually 
knew of his work. 

The following are the papers set at the Board 
Examinations this year : — 

.Birst Year Examination. 

Elementary Anatomy ( Written). 

Monday, the 4th March, 1918. Time 10 a.m; to' 1 p.m. 

1. Describe — 

(«) The lower extremity of the fibula. 

(o) The second cervical vertebra or axis. 

2. Give the origins, insertions and actions of— 

(1) The masseter, (2) The internal oblique muscle of ‘ 
the abdomen, (3) Pectoralis minor, (4) Psoas magnus, 

(5) Semitendmosus. ' 

3. (a) Describe the elbow-joint. 

(6) What movements are permitted in the faint P 
(e) Name the muscles that take part in each 
movement. 

Chemistry ( Written ), 

Monday, the 4th March, 1918. Time 2 p.m. to 5 p m 

i at + °- miC weight o{ ox ygen is said to be 16 
Explain what is meant by that statement. 

eajxpkm the fofiowing toms and give an example of 

(«) normal solution, (b) acid salt, (c) catalysis - 
W gramme molecular volume 7 y ’ 

cos , -fS'jfercm** dJo'Se^V'marsh 0 ’"” 4 ! E , ubst “"' 
w hydrocyanic acid, and hi) i Write 
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tli'o equations for the chemical reactions which occur 
in those preparations (excepting (c). 

4. How does horic acid occur in nature ? What 
are the principal sources. of boric acid and how is it 
obtained from those sources? flow can borax be 
made-from boric acid ? 

5. What are the ores of- lead ? How is the metal 
obtained from its principal ore ? Mention the oxides 
of lead. Write a short account of the action of 
'natural waters upon metallic lead. 


[June, 1918, 


Second Year Examination. 

Anatomy (Written), ~ 
Tuesday, 5tli March, 1918. Time 10 a.m. to 1 f.m. 


Pathology, 

Thursday, 7th March, 1918. Time 10 a.m. to 1 r.M. 

1. Explain the following terms Diapedesis 
karyognesis, phagocytosis, htemolysis and caseation ’ 
. 2. Describe briefly the phenomena that takes place 
in acute inflammation. 

3. What are the different kinds of degeneration you 

meet with in the body, and where aro they commonly 
found ? J 

4. What is meant by passive congestion ? Doscribo 
the results it produces. 

5. Describe the different kinds of leucocytes— normal 
and abnormal. 


1. Name the structures exposed by the reflection 
of the gluteus maximus. 

2. Describe the left ventricle of the heart. 

3. Name the muscles attached to. the humerus. 

4. Name the cranial nerves, and state by which 
aperture each leaves the cranial cavity. 

Physiology (Written), , - 
Tuesday, 5th March, 1918. Time 2 r.M. to 5 r.M. 

1. Explain how the clotting of blood is caused, and 
why it does not clot in the vessels during life ? 

2. What is lymph, where is it formed, how does it 
differ from the blood, and what are its functions ? 

3. What are the effects of respiration on the 
circulation of the blood ? 

4. Describe, with the aid of a diagram, the structure 
of an intestinal villus ; what are its functions, and how 
are they performed ? 

5. Explain how the temperature of the body is 
regulated (a) during exorcise, ( h ) on a hot day, and 
(c) on a cold day. 


Medical Jurisprudence ( Written). 

Thursday, 7th March,' 1918 Time 2 r.M, to 5 v.m: 

1. If the complete dry skeleton of an unknown 
- adult is brought to you, how would you identify tho 

sex of the deceased ? 

2. Describe how you would examine ( a ) a girl who 
has complained of having been raped, (b) tho accused 
— both being brought to you a few hours after the 
alleged commission of the offence. 

3. ~ Describe how you would treat a person who has 
fallen into a deep tank and who, on removal from tho 
tank, appears to be dead, 

4. Describe the symptoms, treatment, and post- 
mortem appearanoes of acute, mercuric chloride 
poisoning. 

5. Describe the .symptoms and post-mortem 
appearances observed in poisoning by aconito. How 
would you treat a severe case ? 

Final Year Examination. 

Medicine (Written). 


Materia Medica ( Written). 

Wednesday, 6th March, 1918. Time 10 a.m. to 1 r.M. 

1. (a) What are alkaloids ? 

(5) From what sources do you get them ? 

(c) Name three, and give their preparations and 
doses. 


2. Write a prescription containing antipyrin, and 
give the necessary directions. 

3. What are hypnotics ? Give three examples, with 

their doses. ' 

4. Name three official confections, and give their 
composition and doses. 

5. Give the therapeutic uses, composition, and doses 
of — 

(1) Compound ipecacuanha powder. . 

(2) Compound lead and opium pill. 

(3) Compound soap pill. 

(4) Fowler’s solution. 


Third Year Examination. 

Hygiene ( Written). 

Wednesday, 6th March, 1918. Time 2 r.M. to 5 r.M. 

1. Define the following terms Hard water, ground 
air, immunity, endemic, quarantine. 

2 Describe the method of • disposal of excreta by 
trenching. When would you prefer it to the wet 

method of removal ? ., 

3. Mention the sanitary conditions you consider 
necessary in constructing a slaughter-house. 

4. What is natural ' ventilation, and hou is it 

effected ^i^^ ^ the px . inc jp a l impurities found ^ jink- 
ing water, and how do they gain access to it ? Mention 
three common microbic diseases spread by vater. 


Monday, 4th March, 1918. Time 10 a.m. to 1 r.M. 

1. Describe the signs and symptoms of acute mania. 
How would you treat a case ? 

2. Give - the differential diagnosis between smallpox 
and chickenpox. Give your treatment in smallpox ? 

3. Describe the etiology, pathology, and signs and 
symptoms of acute bronchitis. 

4. Trace the course of an untreated case' of mitral 
regurgitation. 

5. What is acute gastritis ? How is ft produced 
Give its signs, symptoms, and treatment. 


Surgery ( Written) 


Monday, 4th March, 1918. Time 2 r.M. to 5 r.M. 

1. Describe the causes, symptoms and treatment of 
ulcers of the cornea. 

2. A person is brought to you with the history of 
having been bitten by a dog suspected to be suffering 
from rabies. What -would you do ? 

3. What are the clinical features, prognosis, and 
treatment of a chronic (callous) ulcer ? 

4. What aro the symptoms and treatment of stone 

in the bladder ? 

5. How would you treat the following cases : 

(a) Quarter-anna piece impacted in a child’s 
oesophagus. 

(h) A glass bead in a child's ear. 

(c) Infiammed external piles. 

Midwifery ( Written). 


esday, 5th March 1918. Time 10 a.m. to 1 r.M. 

Describe the management of a breech presenta- 
os 1/5 dilated, membranes entire. . 

How would you diagnose placenta pney.a ? 
I complications does the condition gne nse 0 • 
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3. What are the signs and symptoms of pregnancy 
in the seventh month of gestation ? 

4. What causes give rise to transverse presenta- 
tions ? . 

5. What are the signs and symptoms of prolonged 
labour ? 

To conclude my article and to return from 
the special to the general. 

The type who addressed one as “ ap,” as 
u Huzoor” and “ Protector of the poor,” appears to 
be passing away. What little he knew was largely 
culled from the storehouse of experience. Bitter 
no doubt in the case of many of his patients, at any 
rate from their point of view. The up-to-date 
article is sloughing his skin, and one questions 
whether in his rapid progress he is not losing 
some of his good points. Also whether he is 
not in danger of going too fast. Numbers of 
vepresentatives, at the importunity of some of 
whom I have written this article, have asked 
me why they should not be affiliated to a 
University. Far be it from me, a F. M. U., 
to minimise the merit or detract from the reflected 
glory of association with the Madras or any other 
University : but lest vaulting ambition o’er-leap 
itself, may I draw attention to the description I 
once gave of the Sub-Assistant. Surgeon. To 
quote again from my former article, “ It is to my 
mind only a matter of time that he, the L. M-. P., 
is at length recognised to be' what he is, the 
backbone of the medical profession in India : in 
matters medical India’s one and only hoDe ” 
To become a caudal appendage must be^ retro- 
grade step to a backbone, and he can only hope 
to come in behind the L. M. S. and thus lose 

•' 1S fif 1 • i^°, °kher extreme.and rejoice 

m the official designation of our college - as 

“ Prfmu' 0 l •? Su P eri ntendbnt,” not a 

,1 1 at i? head ‘ 1 wouId widen the- 

qleavage between the two and emulate the example 

of the Royal Colleges, who at Home are absolutely 

“° m the Universities, and provide a very 

ZL\Z g U nUmb ? ° f D0Ct0rS th “ more 

expensive Universities can do by themselves T 
ave yet to meet the graduate of the Madras 
University who affixes L. M. S. to his M V f ? 
Ttere is many an M. B. G. S. k 

who is proud to add M. E. C. S„ or MR CP 
to his University title. ~ 1 " K ’ 0. P., 

boj 0n rto St is"'" d .T* / h T The office 

i 1 1 . ls on lowest ranff nf 

ladder, is proverbially the recinient nf i • i 
than ha’pence., recipient of more kicks 

elate effort 

ore bis perquisite. Here arfsZT ? r,tio . ism 

icisms r have come across T , criti °- 

with an object. 1 transcribe them 

A S ;;jr s r~o^s m * ° f 

beasts that perish by the lack'of aS » &0m 


“ What is the use of training men' to discover 
malarial parasites under a microscope when they 
cannot make a poultice.” (Why a poultice ?) 

“Their knowledge (practical) of what might 
be ' called First Aid was far below the level of 
that of a policeman in a St. John’s Ambulance 
Competition.” - 

“The present generation of men is not nearly - 
so polished and gentlemanly as the last. They 
have lost their heads and have much less respect 
for their teachers.” 

To continue might be tedious. Then men 
who made these remarks were if anything kindly 
disposed towards the class. They spoke from 
actual experience, and it is up to the L. M. P. 
to prove that these specimens were pathological. 
To my younger brother the Sub-Assistant Surgeon 
I would say,“ Prove yourself — make good.” 


'UN THE IMPORTANCE OF SOME MINOR 
EYE OPERATIONS.* 
by james n. macphaib, m.d., 

Mission Hospital, Hamdah. 

The importance of operations- for cataract and 
glaucoma is generally recognised, but it seems 
desirable to emphasise the fact that a great deal 
of good may be accomplished in this country 
by eye operations . of a very simple and easy 
nature. For several reasons it is advisable for 
the surgeon in India to giv.e special attention to 
eye surgery. For one thing, the need in India, 
as in all Eastern lands, for the prompt relief of 
eye disease is very great. Every day cases 
may be seen of hopeless blindness which might 
have been prevented had suitable remedies been 
available at an early stage. For minor eye 
surgery, and indeed for major as well, a very 
slender surgical equipment is necessary. The 
surgeon can carry about the instruments that 
are really necessary for most eye operations in 
his pocket ; as a rule the operations can be 
performed without an assistant ; and it is a great 
relief not to have the administration of a general 
anaesthetic to consider. Then there are few 
places where there are not abundant opportubities 
for eye work ; patients suffering from eye diseases 
will travel long distances to a doctor “whose 
name they have heard,” and a ' very common way 
they have of showing their, appreciation of the 
benefit they have received is by sending more 
cases requiring the same treatment. Those 
again, who are suffering from the more chronic 
forms of eye disease choose a time for operation 
that is convenient for themselves and their rela- 
tives. In the villages the agricultural operations 
are the mam things to be considered; and the 
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time chosen for going to hospital j S; if possible, 
between the rice-planting and the harvest or, 
again,- between the harvest and the ploughing. 
In this way it is possible to know beforehand 
when .to expect a rush of patients and to make 
plans accordingly. At Bamdah, the favourite 
months for eye operations are Kartik and -Phagoon, 
corresponding roughly to November and February ; 
jin additional reason why these months are 
popular being that the weather then is neither 
very cold nor very hot and convenient for 
travelling. 

Perhaps the simplest of all eye operations is 
that of tattooing the cornea for leucomata. 
This is often to be recommended for other than 
cosmetic reasons. Light being reflected from 
a white surface, the retina receives less illumina- 
tion than it does when that surface has been 
blackened. Then, when the nebula occupies only 
part of the cornea which is in front of the pupil, 
much disturbance of ^vision is caused by the 
dispersion of light as it passes through the 
nebula. It is better to render the nebula opaque 
by tattooing and so to compel the light to find 
its way through the clear part of the cornea. 
In the same way an improvement is .often effected 
by tattooing a nebula that occupies the whole of 
the pupillary area and making an iridectomy 
at a suitable place where the cornea is clear. 
But even if cosmetic grounds are the only ones on 
which this operation is indicated, these are by 
no means to be despised. The first case I 
tattooed was that of a young Hindu wife, who told 
me her husband had turned her away on account 
of the white spots on her eyes, and whom a 
successful operation restored to her home. I 
once tattooed a small leucoma on the eye of a 
boy about ten years old. His father, a well-to-do 
bania, carefully examined the result of the 
operation, and then said to me— “ That saves me 
eight hundred rupees. We were arranging the 
boy’s marriage, and they were putting eight 
hundred rupees extra on the price of the bride 
on account of that white spot on my son’s eye.” 
I suggested that part at least of the sum saved 
should be given to me. “ Oh no,"’ the father 
said, “ your merit {fun ) would then he less.” 
Boys and girls are so often brought to have white 
spots tattooed as a preliminary to matrimony 
that I once remarked to a young man, whose eye 
was being tattooed, “ I suppose you are thinking 
of getting married.” “ No/' be replied, T am 
married already.” “ And how did you manage 
to get a -wife when you had an eye like this? 

“ ^exchanged sisters with another man who had 


ah eye like mine." 

There are various ways of doing the operation. 
One is fiy means of a grooved needle specially 
made for the purpose ; an instrument of a 
different pattern consists of several need es m a 
socket: but any needle or an old cataract km e 


will 


serve the purpose. Some surgeons prefer 
to prick the white surface first and then to rub 
in the ink. One advantage of this plan is that 
it is easier to confine the tattooing to the white 
surface and not to trespass on to the clear cornen. 
In opacities that are the result of recent ulcers' 
the central part is often very thin and may 
very easily be punctured if sufficient care is not 
taken ; but if proper antiseptic precautions have 
been taken, the puncturing of the thin scar may 
do good by relieving tension and preventing 
the formation of a staphyloma. A' great many 
cases of corneal scars which we see in India are 
due to small-pox, and in many of these cases 
Hindus refuse to have them tattooed. They are 
the handmark of the goddess of small-pox — 
Mataji— and are therefore sacred. 

It has just been said that the puncturing of a 
thin corneal scar may do good, and it may be 
added that this is practically the operation of 
paracentesis corneae, which is another simple 
operation that often has a good result. The 
condition in which it is most clearly indicated 
is in corneal ulcer, for we know that a clean 
incision often prevents a rupture of the cornea, 
with prolapse of the iris and other disastrous 
consequences. There is - the condition which 
Fuchs calls keratoeele, where the substance of 
the cornea has ulcerated away, but Descemet’s 
membrane, still intact, protrudes like a hernia, 
.distended with aqueous fluid. When this is the 
case, a timely paracentesis, followed by a well- 
fitting bandage, may often save the eye. Even 
when there is no localised nicer but an abraded 
corneal surface and a distended anterior chamber, 
with pain, lacrimation and photophobia, a parar 
centesis often gives much relief. It may also he 
performed when the cornea is healthy, but where 
iritis is causing distension which is both painful 
aud dangerous. Of course if there is hypopyon, 
paracentesis is all the more clearly indicated. 
Someone has suggested that apart from the lelief 
of tension, paracentesis promotes healing of the 
diseased condition by promoting the flow towards 
the eye of a fresh blood supply with anti todies 
along with it. 

I have had little experience of the actual 
cautery for corneal ulcers. In one or two cases 
in which I practised it, it was followed y 
sloughing of the cornen. 
been due to the cautery, 
have often to deal with 
low vitality, and it is 
actual cautery may do harm, 
no douht about the good that 
pure carbolic acid when applied to a bad 
nf flip spmi.odnous type. 1'ln 


This may not have 
but in India we 
a cornea of very 
possible that the 
But there can be 
often done by 
corneal ' 
luoreseine 


is 


ulcer of the serpiginous type 
may be used to map out the ulcer beforehand, 
but this is seldom necessary. One of the be* 
meaus of applying the acid is by a burned match, 
slightly sharpened. 
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Trachoma is a disease that usually: calls for 
operative in addition to medicinal treatment. 
The effect of expression is to change a chronic 
condition into an acute one, which is more 
amenable to treatment. As a rule, I use 
Grady’s expression forceps instead of Knapp’s 
roller forceps. The former are said to cause 
less injury to the healthy tissues. After express- 
ing the granules, I apply a one per cent, solu- 
tion of corrosive sublimate to the raw surface. 
This is the method advocated by Treacher 
Collins, who says the corrosive sublimate excites 
an exudation of polynuclear phagocytes, and this 
promotes absorption. (1) At Home, chloroform is 
usually considered to be necessary for this oper- 
ation, but I find it is quite sufficient to inject a 
few minims of a 2 per cent, solution of eucaine or 
cocaine into the retrotarsal fold. After the 
operation the eyes are kept bandaged for two 
days to lessen the pain, and after that a 2 per 
cent, solution of silver nitrate is applied daily, 
replaced sometimes by copper sulphate if there is 
much thickening of the lids. 

There is no disease that is more destructive 
to the eye than entropion, usually the result 
of the cicatrization caused by trachoma, and 
there is no condition where operative treatment, 
if not too long delayed, gives more immediate 
relief. The operation I perform is a modification 
of Artl’s, as described a good many years ago in 
Medical Missions in India by Dr. Arthur Neve 
of Kashmir. It is much simpler than many of 
the other methods which are in rise, but out of 
more than 800 cases in which I have performed 
it, I have not seen more than a dozen in which 
there was recurrence, and this is a disease in 
which you may expect recurrence if the process 
of cicatrization iy still going on. The operation 
is to make an incision along the intermarginal 
space, between the insertion of the cilia and the 
openings of the Meibomian glands, and then to 
dissect off a wedge of skin from the eyelid, of 
varying width, according to the degree of entropion . 
that has to be overcome, but always leaving 
sufficient breadth of skin along the margin to 
hold the stitches by which the opening is 
closed. One is apt to take too little skin away 
rather than too much. In one or two cases in 
which it seemed to meat first that I had removed 
too much, causing a condition of lagophthalmos 
or inability to close the eyelids, the lids adjusted 

themselves to the situation' within a few days. 

The relief which is afforded is all the move 
immediate, because we do not apply a bandage 
or any dressing. The wound is simply painted 
with tincture iodine. In nearly every case of 
entropion the cornea is in an unhealthy condition 
and bandaging may aggravate this. If a little 


(1) Brilith Medical Journal, 2nd October. 1909. 


suppuration occurs in the wound, it rather 
improves the result by causing .a greater 
degree of contraction. In my experience, 
operation for entropion is much more often 
necessary in the upper than in the lower lid. 
In the latter it is often the result of the 
entropion of the upper lid and, when that has 
been rectified, it disappears of itself, or it may 
be overcome by passing a stitch vertically through 
the lower lid and tying the ends over a small 
roll of lint. In more severe cases it is usually 
sufficient to dissect out a wedge of skin without 
making the incision in the margin. Occasionally 
a condition of spastic entropion of the lower / lid 
is found, in elderly people as the result of the 
bandaging after cataract or other operations, 
and if it does not disappear speedily after 
the bandage has been removed, it may be 
advisable to insert a stitch or to overcome the 
condition by means of a small strip of sticking 
plaster. 

Pterygium is another disease that is always 
a disfigurement, and which sometimes seriously 
interferes with vision. I had a case a few days 
ago in which the patient was practically blind 
as the result of double pterygium in both eyes. 
It is a condition much more common and more 
severe in India than at Home. Very, often it is 
advisable to remove a pterygium as a preliminary 
to a cataract extraction, otherwise it interferes 
with the operation ; and some authorities say that 
by exercising traction on the cornea it delays or 
may even prevent the healing of the wound. 
In the same way it is sometimes the cause of 
astigmatism. Some surgeons find it sufficient 
simply to snip off the growth with a pair of scissors, 
and for this they have the authority of the. 
late Dr. Hall, of Allahabad, whose little book on 
Blindness, Its Treatment and Cure, written nearly 
forty years ago, may still be read with profit. 
But I take Fuchs’s word for it that a pterygium 
treated in this way recurs, and adopt his method 
of removal, which is very simple. It will be 
found that at the limbus, where cornea and 
sclerotic meet, the attachment of the growth 
is very loose. At this "point the pterygium, 
grasped by a pair of fixation forceps, almost conies 
away of itself, and very little dissection is needed 
to separate its apex from the cornea. It is then'' 
cut off with a pair of scissors. This leaves a 
V-shaped wound in the conjunctiva, and the 
edges of this wound are brought together and 
united by one or two stitches of fine silk. It is 
as well to bandage the eye for a day or two to lessen 
irritation and prevent infection. The stitches 
may then be removed, or, if left alone, they will 
usually come away of themselves after a few 
days. — 

Chalazion is a condition that callsTor no special 
remark and is easily treated by evacuation and 
eurettement from the conjunctival surface. Foreign 
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bodies in the cornea are not so often met with in 
India as in industrial centres at Home, but we 
do see them occasionally. If a piece of metal is 
deeply embedded in the cornea and projecting 
into, the anterior chamber, attempts to remove 
it may drive it further in, and it is often the 
best plan to pass a keratome through the cornea 
and prise out the foreign body from within. 
Among a village population the- worst cases of 
foreign bodies in the eye that I have met with 
have been due to fragments of bombs that have 
exploded during marriage processions. 

My experience may be exceptional, but I see 
comparatively very few cases of dacrocystitis. 
I think the disease must often be of tubercular 
origin, and is rare in our district because tubercle 
is rare. In a total of 1,937 eye operations 
jrerformed last year at Bamdah, there were 
only two for extirpation of the lachrymal 
sac. 

Iridectomy is an operation that lies on the 
border line between major and minor. It is 
sometimes a very difficult' operation when the 
iris has become adherent, but in uncomplicated 
cases it is very easy and very safe. There are 
so many cases in which an iridectomy is likely 
to do good that one of my working rules is, 
“ When in doubt, do an iridectomy.” It is, I 
think, the operation for acute glaucoma, and I 
am inclined to doubt if a glaucoma that is not 
benefited by an iridectomy will benefit by any 
other operation. My experience is that any ' 
operation in chronic glaucoma is unsatisfactory, 
for although by means of it the surgeon may 
- accomplish all he hoped for in reduction of 
tension and the saving of the slight degree of 
vision that remains, the patient is nearly 
always disappointed with the result. Then we 
meet with an immense number of cases where 
iridectomy is indicated for opacities of the cornea. 
Many of these are quite hopeless, but I think 
the greatest achievements in eye surgery are to 
be won in this field. Ml desperanduvi should 
be our motto, and if the surgeon pays no regard 
to his reputation, but resolves that if the chance 
of restoring sight is only one in a- hundred, the 
patient should get the benefit of it, he will from 
time to time be rewarded in getting a satis- 
factory result in what at first looked like a 
hopeless case. A few days ago, in trying to do 
an iridectomy in an almost hopeless case of 
corneal opacity, I accidentally evacuated a soft 
cataract, with the result that there - was a 
distinct . improvement in sight, although the 
iridectomy, as an iridectomy, had failed. My 

own experience confirms what Fuchs says, that 

the success of an iridectomy depends neither 
upon its. size nor its shape, but upon its position. 
However small the clear space of cornea may be, 
if it - is accessible to light, it is worth while 
irying to make a pupil behind it. Remember, 
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too, that a very little sight is better than none. 
It is a great relief to a blind person, who was 
unable to move about, to have enough vision 
restored to enable him to find his way to the 
door. I operated on a blind punlcmvala some 
time ago. The operation seemed to be very 
unsatisfactory as far as one- could judge from 
inspection; but the patient was by no means 
ungrateful ; he said he could now find his way 
from the front of the bungalow to the back 
without any one to lead him and without 
falling over obstacles on the way. Then it is 
often a good plan to do an iridectomy . in a case 
of central corneal ulcer. This promotes healing 
by relieving tension, and.' it makes provision 
against the inevitable opacity if the ulcer is at 
all deep. The same operation is sometimes 
indicated in cases of recurrent iritis. Partial 
staphyloma is another condition where an 
iridectomy may do good in two ways — by 
providing a new pupil, and by helping the 
unsightly protuberance to subside. The opera- 
tion may also be performed as a preliminary to 
cataract extraction. As a cataract operator I 
belong to the old order of capsulotomists, and 
while I fully recognise all that is said in 
favour of extracting immature cataracts in the 
capsule, and do the operation - occasionally, yet 
what I prefer to do with an immature cataract 
is to perform an iridectomy. This causes a 
temporary improvement in vision, and it simplifies 
the subsequent extraction of the cataract. When 
patients come to have a ripe cataract removed 
from one eye, I always advise them to have a 
preliminary iridectomy on the other eye, and 
occasionally in critical cases, where the patient, 
for example, has only one eye, and especially if 
the other eye was lost as the result of operation, 
and if the patient is very nervous or exceptionally 
dirty, I revert to the plan that was very much 
in vogue when I was a medical student thirty 
years ago of doing the extraction in two stages. 
As has been said already, it is a very simple 
operation extracting a cataract from an eye m 
which a preliminary iridectomy has been done. 
If you dispense with the use of the cystitome 
and rupture the capsule with the point of the 
knife — and why should you not do so ?■ you o 
not require to introduce any instrument excep 
the knife into the interior of the eye. Then a 
man who has had an iridectomy is less like y o 
suffer from glaucoma — an important considera ion 
in this land where glaucoma is so common. >_ 1 
another condition in which iridectomy is ca e 
for is in some cases of capsular catarac su se 
quent to extraction. If, as is often the case, e 
pupil has been displaced upwards and ,c ' ,fWf>re 
by the upper lid, it may be 
to leave it alone and do an 
a spot where a better optical 
expected. 


is covered 
the best plan 
iridectomy at 
result may be 
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REPORT ON TREATMENT OF THIRTY 
LEPERS WITH SODIUM GYNE- 
CARDATE “A.” 

By Dk. E. MUIR, 


Kalna, Burdwan District. 

At the request of Sir Daniel Hamilton, who 
was interested in a leper asylum in the Maur- 
bhanj State, I undertook the treatment of the 
lepers there with sodium gynecardate “A,” re- 
commended by Sir L. Rogers. Thirty lepers 
were taken, from some 80 inmates of the asylum, 
at random. 


The following report is made after three 
month's’ treatment. I first examined the lepers 
myself, and then carried on the treatment 
through Babu Bharat Chunder Dutt, whom I 
had specially trained in this treatment, and who 
reported to me week by week on the progress 
of each patient. The results obtained are largely 
due to the intelligence and energy with which 
he carried out my instructions. 

I have examined' each patient carefully after 
the three months’ treatment, and have endeavour- 
ed to show as plainly as possible the changes 
which have taken place in the patients during 
that period. 

Method of treatment . — A three per cent, 
solution of sodium gynecardate “ A ” in distilled 
water, with one per cent, of pure carbolic and 
one per cent, of sodium citrate, was prepared, and 
sterilised by boiling in a flask immersed in 
another vessel containing water. Of this solution, 
from half a c.c. up to 5 c.c. was given thrice 
weekly, intravenously. Tablets of the same drug 
were given by mouth, but it was not always found 
possible to give these regularly, and) as far as I 
can judge the oral administration made little or 
no difference. 

The dosage given in each case is shown 
separately. v The principle adopted was to begin 
with i c.c. and increase the dose by -k c.c. each 
time, giving the injections thrice weekly. 

If there was any febrile or inflamatory reaction, 
the dose was not to be increased, and. if the 
reaction was severe the dose was to be reduced 
by i c.c, and again gradually increased, if found 
practicable. 

Other indications, to reduce the dose or 
temporarily stop the injections, were dysenteric 
oi diairhmic attacks and giddiness or headache 
Proceeding on these principles, the treatment was 
ound to be without danger of any serious nature. 
None of the patients objected to the treatment. 

, of tbe patients, who was only 
slightly afiected, recovered, after a few injections, 
and volunteers were asked for. to take her place 
and make up the number, four or five patients 
came forward at once, and those not selected were 
much disappointed. 


■ To begin with the injections caused practically 
no pain, but after the , first two months great 
sensitiveness was produced and the patients were 
caused some distress. They, hdwever, without 
exception willingly endured this, being delighted 
at the returning sensation as a sign of recovery. 

Method of recording results . — Of the two 
most striking features of leprosy, anaesthesia 
and nodular swellings, the former is far the 
easier to accurately record. The areas affected 
were acurately pricked out with a pin and the 
measurements carefully recorded before the treat- 
ment began, and again at weekly intervals 
throughout the three months. Most of these 
anmsthetic areas were marked out with pure 
carbolic, which left a mark throughout the 
treatment and made the record of diminished 
anaesthesia much easier. 

Anaesthetic patches were found on all parts of 
the body; and were of two varieties: (l) spreading- 
up from the fingers or toes and in many cases 
affecting the whole forearm and leg, and even 
the upper arm and thigh ; (2) in patches more or 
less circumscribed on the upper and lower limbs, 
face chest, abdomen and back. v 

Of these two, the latter yields much more 
rapidly to treatment. In the former, the 
anaesthesia healed up rapidly till it came to the 
fingers and toes, and there the progress, especially 
in long-standing cases, was much less rapid. 

Anaesthesia was present in all the patients. 
There were marked tubercular nodules in 20 
cases.. The progress of the tubercular nodules 
is much more difficult to record ; but, with one 
exception, the improvement was marked, the 
nodules softening, although the redundancy of 
skin to a large extent remained. In 1 5 cases 
photographs of the faces of the patients were 
■taken at the beginning and at the end of the three 
' months, and these can be compared to show the 
dikninution. They do not however show the 
softening of the nodules, which can only be 
appreciated by nipping up the skin between the 
finger and thumb. 

Residts of treatment . — In case XI, the patient 
alter a few injections developed dysenteric 
diarrhoea and the treatment had to be stopped. 

He has however made some improvement, and 
the treatment is being resumed with care. 

In cases II, XIX, and XXX, patients, who 
had been ill five, four and .eighteen years, 
respectively, they have entirely lost all traces of 
anesthesia and v the nodular swelling which was > 
found in the last of these has practically, dis- 
appeared. 

Speaking generally, the most rapid progress 
was recorded in the youngest patients and in 
those who bad been ill for the shortest time ; but 
this latter does not always hold, as . the disease 
may advance more rapidly in some cases than 
m others. 
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Many of the patients felt very weak at the 
end of the three months, but they were ex- 
tremely cheerful. I .have noticed a similar 
weakness and laziness in other chronic diseases 
upon recovery, as- in -kala-azar.- This tends to 
pass' off gradually, . but the patients should have 
abundant nourishing. food , and a good blood tonic.. 

.'Although the progress of the patients was 
examined weekly during the experiments, I have 
only recorded the first and last .examination. 

During the treatment, however, we ran short 
of sodium gynecardate “ A,” and had to resort to 
sodium gynecardate for a, • week. 

During that week.the progress was not so rapid, 
even the patients noticing the difference. 

The “ A ” preparation is made, according to 
Sir L. Roger’s instructions, from fatty acids 
derived from chaulmougra oil, which have a 
higher melting point than those from which the 
other preparation is made... 

In many patients there is considerable thicken- 
ing over the elboivs.. and. knees, and anesthesia 
- tends to linger there after surrounding parts 
have become normal. 

All the patients were encouraged to use 
vigorous massage and rubbing with mustard oil. 

I consider it important to follow the above 
rules with regard to ■ dosage, as the disease may 
he increased rather than diminished by giving 
too large doses to begin with. One great 
advantage of the intravenous, method is its 
comparative painlessness. 

Another is that the dosage can be more finely 
regulated; whereas by intramuscular injections 
the drug is being absorbed gradually from a 
number of injections, the effect tends to be 
cumulative. In intravenous injections the whole 
dose comes at fince into play and is more effective. 
Towards the end of the three months there was 
difficulty in getting, veins into which to inject 
the drug. These patients have now, however, 
been reduced to injections’ once a week. I ^ ve 

now brought another, thirty-four patients under 

treatment a third of these being treated with 
sodium morrhuate,. with which Sir L. Rogers has 
kindly : supplied. me,: and from which I have got 
<rood results in some cases in. the Kalna hospita . 

& One case of leprosy, . who . declared _ he had 
suffered from, syphilis, was. given two mjecUons 
of neo ‘ arseno-buiilon, , .The result was hig 
fever, the breaking .down of the eruption which 
covered his body into, inflamed ulcers, and intense 

a„ony in his.who3e.body, which prevented -sleep 
for many mghfc.;. exiept under ^ A fen 

made . on the . h P the greatest 


thus 3X2 means that the greatest breadth of the 
patch. is 3 inches and the greatest breadth 2 
inches. •“ Normal ” in anaesthetic patches 
indicates that entire sensation has been restored. 

“ A ” indicates anaesthesia and anaesthetic 
“ T ” indicates tubercular nodules. In each 
ease the examination of each part as lound on 
January 15tb is compared with the result found 
on April 15th. 


Case L— Clvemi, age • 18, years, female, duration 
a years. Right, forearm. A from 6° below elbow, now 
only hand 1 affected; Left hand A from 1" above -elbow, ' 

- now' only 8 ’fingers A. . 

Patches of 5 x 4 on right arm G x 2 on left arm : 
6x2- on. left arm 6x 0 on thorax ;; fix 4 on left 
thigh, have all -now disappeared. A on .right leg from 
6” above knee and on the, left from 4" below the knee, 
wece found. : The left leg is now normal; and the right 
leg is normal, as far as the ankle, 

T on face now soft and ; swelling almost gone. Tho 
first and second toes of the. right foot were wanting, 
and the fingers of both, hands were bent. She can 
hold things now better than before. - . . 

Case' II.— Bimla, age 15 'years, female,, duration 
5 years. Patches of A 5 x 4, 6 x 2 on upper arms ; 6 x C 
on thorax -, 4 x 3 on abdomen, are now all normal.. Fore- 
arms and bands were A, the. whole dower extremit.es 

were A ; these are now normal. The left first too 

was wanting. ' . ’ , . ... 

Symptoms have entirely disappeared in tins' case. 
The largest dose given was 4 c c., but this had ten he 
reduced due to giddiness and headache. She .s non 
able to do a full day’s work. , 

Case III.-Lali, age 28 years, female. ■ Deration 8 

years. Patches of A 4 *3/4 *4 on , face ,'- , 6 * 3 ' 1 5°" 
thorax ; these are now normal. The whole arms flow 
the shoulders were A, only the fingers are now affoi cteb 
The whole lower extremities were A, now only the 

First phalanx of all the fingers' hac gonm The first 
left toe and first phalanx ofdoes of . left foot had gone. 
Patient can hold things better than be ’ 

Case TV. — Madbab, age 48 years, male. Duration 

hanVbent! Firs^pl.alanx of first left toe gone. T °ice 

Case V— Mangli, age. 10 y ears^ f ^^arms 

years. A patches. 1 T * o, . atU j hands 

from 6' below shoidder, now jnly,, £ knee , now 

affected.. Bight }°S • .%. Sow' knee, now only foot, 
normal; left leg from - - - -> pincers of tfio 

T of face, now practmally normal. fQ J)0 

right hand were bept. * fl £ d fe< - er . 

decreased, due to swelling , P .female. Dura- 

Case yl.-rChuramani,.age 2U year , thorax 

tion lOyears. A patchcs.on faceS^, 

5 x 4 ; on back 4x3; these are all on iy hands 

better than’ before. male. Duration 8 
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now affected. Whole left lower extremity A, now only 
the foot. Dose of sod. gyn. “ A ” had to be reduced 
from 44 c.c., due to fever and diarrhoea. , j 

' Slight tubercular nodules on the face are now not 
noticeable. Fingers of right hand were bent, second 
phalanx of third right finger gone ; all the toes of left 
foot gone. 

Case VIII. — Katika, majbi, age 38 years, male. 
Duration 9 years. A patches, 9 * 4 on left arm ; 7 X 3^, 
4* if on legs, now normal. T on face 'and body 
generally, now quite soft, but still, slight redundancy 
of skin. Nose had subsided for some years. Sod. 
gyn. “ A ” had to be stopped for a week, and then 
only lc.c. given, due to dysentery and weakness. 
General improvement is much marked in this ease. 

Case IX. — Sankara, age 45 years, male. Duration 12 
years. A patches 3x3 on face, 13 X 5 on thorax, now 
normal. Whole upper extremities A,\ now only hands 
and elbows affected. The whole lumbar region extending 
down through the whole of the lower extremities A ; now 
only right knee and half right foot and whole, left foot 
afleeted. T on face now half gone. First phalanx of 
right fingers had gone, fingers of left hand were bent, 
all the toes were deformed, and the second toes of both 
feet gone. Injections had to be reduced from 4 c.c. to 
3£ and 3 c.c., due to the giddiness produced. 

Case X.— Chinta, age 16 years, male. Duration 8 
years. A patches, l^X f on right arm ; 6 X 54, 5 x 4f on 
back ; 3x2, 3? x 4 on thighs ; these are all normal. 
Both legs were A ; on the right side only 3 toes and 
quarter of the foot are now affected, and on the left side 
.the foot and knee. The face was much thickened, but is 
now nearly normal. The first toe of the left foot was 
gone. The injections had to be reduced from 4 to 
3 c.c., due to giddiness, fever and headache. Patient 
is rapidly gaining strength. 


Case XL— Naran, age 50 years, male. Duration ! 
years. A patch, 6 * 3J on left arm ; • A from 6" abov, 
ankle on the right side and 8" above ankle on left side 
The feet are still anesthetic. T patches , on face am 
arms are much the same ; T on chest is less. Patien 
could not stand injections. Dysentery developed am 
left him very weak. He is only slightly improved 
and treatment will have to be carried on very careful!}'. 

Case XII.— Kandru, age 35 years, male. Duration If 
years. A patch on thorax 44 X3, now normal. Riehi 
arm A from 7 below shoulder, left arm from 2' abcm 
elbow. Now normal to elbow. Whole lower extremities 
A; A less by 3 on right thigh and as far as knee on the 
left side ; legs and feet remain .the same. Tuberculai 
patches on face, chest and loins are much, less The 
fingers were slightly bent and the fifth left toe was gone 

Pat ‘ e ?- t has made less P ro gress than all the 
others, excepting case XI. He stood the injection* 

treatment. 6emS ^ 068(1 a V6ly Ien S thonod period ol 


Case XIII. Lai Mohan, age 40 rears mnm n 
t,o„ 13 3.» r , A lc „ * j| 2 .JT 0 S ; , 8x2! 

1 on thorax; 4*X3f on i 0 i ns . all now normal ' Thp 
whole of the upper and lower limbs we 71 , 

half of each 'foot remains A. Face was much’ +1 • 1 ° n ^ 
and hardened. It is now soft and f» thickened 

-e.w a .l. Injection, "p to 4 *SL" S “T cl ! 
any trouble. * ’’ " ere S lven without 


' oin s and abdomen 7^x74 03*7:1. + 
arc now all normal. The whole upper and '‘w " ’ r 


are A on loft side. Skin of face and nipples was hard 
and thickened ; how it is soft and thickness much 
diminished. Injections had to be reduced from 4 c.c.,' 
due to vomiting produced. Right fingers were bent' 
and left toes deformed. Patient can 1 now hold things 
much better. 

Case XV. — Gupi, age 55 years, male. Duration 8 years. 
Patch, of A 3x2f on left thigh ; now normal. Legs A 
from 2“ above the ankle; now normal. T patches on 
face, arms, abdomen, thorax, loins. These are now very 
much improved, though a' little swelling is still left. 
The fifth toe of the right foot had gone. Vomitihg- was 
produced by 5 c.c. injection, and dose had to be reduced 
to 4 c.c. 

Case XVI. — Bhndti, maliatu, age 40 years, male. 
Duration 1 4 years. Patches of A, 3 x 1 3^ x 24-- on arms ; 
14 x 8, 12 x 7} on thorax ; 8 x 7| on loins ; these are now 
all normal. The right arm was A from 5" below 
shoulder, and the left from 6" below shoulder ; now only 
the elbow and hand are A. The whole of the lower 
extremities were affected ; now only the feet are A. No 
tubercular patches. Fingers were slightly bent and 
toes deformed. 1 

The dosage had to he reduced from 44- to 34 r c.c., due 
to the general pain following injections. 

Case XVII. — Kusa, bahara, age 24 years, male.. Dura- 
tion 12 years. Patches of A 8 x 6f , 7 x 5 on abdomen and 
loins, now normal. A of right arm from 7" below elbow 
and of left arm from 6" below shoulder, are both now 
normal; legs A from. knee, now only feet affected. 

T on face and slightly on body generally, are now 
practically normal, though slight redundancy of skin . 
remains 'on face. This patient is a brother of patient 
No. II. 

Case XVIII.— Samai, majhi, age 55 years, male. Dura- 
tion 1 5 years. Patches of anaesthesia 6 x 3 on left arm, 

4$ x 2 i, 4 x 2 on thorax, 11 x 3. on right leg ; now normal. 
The whole right arm was A, now only the hand remains 
A. The left arm was A from 6" below the elbow, now 
only the hand remains. The whole left lower limb 
was A, now only the toes remain A. The right foot 
was A, and is now. normal. The first and second fingers 
of the right hand were gone, the . fingers were ' all bent, 
the left first toe gone. 1 

Case XIX. — Sajan, age 10, years, male. , Duration 4 
years. Patches' of A 3| x 2 on left arm ; 2x1$ on thorax ; 

74- x 4i, 8x4? on thighs; thp right lower extremity was 
A from 3 below knee ; these are all now normal. This 
patient lost ail his symptoms during the first 4 weeks 
of treatment. 


Case XX. — Deba, age 25 years, male. Duration 12 
years. Patches of A, 3 X 2 on left arm ; 6* * 5£, 7 X 6 on 
abdomen and loins, are now normal. Right arm was A. 
from 4' below shoulder, now only 4 fingers are affected ; 
the left arm was A from 5" below shoulder, now only 
the fingers are affected. Both the lower extremities 
had entire A, now 1 toe and 4 toes, respectively on 
right stnd left sides are A. ’ 


The face, nipples, umbilicus, were hard and swollen • 
now they are only slightly thickened. The first phalanx • 
of all the figures was wanting. 

Patient took the injections without any febrile or 
other marked reaction. , 


^a^e AS.AA.— uiancira, majhi, age 35 years, male. Dura- 
t,on 6 years. Patch of A, 8X6 on right thigh; now 
normal. Right arm A, from elbow now four fingers only 
A Right lower extremity A from 3* below knee; now 
only 4 toes A. Left leg all A; now only toes. The 
fingers of the right hand are bent ; first phalanx of four 
fingers of right hand were wanting. Slight fever made 
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it necessary to reduce 5 c.c. dose of gyn. of sod. “ A.” to 
4 c.c. and later to 3s- c.c. , 

Case XXII. — Budia Singh, age 36 years, male. 
Duration 10 years. Patches of A, 2s- x 2, 2s- on face ; 
7 } x 4, 5 x 4 on thorax ; 7 x 6, 7 X 4 on abdomen and loins, 
14X8?, 13 x 9 on thighs ; these are all now normal. The 
whole arms and. legs were A, now only the fingers and 
the toes are affected. The first phalanx in each finger 
was wanting, and the first phalanx in each toe of right 
foot was wanting. 

Case XXIII. — Chandu, age 38 years, male. Duration 
12 years. Patches of A, 15 X 5, 16 x 4 on thorax ; 7 X6, 
6 X 6 on abdomen and loins. The right and left upper 
and lower extremities were all entirely A ; now the 
fingers on the right upper, one 'finger on the left upper, 
and the toes and knees on the, lower extremities, are all 
that are left A. 

The face was T, but is now almost normal in appear- 
ance and entirely normal to touch. 


Case XXIX . Abinai, ago 32 years, mnlp. Duration 
S years. The whole face was anresthetic, and is now 
normal. There were patches of A 10x4, 6x4 0 n thorax, 
which are now normal. Patches of A 7 x 7, S x 6 on loins’, 
are now 3 x 2 and 2 x 2, respectively. The whole of tho 
upper extremities was anrosthetic, now only tho 
elbows and hands. The whole of the lower extromities- 
was A; now only - the foot on the right side, and tho 
foot and knee on the left side. Tho fingers aro bont 
and the toes of the left foot are wanting. Tho dosa«o 
had to be reduced from 4 c.c., due first to fever and, 
later, to giddiness. 

Case XXX. — Karmi.. age 30 years, female. Duration 
lSyears. Patches of A, S x 3 on right arm; 9 x 6 and -1 * 2 
on thighs ; 6 *'4 and 3*2 on logs ; are now all normal. 
Of the tubercular swelling of the face only a slight traco 
remains. The dosage had to be reduced from 4J c.c., 
due to giddiness ; and again ' from 31 c.c., due to a 
burning sensation in the skin. 


Case XXIV. — Bauri, mati, age 25 years, male. Dura- 
tion 10 years. Patches of A, 7 x 3, 8 x 6 on'abdomen and 
loins ; are now normal. The upper and lower extremities 
were entirely anaesthetic now all that is left is one 
finger on the left hand A. There were T patches on 
face, arms, chest, loins, thighs and legs. These are all 
almost normal in appearance and quite normal to 
touch. The fifth finger of the left hand was bent. 
Slight giddiness made it necessary to reduce the 
dosage from 5 c.c. to 4 c.c. 

Case XXV. — Jitrai, majhi, aged 60 years, male 
Duration 12 years. Patches of A, 12 x 4 on the left arm, 
6X4, 5x5 on abdomen and loins. These are now all 
normal, except for two fingers on the left hand. The 
right arm was A from 5“ below elbow ; now four fingers 
have A. The whole right leg was A, now only half the 
foot. The left leg was A from 4“ below the knee, now 
only three-quarters of the foot is left affected. All the 
fingers were thickened and bent, and all the toes of the 
right foot are wanting. 

Case XXVI. — Sirip, age 40 years, male. Duration 

8 years. Patch of A 6x4 on left leg, now normal. 
Tubercular patches on face, arms, thighs, legs are all 
now soft, but some thickening of the skin still persists. 
The dosage had to be reduced after the 30th injection, 
due to a wound forming on tho thigh. 

Case XXVII. — Ramdhir, age 35 years, male. Duration 
6 years. Patches of A 3 x 2, 3 x 3 on face ; 5 X 3, 5 v 2 on 
thorax ; 5 * 4, 6 x 5 on abdomen and loins ; 11x4, 
8x4 on thighs. These are all now normal. The right 
hand was A, and -is now normal. The whole left 
upper extremity was A, and now only the hand. The 
right foot was A, and is now normal ; the left foot was 
A from 6" below the knee, and now only three-quarters 
of the foot is A. The face was affected with T, especially 
the nose, but the hardness and almost all the thickening 
are now wanting. The left first toe is wanting- White 
marks still persist on the body where the former 
anaesthetic patches were. The dosage had to be reduced 
from 4 to c.c. due to fever, and, -later, to weakness. 
The patient feels extremely well. 

Case XX V ITT. — Bhim, aged 56 years, male. Duration 

9 years. Patches of A, 2^*2, 2X2 on face ; 8 x 4, 7 x 4 
on thorax; 8X7, 8x6 on abdomen and loins; these 
are all now normal. The whole of the upper and lower 
extremeties were A ; only the fingers and the feet 
persist as A. Hard tubercular nodules on the face are 
now soft, but some swelling still persists. The T on 
the arms is now normal. Dosage had to be reduced 
from 4’- c.c. first due to giddiness and later due to slight 
weakness. First phalanges of second to fifth fingers of 

eft hand were wanting. 


Conclusions. . 


I have used Leprolin in the treatment of 
leprosy for some years, and obtained improvement 
in many cases and the entire disappearance of 
anaesthetic patches in a few initial cases.. The 
original gynecardate of soda prepared under Sir 
L. Rogers’ instructions gave better results than 
Leprolin-sod. Gynecardate “A” however has 
given vastly superior results to either of 
these. • - 


It seems to me that the results above recorded 
make it imperative that this treatment should 
be as widely used as possible. 

It is only when one begins to treat leprosy 
successfully that one realises the commonness 
of this disease in India. 

The Government statistics are entirely mis- 
leading. It is common in all classes of the 
community. Well-to-do people do their best 
to hide it from their neighbours, so great is 
the disgrace of being a leper. When a man s 
neighbour does know he is a leper, the fact 
is not likely to find its way into Government 
statistics. 

Anesthetic leprosy is not as a rule recognised 
as such by the average native of this country uni 
it reaches the stage, after some years, when the 
fingers and toes begin to become shortened. 
For x the above two reasons, if for no other, one 
gets little idea of the tremendous frequency ol 
leprosy from any available statistics. 

It seems to me that the Leper Asylums over 
India, of which there - are over forty, should 
have this treatment introduced as soon as 
men trained specially for this work are aval - 


hese asylums would. then be no longer 
ges, where lepers are kept till they 1 , 
jitals and dispensaries from which yea y 
■ patients would be turned out cured, and 
a patients admitted for treatment, till the 
ase is stamped out of the country. 
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No, 

of 

case. 


List of Doses. 


I i, 1, U; 2, 24, 3, 34, 4, 3.4X6, 3x25. 

II 4, J, I*,- 2, 2 1, 3, 31, '4, 3 j x 5, 3x3; giddiness, 



fever, diarrtiosa. 

VIII iX2,l,n,2x2,2i,3, 3JX2, 3x2,24x3,3x4,1, ljx2, 
0x3, 1x2, l|x2, 2x9, dysentery, weak, and had 
to be stopped. 

IX J, 1, 14,2,24,3, 34, 4,44, 4x2, giddiness; 3^x6, 3x21. 
X 4, 1, ^4 . “i ^4, 3, 34, 4, 44. 4x2, 34x6, 3, 34x3, 3x17; 

giddiness, fever, headache. . 

XI 4,1,1,14, 2x4, 24x2, 3x6, 3J, 3, 0x3, 1, 0x15; 
injections had to be stopped, due to dysentery 
and weakness. 

XII 4, 1, 14, 2x2, 24x3, 3, 34, 4X6, 3JjX6, 4x16. 

XIII 4, 1X3, 14,2,24, 3. 34x2, 4X25. 

XIV 4, 1, 14, 2, 2 h, 3x2, 3J, 4xl2, vomiting; 3Jx5, 4x8, 

o, 34x4. 

XV 1,1, 14, 2x3, 24x2, 3x2, 31 X 10, 3 x IS. 

XVI 1, 1^, 2, 24, 3, 3J, 4, 4.J, 4x14; pain in body after 
vwrr 1 '"ject'of'f } 34x3, 4, 3x7, 34x2, 3, 34. 

,4> 4- lx 2, 14, 2x2, 2ix2, 3X2, 34, 3x25. 

X xtv $’ {’ \i' l' Si* 3x3 ’ 2 - 4 - ’?• 34X7, 4x12, 34x7, 3, 3J. 

IX j, I, 1$, 2 24x5, 0 2|, 1 24, 2x4, 1 week stopped as 
vv - , normal ;1, 14x2, 2x3, 24x2, 2X10. 
yyt 1’ 1’ }r’ 3 ’ 3 ^’ 4x41 3 4 x4 > 4x21. 

XXI ' ’ 34x8^’ 3 ’ 3 4 ’ 4 i> Sx 2, 44 x 2, 4 x 4, 3j X 9, 4 x 3, 

YYttt 1 ’ 4 f>’ n’ 2 i’ o’ 3 h 4 ’ 4 4. 4x6, 34x11, 4x11. 

Y?,v 1 ’ Jf X o 2 ’o? X o 2, 3' l 4x2 > ?4X5. 4x22, 



*; ! ix - 3 S' 3x ». 

“ 3 - v4x5 ' i3 - lx5 - 

-XXX 4, 1,14, 2, 2x2, 24, 3, 34.. 4, 44, giddiness - 4x4 
giddiness ; 34x10, burning sensation ; 3XV5. 

° £ CU , l ' ic -ntimeters 

doses ; sfx 6 indicates that 31 l 1 traveno ' ls b in successive 
sions. 5 that 3 4 °- c -' vas g'ven on 6 successive oeoa- 


a case of syphilitic fever. 

By E. HASELL WHIG Hr, 


/ 1 

.perineal raphe, just below the .scrotum. There 
were several dark eechymotic-looking patches 
over both tibiae, unsymmetrical and larger over 
left shin, with a history of great irritation on 
their first appearance, 6 months ago. The 
tongue. was coated and there was some gastro- 
intestinal irritation, the motions were loose, 
dark in colour (iron). Urine high coloured, 
faintly acid reaction, containing a trace of sugar. 
No albumin; specific gravity 1030°. General 
condition of patient, pale, anaemic, obese, and 
flabby. No history of a specific infection was 
obtainable. 

Treatment . — He was first treated with salicy- 
lates, diuretics and diaphoretics, and unguentum 
iodidi locally to ecchymotic patches. Ulcer 
treated with iodine , and dressing. 

Smears of peripheral circulation examined 
showed no malarial parasites. 

The patient was subsequently treated with liq. 
hydrarg. perchlor. and potassium iodide, but 
this disagreed, and salicylate of bismuth was 
substituted with a small dose of Hover’s powder 
at bed-time, which checked the diarrhoea ; the 
bowels remained loose, but had changed to 
yellowish colour, resembling enteric stools. 
Chlorine and quinine mixture prescribed caused 
more violent diarrhoea with passage of some 
blood and mucus, and .was discontinued. Fasces 
examined microscopically showed no amcebte or 
dysenteric bacilli ; the temperature continued of 
irregular and remittent type. 

On 8th September, inunction of mercury 
was started ; j> drachm of ung.: hydrarg. softened 
with vaseline was rubbed into the axilla and 
groins at night, the inunction being carried out 
thoroughly for at least 20 minutes. The 
bismuth salicylate mixture was continued, to 
which opium was added, and effectually control- 
led the diarrhoea. 1 


, - -.j 

Civil Surgeon, Coorg, 

Tn August 1916, I was called in to visit n 

wi ifl n,* 0 be f fferin S malarial feL 

tde follo 'vmg history and symptoms • Thl 

a“ed aVyrns "“LT- ” n<1 t™** "«»'■ 

y : J jears, complaining of frermpnf i 
of fever nf fi'mco • i. , equent attacks 

fe"SE »t m 3 t t“ t r Md at <**” 

last previous attack dated one TTnft * b!d 
and was ushered in witk month back 

typical attack of malaria and , rese “ bl « ! 
quinine; a week Inter some swellin^a ” ’ 
were noticed in the i-mhf , S lld P a5n 
again seeking medical advice ^ regl0n ’ and 

l00 ‘ F - 

and had left an unhealthv-In 1 ? had °P ened 

the size of a rupee. There was*^* U C< r r n ° f 
1 Auwe was a sinus m the 


wuise 01 ms uiness 

did the temperature fall to normal ; there were 
piofuse perspirations in the mornings, and the 
temperature taken in the axilla, after careful 
drying, registered 99’6° F., 100’8° F.. or 101°F 
In the evening it rose to 102*6, 102*8, and 103.’ 
The peripheral blood was frequently examined 
tor malaria, with invariably negative results. I 
prescribed no quinine except .the few grains’ 
m the chlorine mixture, which was stopped 
after _ a few doses. On. the 10th September 
morning the patient expressed that he was feeling 
much better and I then increased the amount of 
mercurial inunction to one drachm, which caused 
^marked reduction of the temperature. eaTSSly 
m the evenings. On the 14th September the 
eienmg nse was only to 100°F. ' But the patient 
said he was unable to continue the inunction 

fnH , Sny 3oDger ‘ Therefore, on the 
following day, I placed him on . smaU 'doses of 
grey powder, , grain, twice a day, 
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with 5 grains pttlvis Doverii. The result was most 
satisfactory. . On the second day the temperature 
fell to normal, and remained so both morning 
and evening ; there was a slight nocturnal rise 
subsequently, due to a small collection of- pus 
in the perineum owing to the sinus having 
closed. The small collection of pus was evacuat- 
ed and the temperature fell to normal and con- 
tinued to remain so. The treatment was conti- 
nued intermittently, and he was subsequently 
placed on iodide of potassium and tonics and 
the patient made an uninterrupted recovery, and 
there has been no return of fever or other 
symptoms. - ! 

Remarks : — 

There was no history of acquired syphilis 
obtainable, though his father was said to have 
died of the disease. It is noteworthy that the 
disease was mistaken for malaria by two medical 
practitioners and at one period resembled enteric, 
and that the disease rapidly yielded to Anti- 
specific treatment. I reported a similar case in 
the Indian Medical Gazette in March, 1902, in 
a sepoy of the Hyderabad Contingent, which I 
wrongly diagnosed as malaria at the onset ; but that 
case was of much shorter duration. The present 
case much more resembles a case recorded by Dr. 
Sidney Philips in the British Medical Journal, 
1899, which occurred in a woman. In this case 
the fever occurred 9 years after primary infection. 
She had intermittent fever, preceded by rigor and , 
followed by sweating every other day, for 8 
months'; earlier in her illness the paroxysms 
occurred daily, but later the fever was • identical 
with tertian malaria. It was mistaken for the 
latter, ahd treated with quinine, which had no 
effect, but when placed on potassium iodide the 
temperature commenced- to fall and reached the 
normal in a few days. q 

Pyrexia, due to syphilis, may occur at any time 
during the secondary and tertiary stages, and 
almost invariably occurs prior to the outbreak of 
the secondary rash, and' may be intermittent, 
remittent or continuous. But the most interest- 
ing, from a diagnostic point of, view, is that, 
occurring many years after the primary infection, 
and such a cause of any -undiagnosed fever should 
be borne in mind. . Syphilitic fever may be 
mistaken for: — (l) Malaria, (2) Enteric, ( ) 
Tuberculosis, (4) Septic Inflammation, (5)_ Rheu- 
matic fever. The above case was firstly mistaken 
for (T) Malaria, and in some respects resembled 
(2) Enteric and (4) and (5), Septic Inflammation 
and Rheumatic fever. Malaria was excluded by 
the constant absence of the plasmodial parasite 
in the peripheral blood, and the others by a 

process of exclusion, absence of classical symp- 
toms and aggravation of symptoms on trial ot 
SpSate treatment or their effect being tm.» 
or non-effective. Malarial fever is veiy prevalent 
•' in Coorg, and such a case might easily be mis- 


taken for that disease. What chiefly directed 
my diagnosis was firstly the pigmented patches 
over the shins and the conditions existing in the 
genital regions and groins, the absence of 
malarial parasites in the peripheral circulation, 
after repeated examinations, and the failure of 
quinine to affect the fever, as the patient himself 
acknowledged. The , history given of the onset 
of the pigmented patches and their distribution 
was not at all typical, but I have come across 
many cases of a like nature, and naturally my 
mind leaned to a diagnosis' of syphilitic fever. 

I regret I did not take smears from the groin 
’ ulcer for microscopical examination ■ for the 
Treponema pallidum, but our bacteriological 
technique was very elementary at the time, 
limited to . a few old stains, slides, and cover 
glasses ; but an efficient microscope. 

In conclusion, I am of opinion that the intra- 
muscular or intravenous injection of Salvarsan or, 
better, Neo-Salvarsan would be very efficacious in 
such oases. Neither were available at the time, 
•but I think their use would bring about a speedy 
cure and should be adopted, especially if the 
diagnosis is verified by the finding of the 
Treponema. 

SOME NEW PRINCIPLES IN NUTRITION. 

By R. F. E. AUSTIN, 

Major, h.a.m.c,, 

0 ficer in charge of the Station Hospital, Calcutta. 

Some twelve years ago I noted the fact that 
many of my friends and most of the people 
around me— both young and old— suffered from 
time to time from lack of vigour or weakness, 
in spite of the fact that they took an ample 
supply of good nourishing food to keep up their 
strength. Whilst others seemed to be in a 
chronic state of debility, although they were 

I also noticed that the weight of the individual 
had no effect whatever in preventing him or li 
'from becoming weak. I found the plump and 

"'ell nourished were just as effects of 

leaner brethren to- the depressing 
fatigue toxins, the poison of malar , 
diseases, as well as the undue retention of waste 
matter in the intestinal tract. . 

So by degress I arrived at the concusmn 
J*5m of debility it not a «-***»* 
deficient nutrition, as we understand 
but is the result of imperfect removal of toxin, 
of various kinds from the body. 

In consequence of these observations I began 

to pay very much to 

during sickness. 
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Indeed, when appetite is absent I give no 
food at all, sinde lack of desire for food is 
Nature’s -way of telling us not to put nourishment 
into a stomach that is, at the time, incapable 
of properly dealing with it. 

I found that milk, Benger’s Food, egg-flips, 
. nutrient enemata and other so-called easily 
digested forms of nourishment, usually given at 
such times, were harmful, if mot positively 
dangerous. The severity and duration of the 
disability and its attendant weakness was not 
lessened, but undoubtedly increased and unduly 
prolonged, owing to the fact that the system had 
to eliminate the toxins formed from undigested 
food material in addition to the toxins of the 

disease. 1 

\ 

Further, some years’ experience of the treatment 
of the sick and ailing on these new lines 
has convinced me that many of the so-called 
complications of a disease are largely the result 
of coaxing or forcing nourishment into an 
organism that is telling one, as plainly as it can, 
“For Heaven’s sake keep food away from me 
until my appetite returns. In the meantime 
I will live on my own tissues.” 

How long life can be sustained without 
nourishment of any kind has been shown by the 
experience of professional- fasters, who take care 
to relieve the intestinal tract of the waste products 
and poisons which are daily formed there. 
Copious drinks of water and saline purges, or 
large enemata, that thoroughly flush out the colon 
are the means usually employed. 
u P 1, Herter tells us, in his well-known book 

Lectures on Chemical Pathology,” death from 
inanition is not a possibility until the body has 
lost at least one-third of its normal weight — 

until, e.g., the weight has fallen from 12 stones 
to 8 stones. 


In amateur attempts at fasting, death hi 
occurred after a few days or weeks, as the resu 
oi not taking 1 proper steps to get rid of tl 
toxins which accumulate in the intestines. 

As Dr. Dewey very truly remarks, in his boc 

The True Science of Living,” to waste away an 
die from lack of food, then; is a matte 

h u b pw !? ab Jy of week s. It is certainl 

from acute diS. *™" ge ° f 

That most of us eat too frequently in the da^ 
when m health, and render ourselves liable t 
disease, will be obvious when the differen 
between hunger and appetite is realised Th 
former is a morbid-craving, whereas the latter i 
a physiological. state. 


cation in the digestive system. , The incontestable 
, proof of this statement is the fact that cleansing 
, of the alimentary tract — by a drink of water or 
a large saline purge — causes the disappearance of 
hunger instead of increasing it. 

- It is true that the taking of food will often 
relieve the symptoms of hunger. For, as shown 
by" Dr. G-uelpa in his book “ Auto-Intoxication 
and Dis-lntoxication,” it then serves the function 
of absorbing and neutralising the toxic material, 
in the stomach and intestines, which is the cause 
of hunger. ' ' 

Hunger may— and often does— call for three, 
four, or more meals in the day, to relieve the 
discorhfort attached to it. The “ Little and 
Often ” theory of eating is a development of the 
erroneous belief that hunger and appetite are 
analogous conditions. 

Appetite — unlike hunger — is not expressed by 
weakness, nor discomforting" sensations in the 
stomach or elsewhere. It is a pleasurable feeling- 
which, is sensed by “watering of the mouth” — 
at the thought, the sight, or the smell of some 
repair or fuel material that is needed by the 
body. 

Appetite is a signal to us of the fact' that the 
stock of food material available in the blood and 
lymph is getting low and will require Replen- 
ishing. So, unless we intend to draw on some 
of the reserve of food stored in our tissues, the 
call should be obeyed, sooner or later. 

It is obvious, therefore, that before appetite 
can possibly appear, the stomach 'must have been 
completely empty of food for some time, and that 
physical work of some sort or another should have 
been indulged in for a number of hours. 
Naturally, when lying in bed, or doing work of a 
sedentary kind, very many hours must elapse 
before appetite can appear. 

Two meals a day, the first taken at or about 
midday, and the other in the evening, will meet 
the demands of appetite in all fully-grown 
individuals. 


» r c*i_t 


— O CtsLLKJ. Ulllis Its 

followed by a night of restful sleep, it is quite 
unlikely that appetite will call for a meal in the 
morning at the usual modern breakfast hour, let 
alone the snack— consisting of buttered toast and 
fruit with, perhaps, a boiled eg g7 -called chota 
riazari, which usually precedes it. 

Custom is responsible for these two unnecessary 
meals. For the conditions that make for 
appetite are certainly not present. 

There is no objection to taking one or two 
large cups of weak tea in the early morning and 
again m the afternoon, as the water helps to 

harmful, irritating material that 
may be m the stomach at the time 

«%*??%*”**"* dun ' n 8 some'venoA 
If “ ute lltoesses - P « also absent' in health 
when one is angry, excited, or worried, os well as 
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when fatigued. - So to take food at these times 
is only asking for trouble. It is true food often 
gets the credit of removing the feeling of 
tiredness following exercise, whilst in reality the 
return of strength in these cases is due to the 
elimination of the fatigue toxins during the rest 
obtained by sitting down to a meal. 

Whenever the taldng of food is advisable, 
attention to the act of eating and' appreciation 
of taste are necessary to excite the strongest flow 
of gastric juice — Pawlow’s appetite juice — into 
the stomach to meet the food. 

Therefore all foods — soft or hard — should be 
very, throughly tasted .and mixed with saliva 
before the mass is swallowed. And this much-to- 
be-desired condition can only pe -obtained by 
chewing each mouthful throughly. 

Regarding the question of diet, generally 
speaking, eat sparingly of body-building ox- 
protein food stuffs (e.g., grains, pulses, nuts, and 
animal food,) and feed freely on fruits, salads, 
and properly prepared vegetables. That is to 
say, vegetables that have not had their valuable 
food salts, boiled out of them. 

When more protein is taken than can be 
digested and assimilated by the individual, the 
residue forms an excellent culture medium in the 
colon/ for the growth and developement of 
harmful germs of vai-ious kinds. And an evil- 
smelling stool is evidence of this mistake. As is 
well known, a healthy natural motion has little 
or no unpleasant odour. 

The young of man and animals furnish a 
striking proof of the fact that only a small 
quantity of protein is required daily. For they 
not only live, but grow, on milk — a food which 
contains not more that 3& per cent, of protein. 

I have myself followed the principles placed, 
before my readers for some eleven years — on 
manoeuvres, hunting, shooting, skiing, etc., etc., — 
with nothing but the greatest benefit to my 
health and strength. I have also persuaded a 
number of people to adopt my methods, and have' 
thereby rid them of various chronic disorders 
that had resisted treatment on customary 
lines. i 

Amongst the chronic diseases and symptoms I 
have cured, are cases of Antenna, Asthma, 
Angina Pectoris, Bronchitis, Constipation, Nasal 
and Pharyngeal Catarrh, Colitis, Diabetes, 
Dyspepsia of various kinds, Dysentery, Gout, 
High Blood Pi-essux - e, .Headaches, Haemorrhoids, 
Lumbago, Neuritis, Neurasthenia of Toxic 
Origin, and Sciatica. 

The daily practice of systematised movements 
for increasing and preserving the flexibility of 
the joints and muscles, as well as the use of 
respiratory exercises of my own -(which are 
fully described iu my little book “Common- 
sense Breathing and Feeding,) also form part of 
the treatment. 


As these views on nutrition are revolutionary 
to a degree, I realise that, until a favourable 
public opinion has been created for their adop- 
tion, it is not possible to, enforce their practice 
in Government or Public institutions' of any kind. 

But with private patients the position is quite 
different, and a condition of my attendance on 
the case is a definite promise to follow my advice, 
and brave certain discomforts that may be 
present at first. 

“ He who dreads new remedies, or old methods 
arranged in a new way, must abide old evils.” 


FORGOTTEN PAGES OF JAIL HISTORY. 

By JOHis MULVANY, 

LIEUT.-COt., 

Superintendent of (he Alipore Central Jail. 

The bugbear of every prison administration is its 
pile of skulls, the annual accumulations of which 
in Bengal were well calculated to cari*y dismay 
to the heart of even the most experienced 
Inspector-General, and Dr. Mount, on his first 
appointment in 1855, was as much an amateur 
in prison work as the politically appointed 
officials of America or the Commissioners of 
certain European systems. But he was a capable 
professional man, endowed with much sound 
common sense. And though in matters strictly 
penological he succumbed to the evil theories of 
his day, yet, thanks largely to the scarcity of 
funds— a feature not entirely peculiar to those 
'times, — he was preserved from many of the pitfalls 
which beset the paths of Western administrators.^ 
The problems he had to face were in the main 
medical and sanitary, but in these lie was handi- 
capped by the empiricism and fetichism of the 
age; sanitary science did not exist; bacteriolgy 
was unheard of, and the medical world had not 
yet divorced itself from an impossible classification 
of disease, which, by its very nature, obscured ike 
issues at stake and, directed investigation away 
from the proper channels. _ 

- One of Dr. Mount’s most noticeable failings 
was an undue prolixity, which evinced itself in 
voluminous reports and. lengthy appendices. 
But though this — to us— objectionable feature was 
doubtless appreciated at its true value by his 
colleagues and subordinates, yet to it we owe the 
preservation of many interesting details which a 
less verbose officer would have thought unworthy 

of record. , 

After the profits on jail manfuactures, the nig 
mortality was undoubtedly the main object of ns 
solicitude, and he examined it and classified it 
from every conceivable standpoint. Mortal! y y 
age, sex, crime, sentence, occupation, caste, 
period of incarceration, locality, disease, e e., 
mortality by "mouth, by ear, and by quinquen- 
nia; mortality in the light of temperature, 


forgotten pages oe jail history. 

By Likot.-Col. JOHN MULVANY, 

Superintendent of the Alipore Central Jail. 
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humidity and atmosperic pressure ; of rainfall 
and direction of the wind, all contributed 
material to his statistical enquiry. From the 
records he has left, it would be difficult to 
point to any avenue of investigation' that he 
did not travel, or to any cause of disease that he 
did not suspect, except, perhaps, those associated 
with insanitation and bad water. He did, indeed, 
grasp the golden key which would have unlocked 
the door of most of his difficulties, and which he 
actually embodied in the first Jail Code of 1864, 
and which runs as follows: “The purification of 
water may be effected by boiling.” but he failed 
to grasp its significance or to enforce its practice. 
Indeed, in his official opposition to the rules drawn 
up by the President of the War Office Sanitary 
Commission, he weht so far as to say, “ It is not 
possible to boil all the water used for drinking in 
jails, and, if it were-, the majority of the Hindu 
prisoners would not touch it,” in reply to the 
suggestion, “the drinking water, if possible, 
should be boiled.” He also dissented from the 
statement, “ the action of boiling water for ten 
minutes is believed to be sufficient to destroy 
any contagious matter adhering to clothes.” 

It seems not unlikely that Dr. Mouat’s attitude 
Was influenced by his scarcely veiled dislike for 
Mr. Straehey, whose recommendations he seemed 
to take as a personal reflection on himself; for 
his whole very voluminous letter to Government 
is couched in a tone of aggrieved self-defence 
and endeavours to show how much more he 
personally knew about epidemic disease than did 
Mr Straehey. The following extract is charac- 
teristic of the whole : “I trust that I may be 
pardoned for mentioning that, for some years 
previous to my appointment to the office T now 
hold, I was professor of Medicine in the Medical, 
College of Calcutta, and that Hygiene formed 
one of the subjects carefully taught by me at the 
end of my course of Practical Medicine. In this, 
matter again I have reason to believe that I am 
I nmus m Joichs . . . Sffice 1840 I have seen 


more or less of every epidemic in Lower Bengal, 
which is now termed the 4 Home of Cholera’ ... I 
believe, therefore, that I possess as much personal 
experience of the subject as any living physician, 
and I am confident that I have nothing to learn 
on this or any branch of preventive" medicine. 
I 1 '?’ 1 ? , ' fcar T Commissions however constituted.” 
W Inch shows that even Inspectors-Generhl are 
human. 

He lived, as did his colleagues, in a fog of 
miasm. Diseases, in those days, were separated 
into five classes and 23 orders. The classes 
comprised zymotic, constitutional, local, develop- 
mental. and violence diseases; and zymotic diseases 
were split up into the following five orders- 

f e i ic and parasifcie disea?es - 

< r the -,404 deaths which occurred in Bengal Jails 
(there were only 227 in 1917) in the year 1866, 


no fewer than 1 ,883 were placed in the miasmatic 
order of zymotic disease. Dysentery, diarrhoea, 
cholera, ague, remittent fever,, rheumatism, and 
even carbuncle, were all miasmatic diseases. 

.. The Appendices for 1868 contain a long report 
on the outbreaks of cholera for that year. At 
Meetapore (Patna) elaborate meteorological 
records were kept, and graphically reproduced in 
in the report, but the results were disappointing. 

“ On the whole (says Dr. Jackson, the Superintendent), 
the Meteorological Register does not afford much infor- 
mation, with the exception of the barometrical condi- 
tions, and I must remark that this is not the first time 
I have noticed the concurrence of cholera with low 
atmospheric pressure. I suppose it will be conceded that 
sporadic, endemic and epidemic cholera are only modifi- 
cations of the same disease determined by the greater 
or less activity of the forces which are causative of 
this disease. These are supposed to he 1st, certain 
meteorological conditions; 2nd, insufficient clothing, 
improper or unwholesome food, exposure to heat or 
damp, especially the former ; 3rd, -bad sanitation and 
conservancy, and lastly infection and contagion. The 
first is in the Creator’s hands, and we are absolutely 
powerless to modify meteorological conditions. The 
second, especially in jails, is entirely in our hands, and 
the third should be, and I believe, as I have before 
stated, that much remains to be done in this direction.” 

Perhaps it was because 'the meteorological 
factors were so elusive that they received so much 
attention. Immediately after the publication of 
this report, the Inspector-General issued a special 
set of rules, one of which enjoined the patrolling 
of the wards by the Jailor or his Deputy, at least 
twice every night, 

“The second visit should be about an hour before 
day-break, when the electric tension, pressure of the 
atmosphere, and temperature are usually at the lowest, 
and when remission of severe and complicated attacks 
of fever are, in my opinion, most likely to occur. This 
is stated by writers of authority, and is consistent with 
my own observation, to be the time at which attacks 
of cholera may frequently commence.” 

One notewort.y conclusion in . the Meetapore 
cholera report was the inutility of quarantine, a 
subject which was then seriously engaging the 
attention of -the Local Government as the result, 
of the Constantinople Conference. Dr. Mouatt was 
very strongly opposed to quarantine and objected 
strenuously to its introduction into the jails of 
Bengal. Dr. Jackson’s argument is worth quot- 
ing. He says : — 

Ifc is curious to note the occurrence of cholera on the 
11th August, after so long an interval as one month and 
six days, two of the cases having attacked prisoners 
admitted on the same day and in the ..same case from 
Behar, and as the Deputy Magistrate of that Sub-divi- 
sion tells me that cholera was present in and around ' 
Behar at the time those prisoners left for Meetapore, 
though not in epidemic form,- it must, therefore, 
have Iain dormant for thirty-one days. They ■ could 
hardly be said to have caught cholera at Meetapore, 
seeing when they were admitted, on the 14th, there had 
been no cholera for the nine days, and that the first 
man attacked occupied No. 3 ward, in which no case of 
cholera had occurred since the 27th April. This is a 
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strong argument against the utility of quarantine for so 
short a period as fifteen days ; for supposing these two' 
men to have been placed in quarantine for that period, 
they Would still have been in the jail thirteen days at 
the period they were attached. The sudden cessation 
of the disease, with the exception of the one woman 
attacked after the alarming outburst on the 11th 
August, is also interesting, and points to anything 
rather than contagion or infection as the means by 
which cholera is disseminated.” 

It would be less than graceful to turn from 
the cholera records without some mention of the 
remedies employed. Opinion seems to have been 
rather strongly divided over the merits of astrin- 
gents as opposed to purgatives. At Meefapore, 
the routine treatment was six ounces of castor 
oil with 30 minims of laudanum, hand-rubbing 
with ginger, cold water ad libitum, and'diureties 
when the intestinal discharges had ceased and 
urine was not secreted. In one case, at least, 
this heroic treatment was supplemented by 
calomel, but the patient survived. The death- 
rate was 2G per cent. At Rajshaye, astringents 
were used to check the discharges, stimulants 
during collapse, and diuretics with turpentine to 
promote the flow of urine. All preparations of 
opium were stopped as soon as the cholera 
declared itself.” The mortality there was 64*92 
J>er cent. Throughout the whole province there 
were 3,234 seizures, with 1,160 deaths. 

Dysentery and diarrhoea, which were far greater 
scourges than cholera, received far less attention 
than that disease ; possibly because controversy 
did not centre round them so much. Dr. Mouat 
looked on dysentery as “ nearly always a blood 
disorder, associated more or less with hepatic 
disease, and with other malarious affections.” 
In another place he says, “The dysentery of 
Bengal is entirely of a scorbutic type, and 
greatly due to the defective construction and 
arrangement of the prisons, together with the 
Collective System of imprisonment.” 

Fevers contributed remarkably little to the 
sickness of Bengal jails, and this was attributed, 
by Dr. Mouat, to the virtues of the dry-earth 
system of conservancy, of which. -he was an ardent 
exponent. But he believed firmly that malarious 
fevers became contagious under certain unfavour- 
able conditions, a heresy which a distinguished 
pathologist of later days did not entirely escape. 
“ The condition necessary to give them a conta- 
gious character I hold to have been, most 
probably, the noxious exhalations from the large 
amount of putrefying "excreta buried in the jail 
- gardens— and this view has not been disproved.” 
He was referring then to the Agra and Punjab 
jail fevers, that were unknown in Bengal ; “ the 
very hot-bed of malarious fever.” 'He explained 
the freedom of Bengal by the fact that “ In the 
Bengal jails all excreta were removed to a 
distance and there buried — hence the numerous 
cases of remittent fever of an adynamic type 


which occur in some of my jails, have never 
assumed an infectious character. His con- 
tempt for the War Office. Commission is again 
shown in the following extract: — 

“ 1 have studied the fevers of Lower Bengal for a 
quarter of a century, and have treated some hundreds of 
cases. 1 have not seen a single case in a native that was 
not a true marsh fever, although complicated with local 
inflammations and congestions that altogether masked 
their characters, and rendered it extremely difficult to 
detect any remission or intermission for days and, some- 
times, weeks. In numerous cases quinine did not abate 
the symptoms, and could not ho borne at all, unless in 
combination ; and in not a few instances, I was com- 
pelled to use arsenic, beberine and other remedies, 
because quinine could never he employed in any form 
-or at any stage of the attack, however well marked 
the intermissions or remissions were. These are matters 
that are known to every practitioner of experience, hut 
are of necessity unknown to non-professionnl enquirers 
into sanitary matters.” 


j His views on the factors influencing the spread 
of malaria are interesting in the light of recent 
i controversy; 

i “ I have long been of opinion ” (ho says) “ that the 
Bengal fever was not due tq any mere local causes of 
i disease,. . . My belief is that the natural drainage of a 
I considerable tract of country has been intercepted, from 
the rising of the beds of the rivers. Its water-supply 
has become scanty and unwholesome im consequence, 
and the usual results of this untoward condition have 
ensued, vis., a rapid disengagement of malaria in a con- 
centrated form, and the poisoning of the people exposed 
to its influence.” 

And he advocates 'as “absolutely necessary 
that a fresh and cavefifl survey of the Ganges and 
Brahmaputra, and of all their affluents and 
effluents, should he made.” Here too he cannot 
resist a hit at Mr. Stracliey, for he says, — 

.“ The theory of the Sanitary Commission is utterly 
destitute of foundation, and is altogether opposed to the 
facts of the case as interpreted by those alone who are 
capable, by professional training, of interpreting them 
correctly.” 

When we consider how favourable the insani- 


tary conditions of the overcrowded jails of those 
days were to the spread of typhus, it seems, at 
first sight, strange that the disease did not bulk 
largely in the mortality returns. Is it that the, 
climate and habits of the people, in keeping the 
body-louse at bay, saved Bengal from the conse- 
quences of its own ..neglect? 

Hospital gangrene and sloughing ulcei were 
unpleasantly in evidence from time to time, but 
space will not permit more than this passing 
reference to their existence. But though my 
article is already unduly long I cannot turn Horn 
my ancient records without noting the labours 
of Dr. Mouat to , 

“ Subject to regular and systematic investigation, the 
oil of. the Chalmoogra Ordorata in the treatment of 
Leprosy and such other diseases of the skin and glan- 
dular organs as it is likely to prove useful m. He 
preferred the oil to the seeds, and recorded how, when 
it had been used, “In every instance the progress of 
destruction had been arrested, the tilcers were a 
covered with healthy skin, and the general Health of the 
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patients had improved. I have found it of service in 
discussing scrofulous enlargements of the sub-maxillary 
and parotid glands, and obtained a fair amount of 
success from its employment in elephantiasis, and in a 
mild form of ectliyosis.” 

The fifteen annual reports issued by Dr. Mouat 
deal with the most critical period in the history 
of Bengal jails. They are of interest, not- only 
for the numerous problems they deal with, but 
because they reveal the absorbing personality of a 
strong man. Dr, Mouat had his faults. Who 
has not ? He suffered from over self-confidence, 
and as a consequence was impatient of advice. 
But he had tbe virtues of his failings. He knew 
what he wanted, and always got it in the long 
run. He made mistakes, many of which were 
attended with evil and far-reaching consequences. 
We may feel inclined to smile at his attitude 
towards, what we now know to be, elementary 
truths, but we must remember that a future 
generation will review our work with as much 
or as little charity as we review his. And then 
it will be as well if we have to our credit as much 
as he has. He found chaos. He left order. ■ He 
built up the present jail department, and endowed 
it with its first set of rules. He centralised 
control, and withdrew from the local authorities 
the powers they had so misused. He wrested the 
medical control of jails from the Medical Depart- 
ment, and introduced after much opposition the 
system of Medical Superintendents, to which, 
with all its faults, Bengal owes so much. He 
systematized returns and accounts. He started 
jail gardens, and he perfected throughout the 
province the dry-earth system of conservancy, 
which has saved so many lives. In fact, he laid 
the foundations on which his successors built. 
And. though he was not fated to see the fruition 
of his labours, he was clear-sighted enough to 
anticipate the time when the mortality of the 
province would fall to 30 per thousand. That 
it has fallen to below 20 per thousand, and 
will fall still further, is due in no small 
measure to his labours. And if no tablet has 
been raised to his memory, yet the mortality 
chart which was published with the first article,* 
is a monument to his honour more lasting than 
stone, more enduring than marble. Its silent 
eloquence testifies not only to his greatness, but 

also to the beneficent results of British rule in 
India. 


§■ Sffirror of Hospital Brattice. 


SURGICAL NOTES. 
By B. H. PUGH, ii. b.. 


South Trarancore ,1 helical Mission. 

The following are notes on some of the one 
tions performed in the above hospital in 1917, 


* M. G„ 10J 7, p. 35S. 


During the year, in thirty-one cases the' 
operation of posterior gastro-enterostomy was 
performed with no mortality. All the cases 
with, one exception, when they left the hospital, 
•3 to 4 weeks after operation, were free from 
their painful symptoms and could eat large 
quantities of rice without discomfort. It is 
often difficult to persuade these patients to eat 
moderately in order not to overtax their 
digestive powers with the large quantities of food 
to which they have long been unaccustomed. 
Almost all the cases gained in weight during 
their short stay, in the hospital after operation, 


pounds, in each case 
9, 4j-, 7, 4, 134, 3 j-, H, 6|, 3, 2^ 1 


the gains in weight, in 
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and 14. Two patients who did well, ran away 
before being weighed. Only two patients lost 
weight, slightly, though they promised to do- 
well. It is surprising that the gain in weight 
is so often early marked, for of course the 
patients are on low diet during the first 10 days 
of the 4 weeks which they remain in hospital.. 
Five of the patients we were fortunate enough 
to see some months later, when their improved 
appearance^ was remarkable. The first patient 
in 5 months hacL. gained 27^- lb.; the second, 
2fi4 lb. in 7 months; the third, 11 lb. in 4 
months ; the fourth, 14f lb. in 6 months, and the 
fifth, 94 lb. in 3 months. The unsuccessful 
case mentioned above complained of pain over 
fcher cardiac end of the stomach before he left 
the hospital. He has now returned, 11 months 
later, complaining of tenderness and great pain 
after food' fn the same area. There is no 
tenderness in the region of the anastomosis, 

, pylorus or duodenum. On passing the stomach 
tube and pouring in a small quantity of fluid 
to wash out the stomach, a very brisk ha3morrhage 
started, and the tube had to be immediately 
withdrawn. There is therefore almost certainly 
an active nicer in the cardiac end of the 
stomach. 

It is surprising to find how frequently in 
Travancore ulceration and cicatricial contraction 
of the stomach and duodenum in the region 
of the pylorus occurs. There are now_ in the 
hospital no less than 10 patients requiring the 
operation, some of whom have been waiting in 
the hospital for the operation over two months. 
We have hardly ever found signs of ulceration 
anywhere else in .the stomach than within an 
inch or two of the pylorus. 

One'patient, a man aged 35 years, was extremely 
emaciated, weighing only 4 stones 84 lb. He 
was anmmic, and there was oedema of the hands 
aud feet. He gave a history of 12 years, with 
frequent vomiting and much pain after food in 
recent years. On examination of the abdomen, 
there were large peristaltic waves passing from 
left to, right showing a dilated stomach, _ The 
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'patient was considered too weak for operation, 
and was treated medically by washing out the 
stomach, etc., for a month. He only slightly 
improved and the operation was undertaken. 
A large inflammatory mass was found on the- 
posfcerior wall of the stomach, near the pylorus, 
and a cicatricial puckering in the~”anterior wall 
of the stomach nearer the pylorus. Examination 
of the gall-bladder showed that it contained 
several gall-stones. _ This is interesting, as being- 
the first definite case of gall-stone disease 
recorded in this hospital. I understand the 
disease is very rare in many other parts of India. 
As the patient was so weak, and as the condition 
of the stomach was sufficient to account for his 
symptoms, the gall-stones were not removed. He 
stood the operation well, and in a month was 
eating large quantities of food with no discomfort. 
He gained 3|- lb. before leaving hospital. 

It is remarkable how well these weak and 
emaciated patients bear the operation. Their 
condition 'after operation rarely causes anxiety. 
In none of the thirty-one cases did vomiting 
occur from the “ vicious circle.” Only very 
slight temporary vomiting, due to the anaesthetic, 
occurred in two or three cases. 

The operation consists in making a horizontal 
isoperistaltic anastomosis 2 inches long on the 
posterior surface of the stomach as close to the 
pylorus as room for the anastomosis can he found, 
or the pathology of the stomach will permit. 
The only reasons for this arrangement of the 
anastomosis are that there may be no sharp bend 
in the afferent loop of the bowel where it joins 
the stomach, as there is in the case of the vertical 
anastomosis, and that the outlet of the stomach 
may be nearer the normal situation. 

One case, a boy aged 14 years, suffering from 
advanced tuberculous disease of the right hip- 
joint, was admitted. The patient was weak, 
emaciated, and with a swinging temperature. 
There were two discharging sinuses on the outer 
aspect of the joint. The thigh was flexed 45° 
and adducted. The boy was kept in the open 
air day and night and placed in a double 
Thomas’s hip-splint. By slowly straightening 
out one side of the splint the deformity was 
gradually overcome. As during the next four 
months the disease was steadily progressing and 
the boy was obviously going downhill, Kochers 
excision of the hip-joint was performed. The 
head and the whole of the neck, which were 
badly diseased, were removed. The acetabulum 
was cleaned out, but owing to the extreme weak- 
ness of the patient it was impossible to stay to 
deal with the rim of the acetabulum thoroughly. 
The great trochanter was put in the acetabulum, 
and tbe patient placed in a Stiles abduction 
hip-splint. Since the operation tbe boy has 
steadily and greatly improved, and has put on 
much flesh. The temperature is now normal and 


the pulse has dropped from 1 20 to 00. The sinuses 
have not closed, though the discharge, mostly 
serous, is very, slight. Every 7 days 10 per cent, 
iodoform and 1 0 per cent, bismuth suhnitrate in 
vaseline is slowly injected warm into ■ the 
sinuses. 

In nine cases appendicectomy was performed. 
In all cases of dyspepsia the possibility of old- 
standing trouble in the appendix is remembered. 
In several of the cases on operation the appendix 
has been found almost completely buried in 
adhesions. Two .such patients have required 
gastro-enterostomy. 

One patient was admitted with the usual signs 
and symptoms of an acute appendicitis. On 
opening the abdomen, the appendix was normal, 
but on the anterior surface of the crecum was 
found an appendix epiploica, quite black and 
necrotic. There was very little inflammation 
in the surrounding peritoneum, and on removal 
the necrotic tissue was found to be odourless. 
The most probable explanation of the condition 
seemed to be that the appendix opiploica had 
in some way become twisted. The affected 
tissue was removed, and the patient made a 
rapid recovery. 

A woman was sent to hospital with the diagnosis 
of appendicitis. The history was that while 
straining at stool 5 days previously, she suddenly 
felt very severe pain in lower part of'the right 
side of the abdomen, so that she could hardly 
stand, and felt faint. On admission pulse AG, 
temperature 100°. Pain and tenderness in the 
lower part of the abdomen, which was only slightly 
distended. On opening the abdomen the appendix 
was found to be normal, but the abdomen con- 
tained a considerable quantity of blood-stained 
serum, and there was widespread moderate con- 
gestion of the peritoneum, and some distension 
of the bowels. It was then found that the right 
broad ligament, with the tube and ovary, was 

twisted, and that the broad ligament, tube, and 
ovary were black and extremely congested. 1 he 
parts affected by tbe volvulus were removed. 
They were found to be odourless, and were full 
of blood, from hremorrhages from the congested 
vessels. General peritonitis was. not anticipated, 
and the abdomen was closed. There was nothing 
in the tube, etc., to suggest that the condition 
was caused by a ruptured ectopic gestation. 
The morning after the operation the pulse was 78 
and temperature, normal. In tbe evening the 
pulse was 104 and the temperature 100 5 . In 
the third day tbe bowels moved well, and there 
was no distension of the abdomen. She developer 
jaundice, became, steadily worse, developer 
coma, and died on the 5th day, with a tempera 
ture of 105°. The cause of death appears to 
have been delayed chloroform poisoning. •- ie 
was treated with large dose of sodium i- 
carbonate by the mouth and subcutaneously. 
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Anti pyrin, Phenaeetin, and Pyramidon 
superseded. 


eRY©GENINE 


LUMIERE. 

NON-TOXIC : EFFICACIOUS : HARMLESS 

Adopted by the French Ministries for War. and the Navy, 
also by the Poor Relief Board. Papers on "Oryogenine” 
have been read before various Medical Societies by over 90 of 
the most eminent Continental Medical Men. In each paper 
clinical results of the most satisfactory character are 
recorded. •• Cryogenine ” is a white crystalline powder, 
odourless and almost tasteless ; its chemicat composition is 
Metabenzamido semi-carbazide. 

Cryogenine has a high repntation as a 

GENERAL. ANTIPYRETIC and POWER- 
FUL. ANALGESIC. 

FORMS. — Tablets, Pills and Powder. 

Lancet, Dee. 18tb, 1909, p. 1812 : “ The above case is one 

. out of a number of successful results obtained from the use of 
this remedy (Cryogenine) contrasted with Pyramidon, which 
certain writers regard as the best drug forphthisical tempera- 
ture, 1 think there can he little doubt ‘ Oryogenine ’ is the 
safer and more efficacious antipyretic ” 

J. E. G , M.D. 

BURNS 
VARICOSE 

ULCERS 
'RHEUMATISM 
NEURITIS 


Rational Treatment of Constipation 
By the double action of secretions and peristalsis. 




(The only Authorised Preparation of Dr. Barthe de Sandfort. 
Various Imitations compel us to make this statement.) 


Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with vegetable extracts 
of a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of th- — ‘r- -’-t-*’: ■ ’ functions 
consequently it improves the ■■ :• ,■ ,- n 

entire organism. 

Opolaxyl does not lose its efficacy by prolonged use ; its 
effect is gentle and constant, with the least irritation. It 
is not merely purgative ; it stimulates the defective organs 
and revives the normal equilibrium ; it has a lasting effect 
by reason of it rebuilding the organs, thus correcting 
diminutional function. - ° 

Opolaxyl is put up in small size tabular form, and 
should, be swallowed without crunching at bedtime or before 
breakfast,. 

Dose— F or obstinate constipation 2 or 3 tablets after- 
wards I tablet every 3 or i days for a month. ’ 

E , Scotland, 8th October, 1917. 

Dear Sms,— Having derived considerable benefit from thr. 

Opolaxyl Tablets in my own personal ease, I write as a nrarHM f 
physician to ask II you would make any reduction ol price fn K? 
event of my sending you an order for a fair quantity— sav a the 

bottles. Yours faithfully, °" n 

GOUT 

NEURALGIA 
CHILBLAINS 
SCIATICA 


BRINE 


* , ,stv^" no 

removedbwSo^pain!" ^fmZnha»e B tSm Sewfefef?' ifc * ecomes a short period non-adhesive, and can be 
or contraction. ' ’ ° r ,D ' 1 ' 1T - T t0 the new,y foimw S tissues. The healing takes place without leaving scars 

THE BRITISH! tSSt ^ ?*"'*+'*-'**» ^signed spray greatly foci, it, ties the application. 


JOURNAL, . 

Sept. 2nd, 1916 

Re Ambrine Treatment. 

. “ The primary and quite 

incontestable advantages of the 
treatment are two : it is agreeable 
to the patient, because entirely 
painless ; it is convenient to the 
surgeon, because easily and 

quickly applied It is 

possible that the treatment would 
be useful in dealing with ordinary 
ulcers, and in any case it is 
certain ^tbafc the study of its 
application to the raw surfaces is 
worth pursuing ” 

26/10/17. . jj 

Dear Sirs, — 1 thank you for 
the Ambrine. I found it very 
ettectiy 0 in a chronic and very 
paihfnl varicose ulcoration of leg. 

Pleaso send some more 
Ambrine, about 5s. worth. 
A.G.W., M.R.C.S., L.R.C.P.,&c. 


Burns 


The most efficient means and method 



THE LANCET, 

June 10th, 1916 

The Value of Ambrine 
in THE 

Treatment of Wounds. 

‘\U t6nti ° n , i \ I bein e drawn 
to the remarkable success of 
the Ambrine Wax treatment 
now being used at tbe ETopital 
>t. Nicolas at Issy-les-Moulineaux 
for burns frozen feet, and all 
wounds where the tissues have 
oeen so damaged as to exnct great 
length of time and considerable 
disfigurement m their restitution 
by the usual means. The Minister 

M Y, ’ ln r ! p!y to tho Deputy 
M. Mons as to why, j n view of 
the marvellous results obtained 
hy treating bums and frost bites 
with Ambrine at tbe Hopita! 
St. Nicolas, all the soldiers 
snffermg from such wo„„d 3 
were not sent there, stated that' 
this was being done as far n S 
possible. as 
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NEOCAINE- 

SURRENINE 

Neocaine Is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble in water. 
Analgesic power, duration, and rapidity 
of action quite equal to Cocaine. 
Toxicity less than one-sixth. 

Therapeutical effects identical with Cocaine (except- 
ing as an exhilarant) for Dental or Surgical, 
local and Spinal Ansesthesia, Lozenges, 
Snuffs, Ointments, &e. 


ANTITYPHOID 

Inoculation by the gastro-intestina! tract 


Composition of 

Neocalne-Surrenlne ; 

Pure Neocaine 

6 c.g. 

Acid Borate of 

Adrenalin 1 

(Takamine) 

.. ... 0'1 m.g. | 


Pure Neocaine is also supplied. 

FORMS. — Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), and 
Ampoules of sterilised liquid for making solutions. 



The results of 4,000 applications of 
Enterovaccin carried out by approximately 
200 Doctors are as follows : 

1. No one who has heen treated with 

Enterovaccin has been attacked 
by typhoid fever. 

2. This method , of immunisation is 

without risk. 

3. There is no contra-indication. 

Enterovaccin is put up in hermetically sealed tins con- 
taining 28 spherules, sufficient fora complete (refitment 
(one week). Each spherule contains per milligramme : 
300 millions Eberth bacilli. 180 millions coli bacilli. 
120 millions paratyphoid bacilli. 


THE MEDICAL TREATMENT OF CANCER. 




CUPRASE is a colloidal- copper hydroxide which is obtained 
chemically by the reduction of salts of copper in the presence 
of albuminosic acid. 

As a. result of over ten years’ research work on Cancer, 
Dr. Gaube du Gers produced a new Colloidal Copper Hydroxide 
which has given remarkable results in arresting the progress of 
the disease , with loss of pain, and great improvement in the general 
condition of the patient. 

The numerous clinical reports from Doctors of repute in various 
countries, give cases of a great variety. In a' oof these pain 
has heen eliminated, and in a Good percentage ciftks are claimed, 
and in no instance any undesirable effects. \ D 
Its easy application (intramuscular injections) places it within 
the reach of all practitioners. It is not toxic. 

Disappearance of the Pain. 

Return of Sleep, 

Increase of Appetite. 

Colour and Strength. 

Supplied in boxes of S ampoules. 

■Warwickshire, July 1st, 1917. 

Dbab Sirs.— Will you please send me another box of Cuprase ampoules. 
Tie previous lot effected a most remarkable euro in an oldorly lady 
suffering from cervical cancer— the caul!8ower-like growth has disap- 
peared with its offensive discharge. 

This ease was given three months’ life by a Specialist, being inoper- 

ablc ‘ Yours faithfully, 

(Signed) B — ~B ,M.R.C.8., L.R C.P. 


Perfectly tolerated. Never causes lodism. 

Each capsule contains 4 graius of Colloidal Iodine in the 
most minute form of subdivision known. 


It is administered by 

INTRAMUSCULAR 

INJECTION 


for 

Pneumococcal Disease 
—Simple and Infective 
and 

Broncho-Pneumonia. 

Bronchitis- 

Pulmonary Congestion- 
TUBERCULOSIS, &c- 

By the Mouth (Capsules) : 

Syphilis, or wherever 
Iodides are indicated, 
lodeol is ten times more 
active and does not 
cause lodism. 


Externally (Liquid) : 

Contains 50 per ccn t. Colloi- 
dal Iodine (must not be UEed 
for injection), ten times 
more active than painting 
with lodiue tincture— does 
not produce erythema or 
irritation. Absorption is 
extremely rapid, , 

For Cynsecology (Quules) : 

These are introduced into 
the vagina, slowly dis- 
charge the iodine which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from 
congestion and pain. 

Destructive to the micro- 
organisms. 


p. O. Box 303, Bombay. 


'Phone: Holeorj.-, 1SI1. 
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Recurrent Fever 
SYPHILIS 


GALYL 


Framboesia and 
Sleeping Sickness 


Practical' work with GALYL in the shape of ¥ 

#\AA INTRAVENOUS (Dilute and Concentrated) and' INTRAMUSCULAR INJECTIONS 

60,000 administered in Military, NaVal and the principal General .Hospitals throughout the United Kingdom, has 
SStraled that this preparation is more rapid and less tOXIC vo i action > than any ’ 

which accounts for the consistently excellent clinical results without any undesirable by-effects. 


Fob Intravenous Injections 
(l) DILUTE.— GALYL is supplied in 
.neutral glass ampoules containing the 
necessary dose of Sodium Carbonate, 
sterile distilled water only being used for 
the dissolution. 

POCKET CASE. 

Containing the entire 
instruments (sterili zable) 
necessary for administering a 
concentrated intravenous in- 
jection of GALYL or other 
solution. 

1 India-rubber Tube for 
'constricting the arm. 

1 Clamp for fixing the 
rubber band. 

1 Glass Syringe of 10 c.c. 
capacity. 


Forms : 

(2) CONCENTRATED.— A special outfit 
containing one dose GALYL, one ampoule 
sterilised solution, nod one small filter 
is supplied. 

Doses : 

0>10— 0'15— 0‘20 — 0'25— 0'30— 0'35— Q’40 



(3) For Intramuscular Injections 
GALYL is supplied in OILY EMULSION. 
Doses : 

.0-10— 0-16— 0-20— 0'30— <M0, 

1 Platinum-iridium Needle, 
length 4 cm., diameter 
0’9, with short bevelled 
joint and special barrel. 
Attachable to the syringe 
without any additional 
junction. . 

1 Nickel-plated Case to hold 
all the above. 

1 Chamois Leather Pouch. 

1 Glass Filtering Tube, with 
rubber attachment. 

Price complete 30/- 


HECTINE 

Formula: Sodil Benzo-sulpho-p-amnia- 
phenyl arsonas. 

Dr. Mouneyrat — the discoverer of Galyl (the 
well-known and widely adopted French Neo- 
•Salvarsan substitute) and also Hectine, a compound 
which — though it possesses a very low arsenic per- 
centage and has proved most safe in use — gives 
remarkably successful clinical results in syphilis and 
the parasyphilitic affections. Hectine has a 'record 
of about one million injections. 

Hectine is not only a specific in syphilis, but 
it acts as a general tonic iu the treatment of blood- 
less and ansemic patients and in all cases where 
Arsenic is indicated. 

In malaria it acts as a - specific owing to its 
anti-parasitory and anti-thermic actions; also in 
tuberculosis, rachitism, neurasthenia, asthma, 
chorea, skin diseases, etc., etc. 

Hectine is supplied in hermetically sealed 
ampules for intramuscular injections. 


HECTARGYRE 

(Mercurial Salt of Hectine) 

Hectargyre being a double Specific cure 
syphilis and all its manifestations more rapidly 
and more surely than any other mercurial prepara- 
tion. 

As a treatment following Galyl, or ab initio 
in all stages of the disease, Hectargyre is very 
effective and rapid ; it is well tolerated even where 
prolonged treatment is necessary ; the most intract- 
able cases of syphilis have yielded highly satisfactory 
results. 

Hehtargyre is supplied in sterile ampules for 
intramuscular injections. 

Ampules A containing — 

Hectine 
Hg. 

Ampules B containing — 

Hectine 20 c.g. ] . 

-p.„ , . . H S- H c.g. } in 1 c - c ' 

Bills containing — 

Hectine 10 c.g. 

Protoid of Hg. 1 c.g. 

Opium Extract 1 c.g. 

(In phials of 24 pills.) 


Ampules A — containing 10 c.g. in 1 c.c. 
Ampules B — containing 20 c.g. in 1 c.c. 
Pills (in phials of 24) 10 c.g. 
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The Combined Treatment of SYPHILIS. 


SUPSALVS 


STABLE SUPPOSITORIES OF 
“606” (of French Manufacture) 



Fro. 1. 

Fig. 1 represents the special patent metallic 
envelope containing a Supsalv for hot climates. 
The projecting edge in the middle is ,cut by 
scissors — the two ends are then easily pulled 
apart. The envelope should first be immersod 
in cool .or iced water for 10 minutos. 


At the International Congross of Medicine 
Ehrlich stated that the biochemical action of 
“ 60S ” on spirochretes t not direct but indirect, 
a third factor found in the body fluids being 
necessary. 

This success is explained by the well-known 
experiment bf Lovnditi : “ If living troponemns 
be placed in a solution of Arsenobonzol 
(Ehrlich’s 606) they continue to live in it. But 
if a trace of extract of liver bo added to tho 
mixture the treponemas aro destroyed.” 

“If 606 has to be taken up and transformed 
by the liver in order to become toxic to tho 
treponema, thero is no batter mode of absorp- 
tion of the drug than by way of the 
intestine, since all the veins of the 
intestines join the portal vein. If this 
be tho case no route conld be more indirect and 
more unsatisfactory for active treatment than 
one that is not intestinal or not intravenous 
( i.e ., prehepatic), since some of the drug must 
necessarily become fixed everywhere before 
the passage through tho liver has activated it.” — 
Dr. Sabourand, La Cliniquo (13-4-1913). 

As a result of numerous clinical experiments, 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion, and recommends tho rectal 
method of administration of 606. 


200 cases were treated by the com- 

bined treatment in one of tho 

London hospitals. In each case a 
negative reaotion was attained. 


Extremely Simple in 
Use. 


Jfo Ill-effects. 


Most Satisfactory 
Clinical Results. 


Rapid Absorption. 



FOR MERCURIAL INUNCTION IN 
CONNECTION WITH SUP8ALVS 
TREATMENT. 

CHEMISTRY. — “Mersalv” contains 10 per cent, metallic merewy, which by a special mechanical process oxists in the minutojt 
state of sub-division possible. It is a non-greasy preparation, and, in oontra-distinction to other mercurial preparations, contains no 
organic fats or oils. “ Mersalv” is of a white creamy consistence, of pleasant odour, and cleanly in application. 

In Special Glass Stoppered Bottles for Hot Climates. 


IODOGENOL 


IODINE in its Most Reliable and Palatable Form. 

IODOGENOL is a ' preparation containing Iodine in an 
organic, assimilable and one might almost say “ living ", form, 

IODOGENOL possesses about 38 times the physiological 
activity of that of iodide of potassium, this preparation has, 
according to the clinical reports- of eminent professors, succeeded 
where the usual iodide treatment had failed after producing 
undesirable By-effects. 

IODOGENOL does not produce Iodism or other bad 
symptoms, 

TfknnrrMOL is an undonbted digestive stimulant an 
promotes appetite and has a markedly beneficial effect on the 
General nutrition. It has been tried in many of the large 
hospitals^ and given highly satisfactory clinical results in cases of 

Syphilis, Rheumatism, the various phases 
of Tuberculosis, General Debility, etc. 

20 minims of IODOGENOL aro. equivalent to 8 grs. Iodide 
Potassium. 


The SCIENTIFIC TREATMENT OF MALARIA, 
INFLUENZA AND ALLIED AILMENTS. 


KINECTINE 


According to Dr. Mouneyiiat, the discoverer of Galyl 
and Hcctine (the widely adopted Salvarsart Substitutes). . 

FORMULA : 

Chlorhyclratc of Quinine c. JJcctine—i.c., Renzo sulfone-para- 
amino-jjltenijl-arienate of Quinine. 

Non-toxic, produces no ill-results. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 

Not only a Prophylactic against, but a Specific in , 
I NFLUENZA, Catarrh, Coryza. Hay Fever. Malaria, etc . 

H.M.8. , 27 7-17. 

Sin, — I enclose P.O. for the tube of Klnectinc. Tb» drug ha* given 
every satisiaciion. 

v W. B. H. W., Surgeon, B.N. 

The Anglo-French Drug Co., Ltd., Holborn, London, E.C. 
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TROPICAL AUSTRALIA. 

- An unusually frank and outspoken article 
appeared in the Jo.urnal of Hygiene (December, 
15)17), by Dr. W. Nicoll, on “White Australia,” 

“ the pleasaut dream of a peculiar political 
party.” 

He points out what in India we all know, that 
white people have never yet succeeded in colo- 
nising the tropics, and cases like those in 
Central and -South America illustrate precisely 
the reverse. 

Those races have diverged widely from the 
original' European stock, and such as they are 
“ they represent up to the present the highest 
level to which European colonisation of the 
tropics has reached.” 

Dr. Nicoll points out that the change of 
environment to the tropics causes a radical alter- 
ation “ not so much in physical characters as 
in mental habitude.” Even in the United States 
a century’s separation shows that “ the modern 
American is undoubtedly different mentally ” 
from his forbears of Europe, and at the present 
time a distinct Australian type is being evolved. 
“It is not a matter of superiority or inferiority ; 
it is merely difference.” 

Dr. Nicoll then describes the configuration of 
the Australian Continent, with its “ coastal belt of 
80 or 100 miles in depth, delimited by a more 
or less continuous range of hills beyond which 
is a flat tableland. ’ In the coast belt the 
conditions are essentially tropical, with a ‘dry’ 
and ‘rainy’ season.' At one place named Innisfail 
the rainfall rivals that of Cherrapunji. being 
sometimes 500 to 600 inches a year, the average 
coastal belt rainfall being about 50 inches. The" 
temperature in the hot wet season is about 80° F., 
rising before the rain to 90° and 100° F.. and 
the minimum rarely below 50° F. 'The humidity 
of the atmosphere is one of the most trying 
circumstances. “Mosquitoes head the list of 
inveterate pests” and makma, though com- 
paratively uncommon as compared with other 


tropical regions in some areas, is causing 
apprehension. 

The death rate in Australia is certainly low, 
but Dr. Nicoll seems to attribute- this largely 
to the immigration of the -physically fit. 

As for diseases, “ all the old-world, well-known 
diseases are met with, but respiratory diseases^ 
and tuberculosis are less frequent ” 

Australia is not immune from typhoid* y^ut 
anti-typhoid inoculation is gradual]}'^ being 
adopted. 

Sprue is a most- characteristically tropical 
disease and is not uncommon ; dengue is a cause 
of more ill-health than any other disease and is 
often epidemic. Plague has no firm foothold, 
though all the natural factors for its spread exist. 
Cholera is decidedly rare and the water supplies 
are usually good. Dysentery is seldom seen, and 
Leprosy too is rare. Glandular fever is a disease 
attracting considerable attention. For some 
reason yet unknown lead-poisoning is common 
among children. 

Parasitic or worm diseases are very prevalent, 
and while ankylostomiasis is the most serious 
worm infection, it is by no means the only one. 
Filariasis is widespread in South Queensland, and, 
in 1910,no less thau 17 per cent, of all patients 
admitted to the Brisbane General Hospital were 
found infected. 

The condition called by Dr. Nicoll “mental 
stasis,” is not unknown in the more tropica] parts 
of the continent. It appears to be analogous 
with what in India we used to call “ Bengal 
Head,” and “ Punjab Head.” 

Dr. Nicoll sums up his somewhat pessimistic 
article by stating .his opinion that “ Tropical . 
Australia will never under present circumstances 
support a permanent population of exclusively 
European character. That it will support a 
population of- European descent I have no doubt, 
but they will be little more European than are 
the peoples of the Central and South American 
States.” 

To Dr. Nicoll’s mind “ the chief hope of 
permanently establishing a .white population in 
9 ropical Australia lies in a system of residence 
for a definite number of years (not more than 10 
oi ] 2) with a guarantee of an equivalent position 
m a temperate region and a liberal vacation 
at least every second . year during the hot 
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Thymol. 

2. Higher doses, for example 
- 1-JO grains, removed 

fewer worms because the 
vomiting that occurred 
i educed the amount of 
''drug retained in the. 
stomach to below the 
amount required for 
efficient removal of 
worms; but with ISO 
grains, though much 
vomiting occurred, the 
amount of the drug 
retained was still suffi- 
cient to effect a satis- 
factory removal of worms. 

3. No seiious toxic symp- 
toms were noted even 
with the highest dose. 


4, No seiious toxic symp- 
toms were noted even 
with the highest dose. 

5. Diminution of the dosage 
produced a vapid falling 
off of efficiency. 


6. Two treatments vvitli a 
small dose did not pro- 
duce a good summation 
in the results. 


' T. Thymol was voted by a 
great majority of the 
patients tieated as more 
unpie. sant to take than 
oil of cheuopodium. 

8. The comparisons made 
under 5, 6 and 7 render 
thymol less suitable for 
use in the treatment of 
children than oil of 
chenopodium, as for 
children the smaller 
mt Ses '• V<3t tlcl be required. 

9. The effect on the more 
resistant forms of worm 
haB been shown to be 
less, dose for , dose, with 
thymol than with oil of 
chenopodium. . 


15, 


II. Thymol, beiug a relative- 
ly insoluble powder, has 
less opportunity than 
cVtQuopoduutt of becom* 

ing uniformly distributed 
throughout the intestinal 
contents. 

Based on Consideration 
U, the action of thymol 
was less uniform than 
chenopodium, atKl allowed 
, , P er cent, of cases in 
which relative failure of 
•>«> treatment occurred, 
i.i. Thymol removes a pro- 
portion of the worms of 
species other than hook- 
worms. 


Oil of Chenopodium, 

The doso at which the 
vomiting causes loss of 
efficiency was not reached 
at one institution, 
although .3 c.c. wevo 
given. At another, 46-9 
per cent, of vomiting 
occurred with loss of 
efficiency at the Id minims 
three times, or 2S c.c. 
dosage. 


3. The highest dose (i. e., 
3 c.c.) occasionally pro- 
duced toxic effects on the 
nervous system, such as 
nerve deafness and coma. 

4. In the tower doses, l ’5 c.c. 
and under, no deafness, 
or coma occnvved. 

o. Tim efficiency was well 
maintained when the 
■dose, was reduced even 
down to a quarter of the 
. maximum dose. 

C, Two half-maximum doses 
produced a better result 
than the full maximum 
dose, and the highest, 
percentage of worms 
removed was obtained by 
this treatment, j.e., 
per cent, of necators and 
97'5 par cent, of anyclaa- 
tomes. 


10. This venders chenopo- 
diuni as the drug for 
choice j n treating 
Chinese, West Indians 
or any other people with 
a high percentage of 
zncylostomes. 

11. Chenopodium, bein# a 
thin oil, win become 
more evenly diffused 
along the intestine. 


1-. Only 7-6 per cent, of the 
patients treated with 
chenopodium showed 
relative failure of the 
treatment. 

13. Oil of chenopodium has 
been shown to be more 
effective in removing all 

thymol' 61 ' SPeC ‘ es r ' ,a " 


Conclusions, 

t JSttbSh»ur h S 6 Si«n in 

three times. t 5 c cU ~T?T 

‘ c.c.; of oil of chenopodium is 


the treatment for recommendation as ‘a routine 
vermicide. 

It does not have the toxic effects of the full 
dose, and two treatments have the very satis- 
factory result of removing 00 per cent, of all 
worms present. 


INDORE PLAGUE CONFERENCE. 

A Plague Conference was held' at Indore on 
the 2nd and 3rd April, 1918, under the presidencj’ 
of Lieutenant-Colonet F. A. Smith, m.d., i.m.S., 
Administrative Medical Officer in Central India, 
and attended by the Chief Medical Officers, 
State Surgeons, and Health Officers of the Central 
India States. Major Norman White, c.i.E., all., 
i.m.S., Sanitary Commissioner with the Govern- 
ment of India, came down from Delhi to assist 
the Conference in their deliberations. 

The following resolutions after discussion in 
each ease were put to the conference and agreed 
to : — . ° 

1. That when human or rafc plague is present 

inoculation of the community with plague vaccine, and 
the vacation of infected dwellings, result in a very 
great saving of life, J 

2. That vacation of infected dwellings should only 
be encouraged after arrangements have been made for 
the temporary housing of the refugees near the town or 
village site. 

3. That uncontrolled evacuation, resulting in the 
invasion of uninfected localities by numerous plague 

■ refugees, may he productive of much harm, and village 

!ffiu°'?r mm V nifcieS , f !° W , eU iu theh ' interests to 
afford such people a cold welcome. 

. 4> organised quarantine measures and the 

inspection of railway passengers are not recommended. 

- . that certain forms of merchandise, especially 

tion'tlmnriT 6 dangei '° u ? :ls vehicles of plague infec- 
tion than the human being per «e. Such merchandise 

affords^ unequalled facilities for the transference of rats 
and rat fleas over long distances. Breaking the bulk of 
cons.gnments of grain, etc., coming from infected placed 

rat. a»“ft, P pSeL is « &» of 

of satinfestoKriS 1„ P Kn S ,l° ‘if **«• 

aimed by the amount of foo4 JLalhSteT’ 87 
any given place affords It fnim tu f ? r rnts that 
designed to limit the foocD^'i meiisnves ' 
measures of great importance. The nrow? ““ ft gUe 
supplies from the depredations of rai I’ ° f f ° 0f1 
ing, house tidiness and the raisin!' af tT* saav . en S- 

measiires. 0 ^ ~ ^ ™*^ZSg3L 
and tr^faS o? tfm ''glTteltlduT)^ Tn"* ° f poison 

energetically carried out, ivith f H l ? telh & ntl y and ' 
ot the habits and customs of rats al)preeiatio » 

hkeiy to be most efficacious iff the’ n«S fl -7 aa ®l ,res are 
> n non-epidemic season 
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when foci of infection are few. In favourable years 
energetic measures in the liot dry season might well 
result in tlie eradication of infection. 

9. That prompt notification of rat mortality or 
human plague is of the utmost importance and no 
efforts should he spared to’ effect improvement in this 
direction. The closest co-operation in this regard 
between neighbouring States in essential. 

10. That the exposure to the sun of the bedding 
and clothes of people arriving from infected localities is 
a valuable safeguard. An hour's exposure at a tempera- 
ture of 120° F. is sufficient to kill all fleas. 

11. That clinical disinfection has a very limited 
value, and, in the opinion of this Conference, the benefits 
have not been commensurate with the amount of money 
and labour commonly expended thereon. 

1 2. That we do not regard the segregation of patients 
and contadts as necessary. 

13. That every effort should be made to make the 
people realise the danger of close association with the 
rat and the amount of financial loss that such associa- 
tion entails. To this end it would be well if the 
elements of home hygiene were taught in all schools. 

14. In view of the absence of any public health 

organisation in municipalities and rural areas in Central 
India, the Conference realise that serious efforts to 
eradicate plague infection are not feasible. Nor is it 
possible at the present time to deal with the numerous 
other parasitic" infections that here as elsewhere in India 
hamper so seriously industrial and other forms of 
development. They therefore recommend for the consi- 
deration of the Central India States the urgent necessity’ 
of developing public health organisation. The necessary 
outlay’ would be coiisiderable hut the expenditure on 
well thought-out schemes would he in every’ way’ remu- 
nerative. ' 

15. They suggest that a central advisory health 
hoard would be of very great value. 

This is a useful summary, though it contains 
little that is new. The connection between 
grain, vats, and plague is as old as the present 
endemic prevalence of the disease in India. 


LIFE-HISTORY OF ASCARIS LUMBRICOIOES. 


Opr readers will remember several papers by 
Lieutenant-Colonel Clayton-Lane and Major 
F. H. Stewart, f.M.S., on the life-history of 
A scaris lubricoides. In an article in the 
Journal of Agricultural Research ( Washington , 
U.S.A., Vol. XI, Xo. 8, Xovemher 1917),- Mr. 
'B. Ii. Ransom and Mr. IF. D. Foster write to 
support the arguments of Lieutenant-Colonel 
Clayton-Lane, while they recognise the “ very 
important discoveries '* of Major Stewart. They’ 
sum up their views as follows : — 


The development of A. hmbricoides and closely relat- 
’d forms is direct, and no intermediate host is required. 

The eggs, when swallowed^ hatch out in tue alimen- 
ary tract: the embryos, however, do not at once settle 
{own in the intestine, but migrate to various other 
irgans, including the liver, spleen, and lungs. 

Within a week, in the case of the pig A scar if, the 
nigrating lame may be found in the lungs and have 
nean while undergone considerable development and 


° From the lungs the lame migrate up the trachea and 
into the oesophagus by way of the pharynx, and tins 
migration up the trachea may already become esta fish- 


ed in pigs, as well as in artificially infected, rats and 
mice as early as a week after infection. 

Upon reaching the alimentary tract a second time 
after their passage through the lungs, the larvio, if in 
a suitable host, presumably settle down in the intestine 
and complete their development to maturity : if in an 
unsuitable host, such as rats and mice, they soon pass 
out of the body in the fieces. 

Heavy invasions of the lungs by the larvio of Ascavis 
produce a serious pneumonia, which is frequently fatal 
in rats and mice, and apparently caused the death of a 
young pig one week after it' had been fed with 
numerous Ascaris eggs. 

It is not improbable that ascarids are frequently 
responsible for lung troubles in children, pigs, and 
other young animals. The fact that the lamo invade 
the lungs as well as other organs beyond the alimentary 
tract, and can cause a serious or even fatal pneumonia, 
indicates that these parasites are endowed with greater 
capacity for harm than has heretofore been supposed. 

Age is a highly important factor in determining 
susceptibility to infection with Ascaris, and suscepti- 
bility to infection greatly’ decreases as the host animal 
becomes older. This, of course, is in harmony with the 
well-known fact that it is particularly children and 
young pigs among which infestation with Ascaris is 
common, and that Ascaris is relatively of rare 
occurrence in adult human beings and in old hogs. 


• ATROPINE IN THE DIAGNOS'S OF TYPHOID, 

The following note is taken from the monograph 
on this subject, issued by the British Medical 
Research Committee : — j 

It is to be noted that these tests \wero applied- to 
young soldiers and during" the period between the 
fifth and fourteenth days of the disease. There seems 
no reason why the observations should not hold equally 
good in civilian practice. They have, however, a 
scientific, as well as a practical, interest. The results 
appear to be due to the antagonistic action between 
the alkaloid and the chemical poison developed in the 
course of typhoid infection. , 

When the human body is so infested by bacilli of 
the typhoid group as to exhibit typhoid, paratyphoid A, 
or paratyphoid B fever, a toxin is formed which 
affects the heart in a peculiar manner ; the presence of 
this toxin can be detected by observing tbe abnormal 
yet characteristic reaction of such hearts to certain 
drugs, notably atropine. 

The principle of the test seems to depend upon the 
following known facts : — , 

1. Under ordinary conditions the administration o 
atropine markedly’ increases the rate of heart beat. 

2. Bradycardia is generally observed in typhou 

infection. . . 

3. In this infection the administration of atropine 
fails to increase the heart beats proportionately to he 
increase observed in health or in other diseases. 

The application of the test is as follows 

“ The patient lies horizontally and is instructed o 
remain completely at rest throughout this test, ” 1,1 ' * 
is not employed until at least one hour lias e ap s e< 
from the last meal. The pulse rate is counted, mmoto 
by’ minute, until it is found to be steady; ten uuon 
of such counting usually suffices. Atropine Bnijma e is 
then injected hypodermically in the dose of as grain, 
preferably over tbe triceps region to insure rapm 
absorption. An interval of 25 minutes is allow et o 
elapse, and the pulse is again counted, mmute 
minute, until it is clear that any rise which may o 0 
the injection has passed off: 15 or 20 minutes may > 
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necessary for this purpose when the pulse, rate is raised 
at the first count.” . . / 

For instance, the average before the injection is 68, 
and that after the injection is 94, giving a difference of 
26 beats. • In this case the conclusion is reached that 
the infection is not typhoid. When the increase is 
not greater than 14 beats, typhoid infection is indicated. 
In the first instance the reaction is said to bo negative, 
and in the second, positive. Experience fixes the 
upper limit of a positive reaction at 14 beats per minute, 
and the lower limit of a negative reaction at 15 beats 
per minute. 

If the patient is admitted during the first fortnight 
of his illness, the test is applied as soon as possible 
after admission and is charted with the temperature. 
When a positive reaction (little or no response to 
atropine) is obtained, the diagnosis of infection with a 
member of the enteric group of organisms maybe made. 
In tlie case of a negative reaction, the test should 
be repeated after two or three days, and if again 
negative it is,, again repeated. Three negative reac- 
tions falling within the first fortnight of the illness 
exclude the presence of typhoid with a considerable 
degree of certainty ; there are rare exceptions and 
in these a continuation of the test is usually suggested 
by the symptoms and remaining clinical signs. 

True cases of typhoid group ' which are/ admitted 
after the fourteenth day frequently yield' positive 
reactions, but negative reactions after this period of 
illness are often unreliable. 


SURGERY IN THE AGED. 

Dr. F. C. A eomans, of Yew York, has a valu- 
able article on Prognosis in Surgery of the Aged, 
based on his own experience of 100 cases’ of 
ages 50 to 86, average age 62 years. He writes 
(Ammcan Journal of Surgery, February 

-Surgery of the aged is imperative or elective In certain 

cases, as strangulated hernia, gangrene of the foot or 

LTSr '° t le S^bWadder, the surgeon has no choice, 

elective R In °* her cases operation is 

ni tr, t ex P enence and sound judgment will 

he the best guides for the surgeon in presenting to the 
patient and his friends the probable outcome of 

wXthe 6 m Pr ° C Ure ’ fOT ’ aftOT all> the decision rests 
The indications for elective operation are (1 1 tn 

cancer that has Lome LiWlfy’inopLlb^^ut 

a partial operation will be useful. P 6 but wh «re 
arte t ries. tnte ^ ^ ^ a man is as old, as his 

he^t°™idrmys m’ C lungs' VP Ghr6rfi6 S ^ 1 ° f S ° W aS his 

the heart, when compaLted^ does ^notT en f 

operation but a fattv nv , , not c °nt raindicate 

general anesthesia. 7 The bfood-mel myocardblm ’ b ars 
variable as not to be a valuable read,n £ 1S so 

albumin and an occasional hvalin ^ u,do - & trace of 
but fatty and epithelial casts onn^^ 6 mt si £ nifican b 

risks, as are operations which lieal hv ? P oor surgical 
granulation. by suppuration and 

weakened by ^underfeeding 6 Pat l ent must not be' 

catharsis. The drinking of waTer hfoXt ^ 

^ is to be encouraged 


to fill the blood vessels and flush tho kidneys.' The 
skin of tho operative field, often thick and scaly in 
old pooplo, must bo carefully prepared to prevent infec- 
tion. Irritated aroas are relieved by a few days’ appli- 
cation of equal parts of corn starch and zinc oxide 
ointment. 

Anesthetic. — The anesthetic of choice in all cases 
is local by novocain, one-half per cent., as was employed 
in 86 per cent, of this series of cases. Tho second 
choice, especially in the' prosonce of pulmonary irrita- 
tion, is nitrous oxide gas and oxygen. This is parti- 
cularly suited to severe but brief operations, as the 
amputation of limbs. Next comes chloroform, in the 
hands of an expert, and finally ether. Local anes- 
thesia is always to be preferred when practicable in 
both major and minor operations on old people. 
Broader experience overcomes its apparent handicap 
to the surgeon, and its more general use will, beyond 
question, result in the saving of many lives that would 
succumb to a general anesthetic. 

When a general anesthetic is to be administered, the 
plan I have followed to shorten its duration is to have 
the operative field in readiness to begin the operation 
the instant the patient is fully narcotized. The patient 
is placed upon the operating table, the field of operation 
is prepared with iodine and covered with a sterile towel 
and the patient ‘draped before beginning the administra- 
tion of the anesthetic. These preliminaries save the 
patient many valuable minutes, and time is precious in 
the surgery of the aged. 

I employ morphine and atropine as a preliminary to 
local anesthesia, but recently have abandoned this 
medication before general anesthesia in the. aged, for it 
delays the reaction from the operation and increases 
shock. 

Five cardinal rules for successful surgery of old people 

1. A correct diagnosis made by thorough and, if 
necessary, repeated examinations before the operation. 

2. A definite plan of operation, executed with the 
greatest celerity compatible with safety. 

• .Rigid asepsis, for the powers of resistance to 
infection, m the aged are limited. 

4. Control of hemorrhage by the Esmarch bandaue, 

posture segregation and by division of vessels between 

clamps, for blood lost is not quickly replenished in old 
people, 

r J.. Caref , ul handling of tissues. Trauma of tissues 
results m diminished res ls tance and favors infection. 

. ™ kl y “ and quickly out” is imperative when 
mvading the abdominal cavity and with the least 
possible evisceration. 

Furthermore, the body beat must be conserved by 
warm covering during the operation and protecting 
thereafter, including the avoidance of drafts ? 

Good nursing and nourishment are essential to rapid 

pZm“’ 6arly Sitting UP ’ t0 CSc 

The safeguards against shock are a definitely planned 
pera ion, short anesthesia, deft technique, '^bloodless 
surgery and conservation of body heat? 
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case than any slight deviation from the normal of a 
particular organ as the heart, the kidney or the lung. 

Fourth: The selection of the anesthetic suitable 
to the patient’s condition and to the proposed operation 
will frequently be a more potent factor in the prognosis 
than the surgical procedure itself. In major operations 
under general anesthesia the responsibility of the 
anesthetist is on a par with that of the surgeon. The 
more frequently local anesthesia or gas and oxygen 
can be employed, the better the prognosis. 

Fifth : In cancer cases the liability to recurrence 
after radical operation diminishes with advancing years, 
and after palliative -operations malignant growths are 
retarded for longer • periods than in younger subjects 
with their more active tissue changes. ' 

The observations made from our experience justify 
the conclusion that — 

Imperative operations must be performed irrespective 
of the age of the patient ; and that: — 

Other things being equal, in elective cases, age per se 
is not a bar to successful surgery. 


TREATMENT OF GHENO PODIUM POISONING. 

Now that the use of oil of chenopodium is 
largely used as a substitute for thymol in cases 
of hookworm infection, the following note on the 
treatment of cases of accidental poisoning is 
worth reproducing from the Journal of the 
American Medical Association. 

"When large doses have been swallowed lavage may 
be resorted to with beneficial results. If carried out 
promptly after the oil is taken, it may prove effective 
in preventing serious consequences, since absorption 
of the oil from the stomach is slow. 

The importance of not delaying lavage too long 
after the poison has been swallowed is further 
emphasized by the fact that absorption from the 
duodenum was found to be very rapid. In some of the 
experiments the introduction of oil of chenopodium 
was followed by the immediate appearance of the 
characteristic effect on the circulation. 

No chemical antidote has yet been found. The 
treatment in cases of poisoning would, therefore, be 
symptomatic. Stimulation of the respiratory and 
the circulatory systems would undoubtedly be of value. 
In experiments on the isolated heart, digitalis and 
epinephrin are excellent antagonists. The stimulating 
action of digitalis has been found to be very persistent, 
and may completely overcome the depression caused by 
the oil. Caffeine was also tried out. It, on the contrary, 
aided the action of the oil of chenopodium. Heart action 
ceased altogether when the use of caffeine followed 
treatment with chenopodium. The action of caffeine 
in poisoning with chenopodium may be different, 
however, in intact animals, and is being investigated in 
this laboratory. 

While oil of chenopodium may be regarded as a 
safe remedy for patients in good physical condition, 
it should be used very cautiously in poorly nourished 
and weak or neurotic individuals. A diet containing a 
liberal amount of fats and carbohydrates, fed at least 
for several days before the treatments instituted, may 
render the drug much safer. The routine administra- 
tion of large doses of castor oil before and soon after 
oil of chenopodium, as recommended by Hall and 
Foster, should be given serious consideration, as it 
may prove to be of prophylactic value. , 

'THE AMERICAN JOURNAL OF OPHTHALMOLOGY. 

Following a good and successful British 
example, the leading ophthalmic journals of the 


United States have become incorporated into one, 
with theabove title and with a, strong editorial staff 
and a large number of collaborators, including, we 
notice, Lieutenant-Colonel R. Elliot, i.m.s. (late of 
Madras,) and Lieutenant-Colonel F. P. Maynard, 
i.m.s. (of Calcutta). It is surely destined to become 
one of the leading journals in this speciality. 
It is admirably printed and set up, well 
illustrated, and contains original papers, abstracts, 
society proceedings, editorials, book notices, news 
items and a digest of ophthalmic literature. 

The first number is dated January 1918 ; the 
publishers are The Ophthalmic Publishing Go., 
7 ' West Madison Street, Chicago, U. S. A., and 
the price for single copy is one dollar, or for 12 
monthly issues ten dollars per anuum. ■ 

In the Journal A. M. A. (16th February. 1918), 
Dr. Michel of Porto Rico writes as follows of his 
experience of the use of a “Monilia Vaccine” 
in the treatment of sprue : — 1 , 

Of 81 cases reported, 62 patients have completed the 
treatment. All cases were diagnosed by Ashford, and 
monilia psilosis was isolated from the feces. In all 
these cases the complement fixation test was positive. 
The diet was regulated so^as to fit each individual case. 
The only medication given was to stimulate digestion. 
Sprue being confused with other diseases, and being 
often complicated, a careful positive diagnosis was made 
in each case. Cases of sprue without complications 
responded most readily to the treatment. Americans 
responded very quickly to the treatment and required 
a shorter time than Porto Ricans. Of 62 patients 
treated, 49 patients were discharged cured, 12 were im- 
proved, and 1 died. The results of the vaccine treatment 
are very encouraging, and all patients under treatment 
have shown great improvement. In noting the results 
of the treatment, the mental attitude of the patients 
has been considered to ascertain whether the injections 
and reactions produced a psychic improvement only. 
In certain cases there was a distinct abatement -of 
sprue symptoms after the third injection, and instead of 
a diarrhoea, constipation resulted. The most notablo 
feature was the gain in weight, which was progressive 
from week to week. There was, in all cases, a great 
improvement in the general physical condition of the 
patient, and the disappearance of the monilia from 1 10 
feces. The results of this treatment are very favor- 
able, and it is believed that monilia psilosis vaccine 
should be tried in other localities where sprue is 
present. 

Our July number will he largely^ devoted to 
the subject of Quinine and Malaria, and wil 
include papers by Lt. -Colonel Sir Ronald RosS, 
f.r.s., and Sir Leonard Rogers, F.R.S., l.M.s. 


Jlctriem 


Antimalarial Work in Macedonia. By Dr. 

W. G. Willoughby and Dr. L. Cassidt. London . 
H. K. Lewis & Co. Crown Sro, Price 3s. 6 d. 

The British troops in Macedonia are now 
approaching their third malarial season in an 


MALARIA IN MACEDONIA; 



around Salonica and the little book befoi 6 us is 
a record of the antimalarial work done during the 
jDast years 1916 and 191*7 to pombat the disease, 
which has prevailed to a considerable extent 
among the. troops there. All other causes of 
sickness “ are dwarfed ” (we are told) by that due 
to malaria.' The disease is very prevalent and 
the conditions described by Drs. Willoughby and 
Cassidy show conditions, very familiar to us in 
India, for the widespread prevalence of malarial 
attacks. The hills and valleys and streams are 
very numerous, and rocky pools extremely com- 
mon, and lakes surrounded by weedy marshes or 
shallows are common features. The abundant 
vegetation along the banks of streams and lakes 
afford the needed shelter for the mosquito by 
day, and the “ great heat of the Macedonian 
summer ” favours mosquito life. Moreover, some 
of the worst haunts of the mosquito lie within 
the fighting zone and this naturally limits the 
extent of antimalarial measures. The universal 
“ dug-out ” is a favourite haunt of the mosquito, 
and they can only be expelled by spraying the 
“dug-out” inside -with formalin or burning 
sulphur (1 lb. to 500 c.ft. of space) ; even churches 
have to be disinfected and cleared of mosquitoes 
before services are held ! 

Naturally war is waged against these pest in 
all recognised ways — draining, filling and oiling 
(half a pint of petroleum to each 100 s.ft. of 
water surface). The men are provided with 
nets — and the mesh of the mosquito net should 
be “ of at least 12 openings to the inch and a 
finer mesh of 18 inches is preferable ” — and 
improved bivouac nets are now in use. For 
night work face-nets and gloves are needed 
and the “shorts” in use have a fold turned 
up in the day-time which can be turned down 
over the bare legs at night. “Repellants” are 
in some favour, but they are' only useful as 
long as the odour is strong, and oil of citronella 
only keeps off the mosquitoes for half an hour ! 

There is a useful chapter on “'quinine pro-, 
phylaxis, a still debated subject on which 
our authors say that “ expert opinion has 
been varied and contradictory,” and in their-, 
opinion the prophylactic value of quinine has 
been “ so incomplete and questionable ” that no 
other precaution can be for a moment neglected. 
“ Men taking 10 grains of sulphate id solution 
twice a week and often up to lO grains daily for 
a long period have been taken ill with malaria, 
primary and recurrent.” 

Curative doses of 30 grains daily would do 
good, but these authors conclude that “ as a form, 
of malaria prevention, quinine prophylaxis can 
only be considered an unsatisfactory refuge for 
those destitute of other better forms.” 

In fact medical opinion is coming round to this 
view. Mhile everyone knows and recognises 
the great value of quinine as the method of 


treating the malarial fevers and no one whose 
experience and opinion is worth having has any 
doubt about its curative value when given at 
the right time and in full dose during an attack, 
-there is much strong opinion against its prophy- 
lactic value. The great value of the Government 
sale of pure quinine in India, through the post 
offices and other agencies, is that it provides in 
the form of “ treatments ” twenty tablets of pure 
quinine. to cure the case. 

We can recommend this little hook to medical 
officers in India. , It is brightly written and gives 
us a good idea of the woi'k before the medical 
officers of our. armies in Macedonia. 

Field Sanitation.— By C. Cl. Moor and E. A. 

Cooper.. London : Bailliere, Tindall & Cox. 

Price 2s. 6 d. 

. This useful and practical book by two well- 
known sanitarians whose good work with the 
1st London Sanitary Company has been much 
appreciated may confidently be recommended to 
medical officers going on field service. 

It is largely based on actual, experience in the 
field and takes full notice of the many changes 
in sanitary work and appliances that have 
developed during the war. It is eminently a 
book on Field sanitation. We would specially 
call attention to the very practical chapters on 
disposal of refuse and on flies and other insect 
pests. The chapters on latrine and urinal 
construction and on baths and laundries are also 
excellent. 

We. have formed a high opinion of this book, 
and medical officers on field service will be well 
advised to possess it. 

The Practice of Medicine.— By Sir Frederick 

Taylor, Bart., m.d, 11th Edition London: 

J. & A. Churchill, Price 21s. 

To praise this well tried volume on the 
Practice of Medicine by the distinguished 
President of the Royal College of Physicians is 
unnecessay. Its first edition appeared 28 years 
ago in 1890 and its eleventh in 1918 and during 
that period it has been proved to be a standard 
and reliable book for. many generations of 
medical students. 

The new and eleventh edition, however, has 
undergone much revision and many new subjects 
have been introduced ; for example, trench fever, 
heart strain, T. N.. T. .poisoning, infantilism, 
renal haemorrhage, and trench frostbite. Much 
new matter has been introduced into, the chapters 
dealing with the ductless glands,’ arterial tension, 
diabetes and beri-beri, and. more illustrations have 
been added. - 

We have especially noticed the chapters 
on what are called tropical diseases and find 

1 date a L C a f urate ’ an d'such diseases as 

1 ratbite fever, sandfly fever, blackwater fever, and 
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trypanosomiasis are treated as adequataly as need 
be in a students’ book. The chapter on 
dysentery is quite good and the notes on Madura 
foot and allied diseases are sufficient. There is an 
excellent section on hydatid of the liver. The 
account of diabetes too is excellent, and diabetes 
and scurvy are described in an up-to-date way. 

We can with complete confidence recommend 
the new edition of “ Taylor” as one of the best 
students’ books in the English language. 

Aids to Rational Therapeutics.— By It. W. 

Leftwich. London : Bailliere, Tind»ll & Cox. 

Price 3s. 6d. neb. 

This book belongs to the well known and 
useful Aid Series, but it is decidedly original and 
of equal value to the . practitioner. Instead of 
following text-books of medicine in giving the 
treatment of each disease after a description of 
■.etiology, symptoms, etc., the diseases are grouped 
according to their pathology, and so in each 
group are diseases requiring the same sort of 
treatment. A glance at the table of contents will 
show how this is done : the catarrhal group ; the 
serous effusion group (pleurisy, pericarditis, etc.) ; 
the calcium insufficiency group (purpura, 
chilblains, rickets, cretinism) ; the anaemic 
group (anaemia, chlorosis, Banti’s disease, 
leukaemia) ; the vitamine insufficiency group 
(scurvy, beri-beri, etc.) ; the infective fever group ; 
the rheumatic group (muscular rheumatism, 
articular rheumatism, tonsillitis, iritis, gout, etc.) ; 
the high tension group (aneurysm, arteriosclerosis, 
lead-poisoning, cyanosis, migriane, and uraemia) ; 
the tuberculous group; the syphilitic groups; 
the muscular atony group (atonic dyspepsia, 
constipation, enteroploxis, etc.; ; the psychosis 
group (hysteria, neurasthenia, and some cases of 
insanity) ; the colic group (hepatic, pancreatic, 
renal, ureteral, Fallopian, appendicular, intestinal, 
etc.); the tonic spasm group; and a lot of 
“ ungrouped diseases.” - 

The little book is one which will be found 
useful by many practitioners ; it is very suggestive 
and original and full of sound advice on 
therapeutics. 

Rules for Recovery from Tuberculosis.-By 

Lawrason Brown, m.d., 2nd Edition. New York : 

Lea and Febiger. 

This useful little book has as its subtitle a 
layman’s hand-book of treatment”; it is for the 
use of patients and to be carefully read by them 
on the assumption that such patients are not 
children, but persons “endowed with more or 

less mature intelligence/’ 

The little book is divided, into 2 o chapters, on 
rest food, fresh air, alcohol, on sitting out, on 
sleeping out, on exercise, on the temperature of 
the body, on cough, on body weight, &c etc 
The chapters on clothing are very practical and 


those on exercise, and on how and when we 
contract tuberculosis, and on food, deserve to be 
studied by doctor and patient, and especially thnt 
on “ the best medicine ”• — fresh air. 

We can confidently recommend this book. It 
will fill a want. It is handy and well printed. 

The Systematic Treatment of Gonorrhoea 

By N. P.; L. Lusib, Capt., r.a.m.c. (T). H. K. 
Lewis <t Co., Ld., 1918. Crown 8vo. Price 
4s 6rf, net. 

Captain Lumb begins his useful and practical . 
little book by emphasising two facts — (1) that 
early treatment means early cure, and (2) that 
gleet is an infectious condition and needs treatment 
just as much as an acute case. Correct treatment 
within 24 to 48 hours of the discharge will in 
most cases allow the development of no complica- 
tion. The difficulty is to get the patient to 
apply for treatment early enough. 

The little hook contains eleven chapters, on 
examination, pathology; examination of the mine, 
prostate, routine treatment, special tieatments, 
treatments of complications, on conjunctivitis, 
cases complicated by syphilis and the test of cuie. 

The routine treatment which he desciibes 
is— light diet, rest, urotropine combined with acid 
sodium phosphate and aperients and in some 

cases bromides as sedatives. 

Irrigation should be commenced at once except 
where acute epididymitis exists or a hyper-acute 
urethritis— a generally useful solution is 1 in 
8000 permanganate of potash (2 or 3 pints, temp, 
not under 100°F.)— by means of a cane and rubber 
tube with blunt glass nozzle, twice a day. 

Full details ate given of special treatment by 
vaccines; a mixed vaccine of staphylococci 150 
millions per c.c.) and gonococci ( m 

per c.c.) gives good results. _ , 

Electro-chemical treatment is desenb d. • 
Lumb considers that the mercurial trent “ ent 0 . 
the whole rather masks the disease and does no 

destroy the gonococcus. ' . , , 

The chapter on complications i g » c 
a very useful chapter is tlia .• i 

gonorrhoea. There is a aseful and Facbcal 
chapter on the patient and the ment “ , of 

into which some patients lapse, due . 
secrecy, etc. A note on the test of cure is also 

appended.^ cbnfident]y reco mmend this useful 

little book. 

, Minor Maladies —By Leonard Qok, 

4th Edition. London : Bailliere, Imd all 
1918. Crown 8vo. Price 7s.. 6o. 

On previous occasions we have 

earlier editions of this most 

edition has been good, but the reinains 

edition is the best of all The _ boo 1 1 ^ 

handy and well printed, but this 
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many changes the section on constipation lias 
been rewritten, lan excellent chapter on minor 
glandular insufficiencies contains much of interest 
and' much that is new, a useful chapter on Old 

Acre is also added. • ,• 

& The book is mainly intended for junior P™ ' 
tionevs in that it deals with subjects not easily 
taught ih hospitals or dealt with m text " bo ^ 
bat which are of primary importance to tb 

family practitioner. „ 

'Take the chapter on the “ common cold, it is 
full of excellent and useful advice; a common 
cold is of course a microbie infection but the 
other factors, a chill, a wetting, etc which lower 

resistance to the ever-present microbe • are really 

of much greater importance, qua prevention, 

than the microbe. , - 

.■ The chapter on glandular insufficiencies is 
very good and contains much that will be useful 
to the practitioner. The subject of endocrine 
secretions is not fully or widely known and a 
chapter like this must be useful to practitioners 
of all ages. The chapter on goutiness and on 
albuminuria is excell eut and practical, and there 
is much of value in that devoted to general 
health, there will be few practitioners who will 
not pick up useful information from the chapter 
on ‘ some drugs and their uses’ ; the last chapter 
on insanity as met with in everyday practice 
is also good. 

‘ Rheumatism,’ ‘neuralgia,; and ‘headache’ 
are very common complaints and are adequately 
dealt with. We can again strongly recommend 
this useful and eminently practical book. 

Medical Diary, 1918 — By B. li. Paul it Co. 

Calcutta. 

This book is a combination of advertisement, 
diary, medical directory and therapeutic index, 
and as such has doubtless its value. It is 
published by the well-known- firm of B. K. Paul 
& Co., Chemists & Druggists, Calcutta. 

SPECIAL ARTICLE. 


THE PREVENTION OF SCURVY AND 
BERIBERI. 

A very valuable article appeared in The Trans- 
actions of the Society of Tropical Medicine and 
Hygiene (July 1917), by Miss Harriette Chick 
and Miss Margaret Hume, being an account of 
work done at the Lister Institute, London, on the 
“ distribution among food-stuffs of the substances 
required for the prevention of (a) beri-beri and 
(6) scurvy.” 

Scurvy and beri-beri are now classed among the 
“deficiency” diseases — and the' present position 
may he summed up as follows ; — 


For pBrfect nutrition the bnn>«» Kquiree-n. 
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food factor or vitaraines. The e known of their 

far been sucessfully isolated; UttU > is mo nt 

chemical or physical properties « A t tl P 
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these riumin.. an trthTpwplJTntSn'of “he 
nervous karf— fc^^he^ake of brevity S may 
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eiency in a diet will occasion scurvy With its character- 

18t Scarvy 0 RndTeri-beri are now known to be respectively 
caused by a deficiency in these two different classes of 

Vitnm ne 1 , which possess different properties, play a 
different part in metabolism, and are differently 
distributed among food-stuffs in nature. _ 

Deficiency diseases are practically non-existent among 
modern civilized Europeans, for, when living upon the 
ordinary mixed diet of civilization, it is difficult to 
avoid getting an adequate amount of each separate 
vitamins. It is where the diet is more simple, as 
is the case with many Eastern races, that the risk of 
deficiency disease becomes proportionately greater. 
The food then needs careful scrutiny to ensure that 
all necessary vitamines should be included in the 
comparatively few substances of which the diet is 
composed * 

distribution of anti-scorbutic vitamine. 

While there is a good deal of empirical knowledge 
upon this subject, few accurate scientific data are avail- 
able, and what exist are found chiefly in the work of 
Axel Holst and his colleagues Drs. Fiirst and. Frolich, 
in the University of Christiania (1907, 1912, 1913). By 
depriving guinea-pigs of i fresh green food, and ottering 
only a diet of grain and water, these workers were able 
to induce a disease analogous to human scurvy, from 
which the animal died within a month from the com- 
mencement of the restricted diet. The post-mortem 
appearances showed all the lesions of typical scurvy, 
and included changes in bone, cartilage _ and bone 
marrow, loosening' of .the teethj andj iu addition, 
haemorrhages, which might occur in any situation. 
These workers also studied' the influence of various 
additions to this scurvy diet, and investigated the 
distribution of the anti-scorbutic principle among 
various vegetable food-stuffs and its resistance to drying 
and to exposure to high temperatures. The commonly 
accepted view that fresh vegetables and fruits are the 
chief source of anti-scorbutic vitamine was abundantly 
confirmed by their experimental work. 

It is at once evident that the distribution of the anti- 
scurvy vitamine is, much / move restricted than that of 
the anti-beri-beri vitamine. There are here no special 
places where deposits are found of highly concentrated 
anti-scorbutic material, but it is' present in all living 
(actively metabolic) tissues of plants and (to a much 
- less degree) iu those of animals. 

The anti- scorbutic principle has not been , found 
present in -dried vegetables or in any dried seeds, Buch 
as cereals or pulses, diets of which form _ the classic 
means of producing the disease of scurvy. If, however, 
these seeds are moistened and allowed to germinate , the 
antiscorbutic principle is created anew with the beginnings 
■ of active cell life. As far as our present knowledge goes, 
the presence of the anti-scorbutic vitamine is always 
associated with living tissues in which active metabolism 
is taking place. When viable seeds are - in the dry, 
Testing condition, all the active processes concerned with 
life and metabolism are temporarily suspended, aiid 
disappearance of the anti-scorbutic principle accom- 
panies this cesaatiou. 
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Fruit Juke. — Fresh fruit juices are exceedingly iich 
in anti-scorbutic vitamine. Holst and his co-workeis 
pointed out the value of free!/ lemon and fresh raspbeiry 
juice in preventing experimental scurvy, and our 
researches.have been made chiefly with orange and lemon 
juice. With these latter we have also been able to 
effect satisfactory cures from an acute scorbutic condition 

The results of our experiments with preserved fruit 
juice, e.g., lime juice, have not been so encouraging, the 
anti-scorbutic power being very feeble in comparison 
with 'fresh juices. We are now investigating various 
methods of preservation in the hope that we may be 
able' to suggest improvements After reading the 
history of our Navy and Mercantile Marine, it is 
impossible to resist the conviction that, in former times, 
preserved fruit juice was of distinct value in preventing 
human scurvy, and it is not unlikely that modern 
methods of manufacture may have introduced some 
modification detrimental to the anti-scorbutic principle 
it originally contained. 

Fresh Vegetables. — Among the fresh vegetables investi- 
gated, the cabbage was found best, partly, no doubt, 
because fresh green leaves happen to be the natural food 
of our experimental animal. Onions were also found to 
be powerfully anti-scorbutic, in spite of their dry appear- 
ance from the outside. Ordinary Spanish onions contain 
95 per cent, of water, the cells are all in a turgid con- 
dition, arid, botanically, the vegetable is to be regarded 
as a live bud. Potatoes and carrots must also be 
regarded as composed of live turgid tissue ; they are 
also of great value, though found to he slightly inferior 
to cabbage. leaves. In our experiments the potatoes were 
boiled before giving to the animats, and doubtless there 
was some loss of the anti-scorbutic principle during the 
process of cooking. It was, however, a necessary 
measure, as guinea-pigs are not able to take potatoes in 
the raw condition. 


Mill. — Cow’s milk possesses very low anti-scorbutic 
value. In our experience a ration of 50 grams daily 
was insufficient to protect guinea-pigs from scurvy. 
Fiiilich. (1912), however, found that they could be pro- 
tected by an exclusive diet of 'milk, and we have found 
the same result if a minimum of 100 grams is taken 
daily. This is about twenty times the necessary daily 
ration (in z., 5 grams) of fresh cabbage or germinated 
peas, or fresh fruit juice. It. seems probable that infants 
nourished on cow’s milk do not obtain any excess of anti- 
scorbutic principle, especially if the milk is previously 
boiled. The modern custom of adding a small daily 
ration of fresh fruit juice, or other anti-scorbutic, 
appears to have sound and scientific foundation. 

Meat. — It is practical experience, obtained especially 
from the history of Arctic exploration, that fresh meat 
will prevent human scurvy if taken regularly in fair 
quantity. s The expressed juice of raw meat is also 
considered to be of value in the cure and prevention 
of infantile scurvy. For prevention of experimental 
guinea-pig scurvy, meat was found to be very disappoint- 
ing, for little, if any, protection could be Remonstrated. 
It must he remembered that meat is an unnatural food 
for guinea-pigs ; they will not eat it even when cooked, 
and the experiments have to be made with the expressed 
juices. Allowance must also be made for the bigb 
susceptibility to scurvy of this animal, which ^undoubt- 
edly much greater than that of the human being ; but, 
when all this is taken into account, one' is. forced to 
conclude that meat is far inferior as an anti-scorbutic 
to vegetables and fruit, and that the daily allowance 
must be large if reliance is to be placed upon it for 

the prevention of scurvy. , ,, , 

Yeast —Yeast Extract A and autolysed yeast, both of 
which were shown to contain the anci-ben-beri vitamine 
in high concentration, uninjured bv the process of 
preparation, were found useless for the prevention of 
scurvy Animals receiving as large a dailj ration as 
could Conveniently be taken, died of acute scurvy in 
the same period as the control animals on the scurvy 
diet." 


RESISTANCE Of THB ANILBERl-BEKI AND ASTl-SCOKllUTI V 
X IT AMINE RESPECTIVELY WHEN EXPOSED TO DRYING 
mCU TEMPERATURES, ETC. ‘ * ■ 

(A) Drying. — From the common presence of the anti- 
When vitamine among dry .foodstuffs, it is evident 
tRat this substance is not sensitive to the process of 
drying. It is very significant that its chief sources 
should be found m dry seeds, such as cereals and pulses' 
I he case is otherwise with the anti-scorbutic vitamine’ 
This principle seems to be absent or deficient in all dru 
foodstuffs , such, for example, as cereals and pulses and 
to be rapidly destroyed when the animal and vegetable 
tissues, in which it is naturally contained, are subjected 
to drying. Holst and Frolich found dried vegetables 
of little use for the protection of guinea-pigs from 
scurvy, and we have confirmed tlieir observations. 
A similar result has been imted in human experience. 
Dried vegetables were found useless in the epidemic 
of scurvy which ravaged the Austrian army in Hungary 
in the early part of the 18tli century (Budd, 1840;, and 
including dried potatoes, were tried with the same 
disappointing results during the American Civil War 
(“ Medical History of the War of Rebellion,’’ Vol. IIP, 
Washington). 


PREVENTION OF CBRZ-BERI. 

Importance of the nature of the Cereal food in the pre- 
vention of human beri-beri.— In almost all cases human 
beri-beri is to be attributed to a defect in character of 
the cereal employed in the diet. 

The best known and best studied case ib that of the 
rice-rating populations of the Dutch Indies, Malay 
States, the Philippine Islands, etc. : it hnB been the 
subject of numerous series of researches, among which 
those of Eijkman, Grijns, Braddon, Fraser and Stanton, 
Vedder and Chamberlain are among the more important. 
All these workers are agreed that the disease is caused 
by a defect in the rice taken, which defect can be traced 
to the complete decortication which takes place in the 
modern. Bteam milling of the grain. Beri-beri is 
prevented in cases where unmilled rice is substituted 
for the “ polished ” rice, or where the bran (“ polish- 
ings ”) removed in the milling is added to it. . The 
general opinion is that the anti-beri-heri vitamine is 
contained in the inmost layer of cells ( aleurone lager) 
of tlie skin, which layer of cells is removed with the 
bran in the process of preparation. Our experiments 
indicate that the germ (or embryo) of the grain, also 
removed during milling, is the principal source of the 
anti-neuritis vitamine, present also to a less extent in 
the bran). It is not so generally realised, however, 
that the same principle applies to other cerealB, or 
that an equal danger of beri-beri is to • be apprehended 
for a wheat-eating population under certain circum- 
stances In the modern *‘ roller”-milling of wheat, 
there is complete separation of bran and germ from 
the Rour : unless, therefore, these constituents are 
purposely included later (as in brown flour, and 
“ standard " flour) one may regard ordinary white flour 
and the bread or biscuit baked from it, as being free 
from these valuable constituents. ..... 

The deficiency of anti-neuritic vitamine in white 
wbeaten flour was shewn by Holst (1907), Edie and 
Simpson (1911) and also by ourselves (see footnote 
page 150), to occasion polyneuritis, in pigeons^ in a 
manner exactly similar to polished rice. The following 
three incidents shew that these results are also applic- 
able to the case of beri-beri in man. . Under ordinary 
circumstances this deficiency of vitamine in white oread 
is well supplied in the other articles of Hie usual mixed 

diet of the European. It is in cases where extremes of 
chmate restrict the variety of available foodstuffs, or 
where there is temporary separation from fresh food 
supplies on long sea voyages, or by the exigencies c 
active service on long campaigns, that this defect in the 
bread ration may become apparent in a tragic manner. 

(1) Little (1912) states that in Newfoundland and 
Labrador, where in mid-winter and spring many 
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persona at e obliged to subsist largely on bread, beri-beri 
frequently occurs. At tlie piesent time the bread ia 
made from fine wheat flour ; in the memory of the older 
inhabitants, when the bread waa made .from “ brown ” 
flour, the disease was unknown. In 1910 the following 
interesting event took place A ship laden with 
whole-wheat flour ran ashore, and a considerable pro- 
portion of her cargo was removed in order to lighten 
her, and later was consumed by the adjacent population. 
There was no case of beri-beri in that region for a year 
following this occurrence. 

(2) Beri-beri was rare on Norwegian ships before 1894, 
after which date it became much more frequent. This 
frequency coincided with an alteration of diet which 
was made compulsory in that year in response to a 

f popular demand for an “amelioration" of the condi- 
tions of life in the Norwegian mercantile marine. Pre- 
viously the sailors on long voyages used biscuits made 
from rye flour ; subsequently the masters of ships were 
obliged to supply bread baked from white wheat en flour 
or a mixture of wheat and rye flour (Holst, 1911). 
It is an interesting corollary upon nor own experimental 
work to note that in the milling o] rye Jlour there is no 
separation of the germ. 

(3) The m'ost impressive case of all is to be found in 
the tragic experiences of our own troops recently oper- 
ating in Mesopotamia. In his “ Account of the Medical 
Arrangements, etc., during the Siege of Kut-el-Amara” 
(Dec. 1915 to April, 1916), Colonel Hehir, i.m.s. (1917), 
states,^ “ in the early stage of the siege a recrudescence 
of beri-beri amongst British troops gave rise to some 
apprehension, but it then disappeared ; whilst in Indian 
troops and followers during the latter half of the siege 
scurvy caused anxiety.” From other entries in this 
vivid and valuable diary, it is seen that the British 
troops in the garrison received a cereal ration of wheat 
flour during the first two months of the siege. After 
February 5th, 1916, from one-third to one-half of this 
flour was replaced by barley flouv and by “ atta, ’’ the 
coarsely -milled wheat usual in the Indian sepoy’s ration 
It is very significant that bei i-beri should have broken 
out- among the British troops while upon their normal 
ration of white wheaten flour, and should have cleared 
up when they were obliged to share in the more coarsely 

> a V, d dou .™ eS8 germ-containing) grain 0 f their 
1 llM f ?L 0 ? 80ld . lers * .There is no doubt, from the 

rt R'ru 81 g,Ve, ‘ ln Colonel Hehir’s report, that 
the British troops were protected from scurvy 1 by the 
ample rations of meat (I2oz. at first; later, Jan. 22nd! 
1916, 8oz), or horseflesh (I$lb. March 4th 19161 
served out to them throughout the siege. The’ Indian I 
soldiers, whi e protected from beri-beri by the nature 

» m!ffi r,Cerea ra ^ ,0 M ailed f in many cases, to obtain 
a u ffi c r t sup p ,y of anti-scorbutic vitamine, owing to 
their refusal to eat fresh meat, in spite of the admirable 

thesubS aiVeman,feSt ° i88Ued by Colonel Hebn ’ upon- 

During the whole operations in Mesonotamin en 

STe.r'^rr, 10 r ve 

sjaSvssrSS 5 

valuable sources of ant! bar! f r - g °' ng work > 8re a! *o 

, was specially prevalent all I T which 

example, in the summer of-1916 h ®, IadlaU8 > as > for. 
great difficulty was experienced 9 iif’n h f?-’ P r8su mably, 
and vegetables (Mesopotamia fresh fruit 

as ffillows d "- ° n t0 bB draWD fr r a » this experience 


IS 


For the prevention of beri-beri it * ,z z - z 
desirable that the germ tembrvo) J /], h, F hest degree 
should not be excluded from the Jam r !? T® *?“?? °f wheat 
future of bread and biscuit for >,• C €Stlne ^ f° r manu- 
Fhts is the more necessary uheJ the trnn a<Stive service - 

,rom ^ f°od stippl iesandthe mto°Z 

1 v ‘ l,ie ration consists 


largely of tinned foods, seeing that these articles are defi- 
cient in all vitamincs, owing to their previous sterilisation 
at , high temperatures. 

Yeast and Yeast Extract. — Yeast is acknowledged to 
be a most valuable source of anti-neuritic vitamine. 
There is not much evidence at present available as to the 
value of yeast and yeast extracts in the prevention of 
human beri-beri ; we have not. been able to find any 
report of, such a trial. Ordinary dried yeast is very 
disagreeable to take, and causes digestive disturbance, 
but many preparations possess none of these defects. 
They have the agreeable savoury taste of a meat extract, 
and are largely .used as an ingredient in certain soup 
cubes, on the market. We have examined one of the 
principal commeicial yeast extracts and could detect no 
loss of the original vitamine of the -yeast owing to the 
method of preparation. Soup squares form at all times a 
very popular addition to the soldier’s ration, and might 
well be limited to those containing a certain proportion of 
yeast extract, seeing that pure meat extracts have been 
found deficient in anti-beri-beri vitamine. By such a 
measure a valuable extra supply of anti-beri-beri 
vitamine could be added to the ration in a convenient 
and palatable form. 

Dried Eggs .— It will be seen from the examination of 
two commercial samples of desiccated eggs that so 
valuable an article of diet as the fresh egg can be suc- 
cessfully dried without losing the anti-beri-beri proper- 
ties. Dried eggs may .prove too expensive to form 
any part of the ordinary soldier’s or sailor’s dietary 
but there can be no doubt as to their suitability for 
inclusion m hospital stores. Intestinal infections form 
a large part of the medical casualties in armies on active 
service, specially when operating in hot climates, and, 
during both the acute stage and the convalescence, the 

. re . 8tr,cted to t,n,led mi'k and invalid 
foods, all „f which may be regarded as vitamine-free 
Mention is made below of the possibility that intestinal 
affections may in some cases prove a predisposing cause 

!l^,r nCJ i d ’ 8e f Se - ]tis ’ therefore, highly durable 
that all supply- of vitamine should not be cut off during 
such an illness. Fresh eggs, which provide anti-neuritic 
vitamine and are also well suited for an invalid diet are 
seldom obtainable, and we would, therefore, strongly re- 
coramend that dried eggs should be freely usfd^s a 
substitute. Both commercial samples examined by ns 
were found to be very rich in anti-beri-beri Jitamine ' 
they were soluble and could be taken raw and when 
ooked, they-ma.de excellent and very palatable dishes. 

PREVENTION OF SCURVY. 

sra^r “ d h »"» 

Germinated Pulses as a Substitute for Fresh Veaetable «. 

The most important fact that has eZeLld Tol Z 

(itoUSST™?** 1 T'V is th * of Fii, s ’ 

early stages of germinatioS T, « ap P earanee « the 

could already -be detected A f aatl .' scorb . utIC vitamine 
further 48 hours, with access of f0r a 

had increased five to six fold * ' j be J ltamiI1 e-eontent 
germinated material mZ t ^ 8tage 

fresh vegetables as regards ita »Z; de £ ed - tbe ec l ual of 
It is difficult to iaS Its anti-scorbutic value. 

this form of anti-scorbutic in w!lich 

available. I„ the dry form C °£ Id not be made - 

other pulses contain offi/iOto 15 ,^ b6 \ DS ' c ie,,tils and 
are eminently suited fo/trar,sport P Th of Wafcer < a « d 
included in the active ' 
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in the case of Indian troops, as M dhall," form a 
considerable proportion of the daily ration. The only ' 
change needed is that these pulses should be ismed in 
the unmilled (not husked or split) condition, and should 
retain the original seed coat. Then, in case of unavoid- 
able shortage of fresh fruit or vegetables, a substitute 
could be made immediately available on the spot by' 
germinating the pulses included in the stores 

The whole operation consists of a preliminary soaking, 
in which the seeds absorb over 100 per cent, of then- 
original weight of water, followed by germination ; 
after this the food should be cooked and eaten as sohn 
as possible. The time talcen by the complete operation 
could be reduced to 36 hours in a hot climate. In 
Appendix I below, p 178, a set of directions is given, 
whijh may be. found a useful guide for prep iring these 
germinated- pulses in the field. 

It is very important that the peas, lentils, etc., should 
be cooked and eaten as soon as possible after germin- 
ation, and should not be allowed to dry again. Jn the 
process of drying, the anti scoroutie vitamine develop- 
ing dnriiig the germination, will be destroyed Having 
regard to the sensitiveness of this vitamine to high 
temperatures, it is also important that the pulses should 
not be cooked longer than is necessary to render them 
soft and palatable. A period not exceeding 1 to 1$ 
hours should suffice for peas and about half an hour for 
lentils No deterioration in flavour cau be detected 
after germination has taken place. 

Dry pulses contain a high proportion of anti-beri-beri 
vitamine. and this was found by Grijns* •• (1901) to be 
lessened in amount as germination takes place. 

We found that in the early stages of germination an 
abundant supply of anti-beri-beri vitamine was still 
retained by our peas and lentils. Dramatic cures of 
pigeons with acute polyneuritis were ohtained with 
moderate doses (5 to 10 grams) of peas and lentils ger- 
minated to the stage, shown in Fig 6, in which condi- 
tion we were using them successfully for the prevention 
of scurvy. 

Freshly germhi ited pulses {or cereals), therefore, occupy 
a special position among foodstuffs in being richly endowed 
with both the anti-scurvy and the anti-beri-beri vitamine. 

Vegetables.— Among vegetables the onion is marked 
out as being specially suited to the need of troops, 
owing to its great resistance to adverse conditions 
during transport and to the length of time it will remain 
wholesome. The anti-scorbutic value is comparable with 
that of fresh cabbage and its flavour gives it more value 
as a culinary adjunct than is possessed by any other 
vegetable. 

Potatoes were found to be somewhat inferior in anti- 
scorbutic properties to cabbage, onions, etc. They are 
more suitable for transport and keep, better than most 
vegetables, aud there is , no doubt that they have been 
proved of great value for the prevention of human 
scurvy. It must be remembered, however, that the 
amounts consumed ar.e rather large. In one Irish work- 
house the daily ration of potatoes is 3 lb. ; after a careful 
study of convict diets, Ur. Guy concluded that 14 oz; 
daily would protect from scurvy, the rest of the ration 
including 1 oz. of other fresh vegetable and 4 oz of meat. 
Outbreaks of scurvy have repeatedly followed failure of 
the potato harvest in countries where potatoes are a 
staple article of diet, eg., Norway in 1904 (Holst. 
Frolich, 1912) and Ireland in 1847 (Curran). The 


* Captain Cook, whose long voyage (1772—1775) was notable 
-qj. continued good health of the sailors, always toot w ith 
lim a large supply of malted barley. He had the greatest 
relief in the anti scorbutic value of a freshly made infusion 
sweetwort) and served it out to his men in case of need 

•• Captain Cook's Voyage-." Everyman Edition, p ?27). 

■=!orae Chinese are accustomed to take part of their daily 
- ice in the germinated condition, and this custom has spread 
Malay States (private communication from Bngarher- 
feneral Anderson) and Dutch ( Indies (Grijns 1901), where 
‘Dtowgay ” or germinated pulses 'are regularly taken. There 
l/nnears to be no evidence, however, that the anti-scorbutic 
Properties of these foods have been appreciated. 


recent appearance cf scurvy in Glasgow and Newcastle 
and Manchester is no doubt to bo attributed to the 
great scarcity of potatoes during the last three or four 
months 

Fresh Meat.— The expressed juices of fresh meat gave 
disappointing results in the prevention of guinea-pig 
scuiyj, but there ie no doubt that human boing«? can he 
protected by its regular use This is one of the cases 
which suggest that the guinea-pig is much moro suscep- 
tible to scurvy than is man, an opinion also held by 
Holst and Frolich (1912). Many clinicians believe fresh 
meat juice to be capable of curing infantile scurvy, and 
m many Arctic expeditions where scurvy 1ms beon 
escaped, fresh meat of various kinds has been the only 
anti-scorbutic material present in the diet. 

The following incidents are related by Jackson and 
Harley (19f)0) • — Six Russian priests spent the winter in 
a hue at Khirborova. Yugor Straits, with a small 
Russian boy to wait upon them. Their religion would 
not permit them t> eat reindeer or such meat; they 
subsisted largely on salted fish, and there were no 
vegetables. In the following May the little Russian 
boy. was found to be the only surviving person in 
Kharborova ; he was subject to no religions restriction 
and ate reindeer meat during the winter, .lackson 
himself, living among the Simoyads in Waigatz, 1893- 
1894, noted that among those of the population who 
winter on the island, and get neither vegetables nor 
lime-juice, but live largely on fresh reindeer meat, 
scurvy is unknown. Some Samoyads, however, migrate 
with Russian peasant traders, and spend the winter near 
the large rivers in north-east Russia where the diet 
consists largely of salt fish ; am bog these scurvy is 
prevalent. ' 

There is no doubt, however, that animal tissues are 
distinctly inferior in anti-scorbutic properties to thoso 
of fresh fruit or vegetables, and that a large and regular 
ration i* necessary for s ifety. This opinion was expressed 
by many witnesses in the Admiralty Enquiry * upon the 
outbreak of scurvy in the Arctic Expedition of 1875, 
and in the older literature many instances occur in 
which an apparently liberal mpat ration did not prevent 
scurvy. 'Curran C1847) describes three cases admitted 
to Swift’s Hospital. Dublin, in the great Irish epidemic 
of 1847, where the previous diet had included f lb. on 
five days of the week. Colonel Heliir+, in a report 
suggesting needpd reforms in the Indian soldiers' diet in 
Mesopotamia as early as April, 1915, expresses great 
doubt whether the authorised meat ration of 28 oz. 
weekly is sufficient to prevent scurvy unless more meat 
is added and the vegetable ration (2 oz potatoes) is 
increased If dry weight is taken into account in com- 
paring the anti-scorbutic value of meat and vegetables, 

4 oz meat must be regarded as the equivalent of at least 
10 oz, vegetables. The British troops during the siege 
of Kut-el- Amara were doubtless protected from scurvy 
by their meat or horseflesh rations, but these were very 
abundant (8 oz to 20 oz. daily). 

Milk. — Fresh cow’s milk was found to possess very low 
anti-scorbutic value in feeding guinea-pigs ; satisfactory 
protection from scurvy was only attained by a large 
ration, about 100 c.c daily. It is probable that infants 
living upon cow’s milk do not receive any great excess 
of vitamine As regards adults, Curran (1847) instances 
upwards of 80 cases admitted to the Dublin Union 
Hospitals in the Irish epidemic of 1847 ; all had been 
inmates of the Union for at least six months previously, 
and the diet, though deficient in vegetables and meat, 
had included at least one pint of milk daily. 

We have, nevertheless, been much impressed with the 
great value of milk, even when heated to 120 L>. . t or 
one hour to destroy the vitamines, as an adjunct to die . 
The general condition of animals who received a 


- “ Report of the Lords Commissioners of thc A.lmiraUy 
on the Outbreak of Scurvy in the Recent Arctic bxpeut 
-n.V London, 1S77. 
r Mesopotamia Report, 1917. X- «• 
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minimum amount of anti-scovbutic material could be 
enormously improved by tlie addition of a daily ration 
of this heated milk, although the, scurvy was not in- 
fluenced. Therefore, while admitting that milk is of 
little importance' for the prevention of scurvy (or 
beri-beri), its inclusion in a diet, even when tinned and 
sterilised, would appear to be a very valuable measure. 

Fruit. — .Fresh fruit juices appear to be among the 
most valuable anti-scorbutic materials we possess. _ In 
our experimental work fresh orange and lemon juices 
were found very potent. There is also abundant 
evidence, dating as far back as the beginning of the 
seventeenth century* of their value in the prevention 
of human scurvy. In 1195, largely due to the efforts of 
Sir Gilbert Blane (1785, 1830), a regular issue of lemon 
juicet was ordered in the Navy, aud a remarkable 
decrease of the death-rate was the result. Budd (1840) 
states that, whereas 1,457 cases of scurvy were admitted 
to the Royal Naval Hospital at Haslar in the year 1780, 
no case was reported in the years 1803 to 1810. t 
The juice of limes has also been widely esteemed in 
the past as an anti-scorbutic. There is not, however, 
much trustworthy evidence as to the anti-scorbutic value 
of lime-juice when preserved according to modern 
methods. We have so far found it disappointing for 
Hie prevention or cure of guinea-pig scurvy. Holst and 
Frolich (1912, p. 96) on the other hand, demonstrated 
distinct anti-scorbutic properties in two commercial 
samples of lime-juice, purchased in retail shops -in 
Christiania. 

SUMMARY. 

1. To maintain a human being in a satisfactory state 
of nutrition the diet must contain 

(a) A suitably proportioned supply of protein, fat, 
carbohydrate, salts and water, and 

(b) An adequate amount of accessory, food factors, or 
vitamine. 

Both (a) and (6) are required.; excess of one cannot 
make good any deficiency, in the "other, 

2. These necessary vitamines are, at least, of two 

kinds: firstly, the anti-neuritic or anti-beri-beri vitamine, 
deficiency of which in a diet occasions beri-beri ; and, 
secondly, the anti-scorbutic vitamine, deficiency of 
which occasions scurvy. 1 ' 

. 3. Neither of these vitamines has yet been isolated 
in a pure state, and, for the moment, their presence can 
only be detected by biological methods. 

• f- -J he , se ., fcw ? classes of vitamines have each their 
\ r !2, ivic * ua i 10 e ln metabolism ; they possess properties 
different from each other and are differently distributed 
among natural foodstuffs. 

5. The distribution of the anti-beri-beri vitamine 
has been investigated by study of experimental poly- 
neuritis in birds, which is generally accepted as analo- 
gous to human beri-ben. Pigeons, if deprived of anti- 
Deri- ben vitamine (e.g,, on an exclusive diet of polished 
rice or white flour, etc,), develop acute polyneuritis 
(beri-beri) in fifteen to twenty-five days. The ^presence 
and relative amount of the anti-neuritic vitamine 
'contained in various foodstuff's has been determined bv 
means of curative experiments, and by preventive trials 
with specify selected diets. In this work w e have 

, ■ |,9,s - u >' 

found in almost every imtumHo^dTtuff^xJmiimcT 6 The 

the present work is th e P fact emer g ln S f™m 

beri-beri vitamine is ■ T areals' the anti- 

embryo of the oral andVfT** in the 9*™ ° r 
White wheaten flour’ or pohshed^' 7 the bran ‘ 
the endow m (mi , ms al c „ n „ ^ (r j 


'A Treatise on Scurvy,” 


2nd Ed. 


* James Bind. 

London, 1757. 

ukuv, issued 4 two w&faft n er f lea“°UB land."' (B^d/TsiO.) 


deficient in this vitamine, and' if employed as sole diet 
will occasion polyneuritis in pigeons or beri-beri in man. 

Other important, sources of anti-iieuritic vitamine 
are tlie eggs of animals (e.g., hens’ eggs or fish roe^and 
yeast or yeast extract. Milk and cheese gave disap- 
pointing results (Cooper, 1914). 

7. From the abundant presence of the anti-beri-beri 
vitamine in dry foodstuffs it is clear that this substance 
is resistant to drying. It can also withstand exposure 
to temperatures in the neighbourhood of 100° C. for 
two hours without significant loss ; if heated under 
pressure to, or near, 120°. O. destruction takes place 
more rapidly. 

8. The distribution of the anti-scorbutic vitamine 
has been .investigated by a Btudy of experimental scurvy 
in guinea-pigs. We have followed the, methods of 
Holst and his co-workers (1912) with some modifications. 
A diet of cereals with water or sterilised milk will 
cause death from acute scurvy in these animals within 
a month. The influence of various foodstuffs in preven- 
ting scurvy when added to this “scurvy diet” lias 
indicated where the principal sources of the anti- 
scorbutic vitamine are to be found. 

9. The anti-scorbutic vitamine is present in active 
living vegetable tissues. It is also present in animal 
tissue, to a much less degree. Fresh vegetables and 
fresh fruit juices are the most valuable sources of anti- 
scorbutic vitamine that we possess. All the dried 
foodstuffs examined, including desiccated vegetables, 
were more or less deficient in this vitamine. 

-10. Dry pulses (or cereals) though rich in anti-beri- 
beri vitamine are deficient in anti-scorbutic vitamine, 
and afford no protection against scurvy. If these are 
moistened, however, and allowed to germinate, the anti- 
scorbutic principle is regenerated with tlie beginnings 
of active cell life. 

Germinated pulses are recommended as a valuable and 
convenient means of preventing scurvy in the absence of 
fresh fruit and vegetables. In the dry stage they are 
eminently suitable for transport and can be moistened 
and germinated on the spot as required. In Appendix 
I is given a method for preparing germinated lentils or 
peas under active conditions. 

11. It is evident from 9 and 10 that the anti-scor- 
butic vitamine is extremely sensitive to drying. As 
regards exposure to high temperatures, it is also more 
unstable than the anti-beri-beri vitamine. Holst (1912) 
found that the anti-scorbutic power of fresh cabbage 
was slightly lessened after exposure toJ00° (J. for half 
an hour, but that the deterioration was appreciable 
after one hour; at 110-120°. C. the destruction was 
rapid and complete. 

12. It follows from 7 and 11 that neither the anti- 
neuritic vitamine nor the anti-scorbutic vitamine may 
be expected to survive in tinned or sterilised foods, 
considering the high temperature to which these have 
been subjected in course of preparation. " 

13. • In case of.armies or othei^popnlations subsisting 
largely on tinned food, it is imperative to provide 
adequate supply of vitamine from outside sources, ■ 

To prevent beri-beri, the-bread or biscuit .should be made 
from whole-meal or germ-containing flour. 

To prevent scurvy, if d supply of fresh, fruit or vegetables: 
is not procurable, germinated pulses should be added to 
the diet. . • ■ • - 


ANNUAL REPORTS. 

THE ASSAM SANITARY REP.ORT, 1916* 
Major T. C. McCombie. Young, i.m.s., the 
Sanitary Commissioner, Assam, has submitted a 
very interesting report- on . the good work done, 

[* These notes have been held up for some time owimr to 
the pressure on our space.— E d., /. AT. G.] - 
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in Assam during the past year— from which we 
make the following extracts : — 

In the absence of an officer who can give his time 
to the elucidation of the causes which lead to the 
prevalence of malaria in the province, and in viow of 
the financial stringency entailed by the war/ the con- 
sideration of special measures aimed at the reduction 
of malaria has had to be abandoned for the present. 
The growth in the sale of Government quinine, which 
is offered at rates which are much below tlioso at which 
the drug is obtainable in tho opon market, is however 
an encouraging antimalarial measure. 


year. Onr operations in this area have been continued 
and it was decided to remove nine families to now home 
sites. The other villages in this area in which wo had 
m previous years carried out. segregation operations 
remained free from the disease, no fresh cases Imviirn boon 
discovered in thorn during tho year. ° 

A serious outbreak of kala-aznr camo to light in a tea 
garden in this area. The original source of the infection 
is obscure, hut it seems probable that it was imported 
some years ago from one of tho infected villages already 
mentioned. During a period of nino months, sixty-oight 
cases had come undor observation, of whom twenty-three 
had died. Measures providing for tho segregation of 


Kala-azar. 


Districts. 

1907. 

1903. 

1809. 

,1910. 

1911. 

1912. 

1913. 

1914. 

1915. 

191G. 

1 

2 

3 



6 

■ 

8 

9 • 

10 

11 

Cacliar ... 
Sylhet ... 
Goalpara 
Kamriip .. 
Darrang 
Nowgong 
Sibsagar 
Lakliimpur 

;• ' 

22 

576 

49 

516 

845 

208 

11 

5 

561 

32 

386 

619 

146 

2 

5 

||Hif Sj 

|HRjl 

■ 
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549 

135 

351 

679 

286 

34 

11 



203 

138 

215 

317 

393 

24 

8 

o 

159 

55 

283 

310 

419 

5 

""63 

106 

277 

320 

451 

28 

3 

- 

Total 

2,227 

1,786 

1,703 

2,303 

2,051 

1,875 

1,798 

1,293 

1,233 

1,248 


The mortality returns in tho aggregate vary lifcfclo 
from those of the preceding two years. 

Examining the district figures in detail, Nowgong 
shows a higher mortality than has been recordod for 
the last ten years and from these figures there appears 
to be some tendency to increased activity of tho 
disease. In reviewing this apparent increase, it is 
noteworthy that the Civil Surgeon, Dr. Dodds Price, 
points out that tho birth-rate has, in 191 G, exceeded 
the death-rate by 3' 19 per 1,000, and he considers 
that the district is now to some extent recovering 
its vitality which was so seriously damaged during 
the years when kala-azar was _ epidemic. Major 
Mackie’s observations in 1912 and those of the pro- 
vincial survey of 1912-13 showed that the incidence 
of tho disease is now greatest during childhood. An 
increasing birth-rate therefore must load to the presence 
of a larger number of susceptiblo persons in tho popu- 
lation, and other things being equal, to a proportionately 
increase in the number of cases of kala-azar, without 
any concomitant increase in the virulence of the endemic. 
Registration lias also improved in this district and fewer 
cases now escape record. From these considerations, 
and taking into account tho information derived from 
our travelling dispensary reports, it does not appoar 
probable that any disquieting degree of activity of the 
disease is making its appearance, although it is to ho 
regretted that the continued presence of the endemic 
must to some . extent , retard tho recovery to which 
Dr. Dodds Price has alluded. 

In Darning there is a small increase over the figures 
for the last two years which, however, does not fully J 
display the undoubted increase of activity which we , 
know from the reports of onr travelling dispensaries is , 
taking place in some parts of Mangaldai. 

' The disease has also boon rather active in the endemic < 
centres in Goalpara as compared with last year. In 
Kamriip there was little change. In the district of 
Sibsagav a larger number of deaths have been reported 

than In the previous year, and in the Golaghat subdm- 

.sion of this district, in three infected villages of Bati- 
paria Lukumani, Domjuria, and IChongia. fourteen new 
cases were discovered as against twelve in the previous 


infected and suspected families, for the destruction of the 
infected houses and for the reconstruction of now lines 
on an uninfected site have boon taken, and tho Local 
Administration was advised to apply for powers under 
tho Imperial Epidemic Diseases Act of 1897 (111 of 
•1897) to prevent migration of infected persons in the 
event of panic or discontent arising among tho labour 
forco as the rosnlt of these measures. After tho close 
of tho year sanction was accorded to thoso proposals, 
the details of which are now under the consideration of 
the Local Administration, If theso measures of segre- 
gation, removal, and prevention of migration are ofiee- 
tively carried out, there is no need to fear an extension 
of the disease to tho labour forces of other tea estates, 
a contingency whoso disastrous potentialities for the 
tea industry of the province are obvious. It may ho 
added that tho Directors, Manager, and Medical Officer 
of the infected gavden aro fully alive to thoso possibilities 
and are taking all necessary stops to givo effect to tho 
recommendations which experience has shown to ho 
required for dealing with such outbreaks. 

Measures of segregation arid removal of infected 
villagos have also been taken up in two badly-infected 
villages in the Nowgong district, and in two villages in 
Kamriip. 

The policy we have followed is to endeavour to 
institute such mcasnres in villages which from the 
reports of our travelling dispensary staff ave found to he 
badly affected, as both from a humanitarian and from 
a public health point of view, it is undesirable, to allou 
their inhabitants to remain on a badly-infected site 
until depopulation terminates the outbreak with the 
possibilities of spreading an acute form of the disease 
meanwhile. The help thus offered by Government is 
usually gladly received and, with the co-operation of the 
district administration, little or no unwillingness to mm o 
is experienced. The main difficulty is usually that <> 
finding suitable ‘hasti’ land for the site of the non 
villages and where this can he overcome, tho remora is 
fairly easily arranged. 

Four travelling dispensaries each in charge of n mb- 
assistant surgeon and provided with pony pack transput . 
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the whole under the immediate supervision of Assistant 
Surgeon Suresh Chandra Majumdar, wore at work for 
varying periods of the touring season. Regular woolcly 
"reports were received from them, from which it appears 
that medical and surgical advice was given by them to 
5,185 persons. 

During the rainy season, one of the sub-assistant 
surgeons on kalct-azar duty, Sasi Kumar Das, under the 
supervision of Assistant Surgeon Sures Chandra 
Majumdar, carried out an enquiry into the water-supply 
and health conditions of certain villages in the Habi 
ganj subdivision, in regard to which a careful and 
interesting report was submitted by_Suresh Chandra 
Majumdar. 


EMIGRATION TO LABOUR DISTRICTS. 

Twenty-one thousand nipe hundred and forty-nine 
emigrants passed through Naihati and Arningaon by 
rail to the labour districts, and among them there wore 
seven cases of sickness and five deaths. 

During the year the Travelling Inspector of Emigrants 
has been, as usual, engaged in the supervision of, the 
medical and sanitary conditions under which emigrants 
travel to Assam. He is concerned with the steamer 
route from Goalundo to Assam, and from Goalundo to 
Chandpur, and also with the arrangements on the 
Assam-Bengal Railway and Eastern Bengal Railway 
In regard to the part of his beat which is on the 
Eastern Bengal Railway, some ambiguity exists in 
regai d to how far he should travel, -as Saragliat, which 
was the limit of the jurisdiction of 'this department 
prior to the opening of the Sara Bridge, is no longer a 
place of halt. It is desirable that 'his jurisdiction 
should be extended to Naihati, as it is from that station 
that the ]ourney to Assam commences, whether by rail 

YalLy amer ’ t0 tUe ASSam Vdley ’ ° r t0 the S " rma 

Endeavours have been made to discover the causes 
or disease and mortality occurring en route, and to 
improve the conditions under which emigrants travel' 

fqifi nf0 -« a Ii COn A fere, ] C V VaS held in Calcutta in April' 
1916, with the Agent, Eastern Bengal Railway, at which 
a representative of Messrs. Begg, Dunlop & Co was 

the Tea D&, Soft sl'nW 
Association. After discussion of our aims ' if 
arranged that the Eastern Bengal Railway would 
build feeding sheds at Santahar and Golakgani and a 
special hospital at Arningaon for the accommodation of 

Migrants, and that when these arrangements are 
completed, a special coolie train would be r nn f ■ 
Naihati, halting at Santahar and Golakgani for 

supply of a hot meal, the cost dfwhifh would be 
included in the fare A "men wonicl be 

witrs “ fl isS e $r s °z 'a-*-* 

the representatives of the Ten TY°m ,® oard » and with 
Association a„d?„ to *,?" *“ ts 1 » b »” Snppl, 

of small-pox and thf teiU L T'°"“ c “* s 
emigrants prior to the commencement 0 f vaccmatmg all 
was arranged that .although wholS e L?® 3 T‘ ney 
for various reasons undesirable ^.nation was 
' ’U formation regarding a case of s LiT th ® recoipt of 
r0Ute l arrangements would ho LaTJ fc?"*!- ™ 
agents for the vaccination by the ZJ fo f™rd.ng 
labourers recruited in the area- free , , S® r 'ts of all 

person had come. - ‘ om w * llc h the infected 


Attention was also directed +e n 
the steamer routes.. The steame’r ™’S ements 


- . on 
companies have 


revised tho medical equipment of their stoamors and 
this now includes a simple apparatus for tho administra- 
tion of liyportonic saline injections for cliolora. Tlioir 
medical officers havo been trained in tho technique of 
administration of tlioso injections by Dr. P. Ganguli,. 
the Embarkation Agent at-Goalundo, and it is hoped 
-that this treatment will reduce the mortality among 
cholera patients on steamors, who can thus receive at 
an early stage a treatment which had formerly to be 
delayed until tho patient was installed; in a cholera 
hospital. 


THE BURMA SANITARY REPORT, 1916. 

Lieutenant-Colonel C. E. Williams, ^i.m.s., 
the Sanitary Commissioner, Burma, though 
handicapped by the reversion . to military duty 
of a large proportion of his staff, has managed 
not only to keep up the standard of efficiency 
but also to submit an interesting report of the 
year’s working, from which we make the following 
extracts. 

The subject of Infantile Mortality is one 
to which great attention has been paid in Burma 
of recent years. The Sanitary Commissioner 
writes as follows ; — 

In 1916 a Circular letter was addressed by tho 
Sanitary Commissioner to all Health Officers pointing 
out the desirability of ascertaining as exactly as possible 
the correct infant mortality of urban areas by tracing the 
history of all infants born in the town within 12 months, 
to the end of tho first year of life, or until death within 
that period. By this method the true mortality rates of 
as many infants born in a town and within a 12-month 
period, and remaining under observation up to death or 
till the end of the first year of life, can be ascertained 
and the disturbing influences of immigration and emi- 
gration of infants will be avoided. Dr. Mullan responded 
by tracing the after history of a large proportion of the 
infants born and registered in Mandalay city during - 

( °f. Hve birtlls ^ 1915, lie found that 

3o5 infants had left the town and 1,637 had died within 
the first year of „ life, while 2,859 had survived to 12 
months of age Thus out of 4,496 infants who remained 
m the town 1,68/ died, giving a death-ratio of 3641 per 
® 11S compares favourably with th'e 
• n ,™° death-ratios for 1915 and 1916, viz,, 449 - 2bmd 
443 3 which were calculated in the ordinary way as a 
ratio per mille of registered deaths against registered 
births; and tends to support the present, Writer’s 
conviction that the infantile death-rate of Mantlahv £ 
overstated and is due to under-registration and 

perhaps also to immigration of a considerable number N 
of infants born outside the urban area, whoso deaths 
were recorded by the Municipal registration agency 
The stat^tics also showed that the infantile- death-rate’ 
a led with the month of birth being lowest (287 ’29 
per miiie) for infants born in March, February (SOW) 
January (310 9), and December (313'02); and highest for 

(325). ^^t August 

Mandalay is shown by the following figures° The db fl” 
were registered of Ofin i & “femes. Xlie deaths 

*owd tota£ bei mI h T, enqtiiry 

?"* '*»“ birtba ^ tl “ 
born in Mandalav . , ea ’hgs living infants 

the registration staff re g>stered were detected by 
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BITE FROM ECHIS CARINATA : RECOVERY. 

To the Editor of “ The Indian Medical Gazette.” 

At Datia, a female child, aged five years, was bitten on the, 
inner side of tlio left thumb by a snake at 5-30 P.M., 29th 
March, 1915, while playing about outside. 

The father on heaving the child, cry came out' and found a 
snake encircled about the child’s hand. 

The reptile was killed, and a ligature was applied to the 
middle of the arm, and the patient brought tomy bungalow. 

On returning home, I saw the child,. at 7-30 P.M., two 
hours after the bite. On examining tim ber, I found Two 
punctured wounds on the thumb and swelling of the whole of 
the hand as far as the wrist. This was. not caused by the 
ligature, as it was found to be loose. The child complained 
of pain in the hand and arm. 

General Condition t— The child was pale and inclined 
to be drowsy, she liked to he left alone, but I could not see 
any signs of paralysis ; pulse 110. respiration. 20. 

I cleaned the thumb with hot Iodine Solution but did not 
interfere with it, thinking it was too late for any local treat- 
ment such as puncture, etc. 

Internally, the child was given two tea-spoonfuls of Vinum 
Galici every two hours. . . 

She passed a restless night, and complained of pam all the 
night. , , 

Next morning, on the 30th, the whole arm was found 
swollen and there was also slight swelling in the left axilla. 
The swollen parts Avere hot and painful and it appeared as 
if there would he cellulitis of the whole arm and forearm. 

The child was restless but there was nothing remarkable 
in her general condition ; pulse rate 112, temperature JS o, 
respiration 19. " 

During the day the child slept well, and appeared better. 

On the morning of the 31st the swelling was decidedly 
reduced and the part less_ painful. By the fourth day the 
child was bettor and walking about- ' . . 

The snake was brought to me on the morning following tlie 
accident. Fortunately its head was not mutilated, as is 
usually the case, and it was identified by me as Ecnis 
Carinata. I did not think it necessary to send the 
for further confirmation as I was sure of its identity, 
the following details about it 
Length,— 11" 

Tail, -IS" 

Head,— Broad. , 

Eyes, — Colour of iris could not be seen properly. 

Teeth,— A long fang on both sides. 

Head shields,— Head was completely scaly, excepting a 
pair of sublinguals, a small single nasal, and - inter* 

Ventral's, —About 150, broad. The exact number could 
not he "counted as the snake was badly mutilated 
about tlie body. 

Anal,— Entire. 

Subcaudals, — Single, 32. 

Colour, — Brownish. 

Belly.— White, distinctly spotted. .... n v. v 

Conclusion,— The child was undoubtedly bitten oy, 
an Ecliis and poisoned, for there was nothing e s 
account for the swelling of the whole arm and P* 
of the axilla. But absence of any general symptoms 
of poisoning would make us think she received a 

suhlethal dose. ... . 

Though Datia abounds in cobras and karat ts. this 
first time that I had an occasion to see a «ase of Echis bite. 

K. ARDESHIR. 


of this State which caused a considerable number of deaths 
tboro. This disease seemed; to bo caused by the in- 
gestion of diseased hajra (maize). Rojra, however, is the 
staple articlo of diet in these places and lias always boon 
used by the people there. As it may ho interesting to tlio 
profession to know something about it, I trust you will 
kindly allow a short space in the next iasuo of tho Indian 
Medical Gazelle for a brief description of it. Tho symptoms 
are as follows Frst of all, the patient feels pain in tho 
region of the stomach near the prmcordia ; tho pain 
gradually gets sovoror and extends upwards along tho midtllo 
of tho chest up to tho throat, and then, finally, after a fooling 
of constriction of the throat the man dies. j loath usually 
takes place. very rapidly ; some cases die within a few hours, 
while others linger for 3 or 4 days. There was generally no 
All m*os and both soxes wore attacked, but usually 

_ .1 . ... . .. ..1 . n »/l ll.nun ullll, i.ncn rtdm.Inrl 


snake 
I give 


LATHYRISM-LIKE DISEASE (DUE TO BAJRA). ^ 

To the ■ 'Editor of “The INDIAN MEDICAL GAZETTE. 

G a~M e~(on CLJt here 1 ' appeared an article on Lathyrism. 

„„v seen writ.? oi fte%rtiete nl.o 

gives rise to this i disease, x accompanime nt of famine 
says that the diseasc is a y grain, which can grow 

or scarcity, due to the fact mat used bv 


or scarcity, due to the ia« < "^eiy used by 
under adverse conditions, months, however, there 

ggJSf A! “ *" 


fQV’Ol*- All <1^133 UI 1 U uuwu euAvo ww*w uianvumi, uuv «.<ihmij 

the lower class people and those of low vitality were affected. 

The disease assumed a very virulent form. It was found 
that those who used fomentations over the painful parts and 
had vomitting and purging, mostly rocovorod even without 
medical aid. In convalescent cases thero woro marked pains 
in the nerves of the legs in many instances cases. Thoro 
was great weakness and feeling of severe cold and numbness 
in tho extremities, tho legs wero more severely affected than 
the arms. This was accompanied by hypormsthosia of tho 
parts above. Later on, the patient complained that ho was 
paralysed and he could not even move his limbs except 
with the greatest difficulty, Tho paralysis however was not 
complete. He could feel a pinch or even a linger placod on 
tho skin of his logs. There was not much stiffness, and tho 
deep reflexos were present in some cases, while in others 
they were absent. The pulse of all the patients was weak, 
and constipation was generally present. In the later stages 
of the disease, there was oedema of the face and ankles. 

It was noticed that mostly those vi) ages wero affected 
that are situated at the foot of the hills- and whore tho 
inhabitants used mostly hajra as their food. Bajra is tho 
staple article of diet in these places. Villages situated at 
the top of tho hills, with vice as tho staple food, instead of 
haira were much less affected. ... 

I visited several villages thus affected and saw many cases . 
of this nature. The following line of treatment was 
adopted. I gave ordinary purgatives to clear tlie bowels, 
ami administered antispasmodics heart tonics anil 
stimulants. I also used thorough fomentation an 
massage. As regards diet, I gave only milk or " miUc and 
wheaten flour. I stopped hajra altogether, XTndor this 

treatment marked benefit was obtained. I was I»vticulndy 

nleased to see a case of a man who was formerly in extremo 
suffering and could not oven move in bis bod, but '''h°°njy 

=:! 

advised as^o S t 8 re^rpent, r and n tho roport shows that the samo 

villages— where there was no proper nodical a t u 

"Tho It.veoue Depnt, Calfetor »t ‘J- 
accompanied me on ray tour to these tll0 state 

recommendation, in addition t .. , . tj 10 form of 

authorities also afforded much needed relief t , lto§ t00> 

clothing and monetary grants to tno sui > t f 
proved very beneficial. It was first thought that tno waver 
?he Oharabal river, which is the chief soorcoo fwje'j “pyig 
of these aSected villages, might have so 1 1 UT v i])ages 
the disease, but later it was found that ( ™'J nbal but which 
escaped which got their water fro . f diet. Hence I 

did not use hajra as * e ‘ r “Stave been tho cause, 
came to the conclusion that bajiamMt mv a(lmitte(J that thc 
I may also mention that it is g y was no t good in 

bajra produce of ^ 0 ® 9 ^^ ecte .^ . iL e excessive rainfall, 
quality this year, probably owing to 1 the < 3 “ t)]0 „ ovV 

The disease appeared after tho substance 

crop came into use. It is possible that , some i _o Tho 

is formed in the btfra, which prodmmd L t ; It may bo that 
poison seems to act powerfully on of con3 triction in 

the severe pam in the cbestand the feeling o£ thc 

the throat are due to P®^ rf “* heart failure, 

heart and the aorta, and death ta p e fomentations 
By the use of cardiac tonics and stimulant f rora tho 

the muscle fibres are relaxed and thus th re is orer tho 

pain. Similarly, by fomentations and m “approvement 

extremities the circulation 18 narratives the poison 

takes place. By the use of emetics and purgatives 

is eliminated. , .. . —moles of the bajra 

It may also ba^mcntioncd that Hampl^.^) osaminatlon 

produce of these villages ' ter «S 6|, i“ Analyser wrote :— 
hut the result was negative. ^eCb on analysis of 

"No poisonous principle could he detected 
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anv of the nine samples. Extracts injected into Ivors, 
produced no toxic effect. Chemical ana ysis may,- however, 
sometimes fail to reveal the presence of the poisonous punci- 
ple in food-grains, as has been the case. with kodo. It may 
also happen that in cases of food-poisoning the offending 
snbstance may, to all physical taste, appear to bo good and 

"it may also be noted that prior to the commencement of 
the treatment on the lines stated above, the rate of mortality 
from this disease in the affected villages was 60 to 80 per cent, 
in the two tahsil ; whereas when treatment was adopted the 
rate of mortality vevy soon 'ell between 15 to 20 per cent, at 
both the places. Also, when the bajra was removed from the 
. -villagers’ diet the number of fresh cases, too, became reduced 

automatically. . _ , „ , , , , , 

The above are only my views. I shall be glad to know 
whether other medical men have also had experience of such 
cases, and what their opinions are about this disease. At any 
rate, this is a very uncommon disease. Medical men at this 
place, both /ia/dms, raids and those practising on Wester n 
lines, say that they have never met such cases before. Text- 
books are silent on it. I therefore request that further light 
may be throw on the subject, -aud also whether any account 
of it is mentioned in any text-book. - - 

The chief points of interest about the disease are the 
following:—; . . 

(i) Its prevalence in a virulent epidemic form in human 
beings, resulting in many deaths. Hundred of persons had 
been affected. 

Few cases of this nature have yet been recognised .in man. - 

(ii) The disease ran a very acute course. Death occurred 
very rapidly. In beri-beri the action of the poison is 
gradual and accumulative and the course of the disease 
essentially chronic. 

(iii) Relapses were found to occur very rarely. 

Yours, etc., 

MOHABIR SAHAYA. l.M. & S'., 
April, 1918. Asst.-Surgn., Karariti Slate, Jiajputana. 
v ' 

QUININE UREA HYDROCHLORIDE. 

To the Editor of “ Indian Medical Gazette.” , 

SIR.,- In reply to the iiiquvy re the use of qninine uvea 
hydrochloride in the Indian Medical Gazette of November, 
1917, 1 have been ablo to gather the following information. 
“Quinine-et urea hydrochloras is suitable for hypodermic 
injection. It dissolves in its own weight of cold, distilled 
water, and the solution can be injected in 5 to 20 minim doses. 
It is a powerful local amesthetic, like cocaine.” 

Whitla’s “ Materia Meriicaand Therapeutics”:— 

Quinine urea hydrochlovide in from \ to 1 per cent, 
solution causes prolonged local amesthesia. A solution of 
1 per cent, is too strong— it causes the wound to heal slowly 
and produces induration. The drug lias no toxic effect and 
can be used in considerable quantity ; it lessens bleeding, 
and by producing an effect for many hours lessens post- 
operative pain. Quinine urea hydrochloride is used by 
infiltration. It is dissolved in water or normal salt solution.” 
Da Costa’s “ Modern Surgery ”: — < 

For details of infiltration method of producing local 
amesthesia, a reference may be made to this book, page 1218. 
I shall be much obliged for further particulars of this 
method, ^ under which Da Costa says he has operated with 
satisfaction in the following cases 
Gastrotoray, tracheotomy, rib resection, goitre, tuber- 
culous glands of the neck, drainage of a cerebral cyst, 
ligation of thyroid arteries, inguinal colostomy, typhoid 
perforation, abscess of the lung, chronic and acute appen- 
dicitis, appendiceal abcess. jejunostomy, radical cure of 
inguinal, femoral and unbilical hernia, resection of the 
bowels, amputations of arm, thigh and leg. removal of 
stone from the pelvis of kidney, hysteropexy, etc. 

,, Yonrs, etc,. 

Kalt.akurchi, 1 B. SRINIVASACHARI 
S. Arcot District. ) b.aTSm. & s. 

A CASE OF SACCULATION OF TTTF tit 
CONTAINING A DUMB-BELL-SHAPED CALCULUS^ 
To the Editor of The Indian Medical Gazette. 

piSSm 1 j° J fm a "dfffi 1 e 2 u^ a of lltSn' &V A 

passed, and a stone in the bladder was dmgtosed^ The 

^risss a sto ° p T * 

patient was put on the table for operation P Ifc P w™ ’° n8 ’ tb | 


bladder. It wns naturally presumed that tho stone was a 
very big one and that it occupied greater part of the bladder. 
Unfortunately, examination with a lingor per rectum was 



not made, otherwise it may have given some clue to the 
condition. A supra-pnbio was decided upon, and bladder was ■ 
exposed as usual. Greatly distended veins were found on 
the outer surface of the 1 bladder wall, suggesting long- 
continued obstruction to the floiv of urine. Bladder was 
opened and finger passed. A stone about the size of a large 
betel-nut was felt and removed. While feeling for this 
stone, a sharp object was felt in the bladder. After removal ^ 
of the first stone an effort was made to search for that sharp- 
pointed object. It was found that the sharp-pointed object 
was nothing else but the end of another stone, Which was 
lying deeply embedded in a saccule. This saccule w'as situated 
in the trigone of the bladder, just behind the opening of the 
urethra. It had a distinct os, which contracted strongly 
whenever an effort was made to pass the finger into the 
saccule. All the manipulations to dislodge tho stone from 
the saccule proved futile. At last pressure with a finger in 
the rectum succeeded in driving the stone into the cavity of 
the bladder, whence it was easily removed. On examining 
the two stones, it was found that they were only the broken 
pieces of one stone. The shape of the whole stone can 
hardly be compared to any object, but to give some faint 
idea of its shape to the readers it can be called dumb-bell- 
sliaped. One rounded end of the dumb-bell was lying in the 
saccule, the handle-like portion occupied the os-like portion 
of the saccule, while the other round end was growing in the 
bladder cavity, A photograph of the calculus is sent here- 
with. The stone was phosphatic in structure, as most of 
these stones are. The patient made uninterrupted recovery. 

y Qy etc, 

JADUNJI HUNSRAJ VAIDYA, i.m.S., 

April, 1918. Chief Medical Officer, Cutch State . 

STOMATITIS AND SCROTAL ECZEMA. 

To the Editor of “ The Indian Medical Gazette.” 

Sir. — Will you please insert in your esteemed journal the 
following few lines in reply to one of your Correspondents on 
“ Stomatitis and Scrotal Eczema ” in the March issue of the 
Indian Medical Gazelle- 

I think neither the stomatitis nor scrotal eczema seen in 
those patients could be regarded as.disease per se, but both 
probably symptoms off some constitutional disturbance. It 
is well known that many cases of stomatitis occur as the 
result of some gastrointestinal disorder, unbygenic condi- 
tions like unwholesome food, damp or cold, weather, or bad 
teeth. These same causes give rise to eczema of and around 
genitals in particular. Somehow eczema of this region, as 
distinguished from eczema anywhere else, is more often’the 
result of constitutional derangement than of local irrigation. 
In this connection tlie role played by bad teeth is somewhat 
interesting, as they cause stomatitis by local irritation and 
give rial to scrotal eczema through causing septic absorption. 

As I presume the treatment given to these patients for 
any one of the affections, as is rational, must have been both 
local and general, it is easy to understand in the light of 
the aforesaid how the latter part of the treatment may 
have sufficed to cure both. 3 

Ido not pretend to know -why these cases should have 
particularly occurred in the winter season. 


Moray Dispensary, 
- Malvan, 

The 19'/i April, 1918 


:} 


Yours etc,, 

K. T. RAMOHANDANI, 

Assistant. Surgeon, 

1 Malvan. 
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THERAPEUTIC NOTICES. 

\ 


Attention is directed te the advertisements o£ Messrs K. 
V. Dhengle & Sons, manufacturers of modern hospital 
furniture, at 10, Forbes Street, Bombay. Their new cata- 
logue gives a long list of excellent iron and steel hospital 
equipment, with prices raised, of course, in view of prevailing 
prices of iron and steel, instrument cabinets of many kinds, 
dressing cabinets, irrigator stands, many varieties of opera- 
ting tables, instrument and dressing wagons, washstands, 
ward -lockers or bedside tables, bedsteads and many other 
useful • articles. Furniture can also be made according to 
customers' designs and instructions. Medical officers on the 
lookout for hospital equipment will do well to consult this 
firm’s catalogue. 


The Hoffman-LaRoehe Chemical Works, Ltd., 7-8, Idol 
Lane, London. E, O., inform us that they have been able to 
make a shipment of a large consignment to India of their 
well-known preparations, especially Thiocol “ Roche ” Powder. 
Their Indian agents are Messrs. J. Murray & Co., Ld., 
of Calcutta, Madras and Bombay. 


Messks. Lawrence & Mato, of Calcutta, Madras, 
Bombay, Delhi and Rangoon, are the Indian representatives 
'for the X-Ray and electro-medical apparatus made by the 
well-linown firm of Newton & Wright, of London. 


Messrs. E, Stella & Co., Bombay, are agents for India 
for the biological preparations of the Mulford Laboratories. 
and for Dr. Zambeletti’s solution of Salvarsan, and also 
his Allylene. 


The agents for the Millon Disinfectant are Messrs. W. 
Leslie & Co., Chowringhee, Calcutta. 


Messrs. Martcn“S Harris, 8, Waterloo Street, Calcutta, 
are agents for Esca Syrup for use in wasting diseases. 


Messrs. J-. Murray & Co. (P. O. Box 216, Calcutta) are 
agentafor the well-known preparations of the Anglo-French 
Drug Co., of Holborn, London? 




The number of casualties among officers reported during 
the fourteen days, 27th February to 12th March 1918, 
inclusive, though still comparatively small, was liigher_ than 
in the preceding two weeks, and amounted to 576, as 
follows : — 


Killed 


... 

... 1S5 

Died 


.i* 

... 29 

Wounded 


.. 

... 280 

Missing 


... 

... 41 

Prisoners 

• •• 

Total 

... 41 

... 576 


The number of medical casualties would have been very 
small but for the loss of the Glenart Castle, which 
contributed thirteen deaths. As it was, the total was only 
21. The names are given below. All, unless otherwise 
stated 1 , were temporary officers oi the It. A. M. C. 

Killed.— None. , , , 

Lost at Sea, in 1 Glenart Castle. — Lieutenant Colonel J. L. 
Furness (S.R.) ; Captains A. C. Kelsey, 6. W. Young and 
L. Moysey : Lieutenant J. A. Stainsby ; Matron K. Beaufoy ; 
Sisters J. Evans, R. E. Kendall; Staff Nurses E. B. 
Beresford, E. - Blake, E. Edgar, C. E. Henry, and M. 
Mackinnon. _ , 

Died. — Colonel J. C. Morgan (A.M.S. Regular) ; 

IjieuieH/infc-ColonBl A# Xj# Duke ) j Sister L. A. 

D WoSed~ Chains J- C. Heffernan, J. E Ronaldson, 
M c. (S.R.) ; E. W. Tidmarsli (Canadians) ; H. C. Toumble 

f Australians) ; Lieutenant A. W. Gill. 

The hospital ship Glenart Castle was_ torpedoed by a 
German submarine, and sunk, in the British Channel, at 
4 a v. on 26th February, 1918, with great loss of life. She 
was" outward bound at the time and had no patients on 
board but carried a ships complement of 1-0, and 60 
medical staff, out of whom 153 were lost. No officers were 


foUows 10 s,,rvi '’ ors - Th0 PO'-sonnol on board were M 


Saved. 

Ship’s Complements ... 25 

R. A.-M. C. Officers ... 0 

Nurses ... ... q 

Chaplains ... ... (j 

R. A, M. C. rank & file, 4 


Total 


29 


Missing. 

95 

5 

8 

13 

J53 


Total. 

120 

C 

8 

O 

17 

182 


Tlie Glenart Castle lias been an unlucky ship. She was 
foimorly the Galician, of the Union-Castle line, and in hor 
voyage Home from the Capo, in the first month of tbo war 
nns captured by the German auxiliary cruiser Kaiser Wilhelm 
derGrosse. Tins was before tlie German Navy bad takon to 
indiscriminate murder at sea, and slie was released and 
allowed to continue her voyage. On arrival in London lier 
name was changed, and she was fitted cut as a hospital ship 
blie started on her first trip as such on 7th November, 1914, 
with Lt. Col. A. XV. Dawson, i.m.s., in medical charge, 
lhe following day, in the lower roaches of tho Thames 
below Gravesend, she was run into by a collier, and a hole 
stove in her port side, forward. (The writer was on board 
at the time.) She then liad to return to London docks, to 
be dry-docked and repaired, lier staff boing transferred to 
the Syria. Subsequently, in 1917, slie struck a mine, but 
was not very seriously damaged. 

The names of those lost wore : — Lietenant-Colonel 3'. C. 
Furness; Captains A. E. Kelsey, L. Moysey, and G. XV. 
Young ; and Lieutenant J. A. Stainsby, all of the R.A.M.O. ; 
Matron K. Beaufoy ; Sisters J. Evans and R. E. Kendall ; 
Staff Nurses E. R. Beresford, E. Blake, E. Edgar, 
andC. E. Henry; all Q.A.I.M.N.S.R. ; and Staff Nurso 
M. Mackinnon (T. F. Nursing Service). 

Lieutenant-Colonel James Collins Furness. R.A.M.C., was 
educated at Glasgow and at Charing Cross Hospital, and took 
the L.S.A. in 1901, also the L.M.S.S.A. in 1907, aftor which 
he settled in practice at Kidsgrove, North Staffordshire, 
where he was Medical Officer and Public Vaccinator to llitls- 
grovo and Goldonhill District of the Wolstanton and Burslem 
Union, Surgeon to tho Police and to tho St. John’s Ambu- 
lance Brigade, and County Director of the Staffordshire 
Branch of tlie British Red Cross Society. He served with the 
25th Field Hospital in tlie South African War, receiving tlie 
medal ; and held the honorary rank of Lieutenant in the 
Army from 1st March, 1903. Ho attained tlie rank of Major 
in tlie RA.M.C. Special Reservo on 18th June, 1914, and bad 
since been promoted to Lieutenant-Colonel. 

Captain Arthur Edward Kelsoy, R.A.M.C., was educated at 
Guy’s Hospital and at Cambridge, wliero ho graduated as 
M.B. and B.C. in 1889. Entering tbo Navy soon aftor, ho 
attained tho rank of Fleet Surgeon on 11th November, 
1907, and had retii-ed before the war, and sottlou at 
Reigate. He took a temporary commission as Captain in the 
R.A.M.O. in July, 1917- , t 

Captain Gerald William Young, R.A.M.O., was educatocMrtT 
Edinburgh, whore he graduated as M.B. and CIi.B. in I JM, 
and as M.D. in 1907. He was stationed at Antofagasta, in 
Chili, as Chief Medical Officer of the Autofagasta and Behna 
Railway Company, till he came Home to join the R.A.M.U. 

Captain Lewis Moysey, R.A.M.C., was educated at ot. 
George’s Hospital, and at Cambridge, whore bo graduated as 

B. A., M. B., and - B, O.- in 1895, afterwards studying in 
Vienna. After acting as House Surgeon to the Paddington 
Green Children’s Hospital, he went into practice at Radford, 
Nottingham. He joined the Notts and Derby Mounted 
Brigade Field Ambulance as Lieutenant on 22nd October, 
1914, and was promoted to Captain after a year s service. 

Lieutenant John Addison Stainsby, R.A.M.C.. was educate d 
at the London Hospital, and took tho M.R.L.S., too 
L.R.C.P-, London, and the L.S.A., in 1891, after which lie 
went into practice at Ecclcsfield, Sheffield. Ho took . 
temporary commission in the lt.A.M.C. , in September, w. 

Matron Kate Beaufoy was the daughter of the late I comae 
Beaufoy, of Birmingham Post Office. She had served as a 
nurse in the South African War ; and bad served as a ntr 
at different hospital ships since the beginning of the present 
war, and bad received an Italian decoration. _ 

Mentioned in Dispatches. 

The following medical officers aro among those mentioned 
by Major-General A, R. Hoskins, late Commanding-m Ln e , 
East Africa Force, in a dispatch dated May JUth.lJi/ : 

Loyal Navy : Surgeon (acting Staff Suvgeon) C. G. bprag to, 

Staff: Major R. T. Brown, D.S.O..R.A.3I.C. . 

Medical Services : Lieutenant-Colonel S. E- PcM.X.M.s.. 
Majors (temporary Lieutenant-Colonel) A. MacMonn- 
r.a.M.c.; C- G. Seymour, I.M s. Majors ; A, Gammon. 

C. E. Soutbon, G. G. Hirst, and XV. S, 5IcGilIJirn>. k^- - » 
H. B. Owen and J. H. Reford. Uganda Medical Service , 

D. M. Tomory and P. St. J. Wilkinson, e.A-M-c. ; Temporary 
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Majors: R. T. Meadows, D.S.O., B.A.M.C.; W. Owen 

Pritchard, e.a.m.s. ; A. t). J. D. Williams, B.A.M.s. ; Captains 
-{acting Majors) : J, Evans, s.A.M.c. ; W. A. MacLonnan, 
r.a.m.C. (S.R.); Captains: It. S. Amour, G. V,. Fleming, 
,T. D. Kidd, \V. Mitchell, and B. Varvill, lt.A.M a. ; J. ,T. D. 
LaZouclie, R.A.M.c. (S.K.) ; G. T. Bnvko, M. L. O, Irving. 
W. M. Lupton, and M. J. Roche, I.M.S. ; E. G. Smitl), 
S.A.M.C.; Temporary Captains : I. B. V. L. Bale and C. j. 
Wilson, E.A.M.S. ; A. J. It. O'Brien and T. It. Sandoman, 
W.A.M.S. ; A, M. Webber, r.a.M.C- ; Lieiitonant G. Oovell, 
I.M.S. 


Two appointments of Colonel, I.M.S., have been raised to 
two Surgeon-Generalships, I.M.S., and reserved for the mili- 
tary side of the Service. 


Subject to Has Majesty’s approval, the undermentioned 
to be temporary Lieutenants, I.M.S., with offect from the 
dates specified 

Minocher Cowasji Lain gran a, 13lh February, 191S ; ICun- 
jumii Thirupod. 25th February, 1918 ; Gopal Gangadhar 
Li mayo, 26th February, 1918 ; Mangalore Nursing ltao, 28th 
February, 1918; Cocliandy Oommen, 5th March, 191S; 
Padupnvackal Thomas Zacharia, 5tli March, 1918 ; Sitavnm 
Vfavanathan, 5th March, 191B ; HavanauiTnalpuvatn ^a^Uava- 
aiyar Ramaswarai, 7th March, 1918. 

The undermentioned 2nd class Sub-Assistant Surgeons 
having completed five years’ service in that class to be 1st 
class Sub-Assistant Surgeons, with effect from the dates 
noted against their names :~ 

John David Baity, 6th January, 1918; Shaikh TJsmamnia 
Husaimma, 3rd February, 1918 ; Sndaslnv Narayan Kliarkar, 
16th March, 1918. 

Madras Establishment. 

Uud class Senior Sub-Assistant Surgeon ranking as Jerna- 
Saiyi a Suiamian, to be Senior Sub-Assistant Surgeon, 
1st class, ranking as Subadar. 

sfc class Sub-Assistant Surgeon N. Vijyavaghava Mudali, 
Jemadar' 01 Sub ' Asalsfant Sur g eon » 2nd class, ranking as 
Dice 1st class Senior Sab-Assistant Surgeon ranking as 
Mavcb?lM8 ' Vllhalnson ’ uiv «''ded, with effect from the 1st 

1st class Sub-Assistant Surgeon M. A. Thomas Pillii 
(supernumerary 2nd class Senior Sub-Assistant Surgeon 
ranking as Jemadar), is absorbed in the grade of Senio/sub- 
Assistant Surgeon, 2nd class, ranking ns Jemadar. 

JemVar J Cl rn'p ni0r - St,b i-1 S V Sta ^ S, "'« eon - ranking as 
February, 1918. G '' UZ ravahded ' ^ effect from the 1st 

s??. 6 meritorious service modal for devotion to dutv in the 

•m 8 ’ to undermentioned to 
specified:- t nants > " lth effect from the dates 

vSl: Dinshah 

Nataroja S.istri, j s t March P)IS^T°' eryy nr Soraasumlai ' a 
lltb March, 1918; and TC W K,SOVy .r Mohan Ghoso, 
March, 1918. luyattte Kannan Nambiyar, 20th 

>.».*, oi,n 

days, with effect from the 10th C ’eave f or twenty-three 
eavo for one month,’ Jm effe^Tom' 
i Ji 7, i u., privilege leave for fcnvmfr December, 

leave on urgent private affairs, nt} ' e, S ht da Js and the rest 

Color kb C. It. M. Grffn~77T „ 

General of Civil Hospitals is Inspector- 

porary measure, the appointment of w?° ho Jf as a teTa - 
Central Provinces, in addition to his on^dutie^™" 11381 ’ 01151 '’ 

Major H. Rose, at. b f r~pT7 , 

tant Director-General. Indian Med^} S Rer A ^ d ^ ional Aaais - 

jS !,e Assistant Director-Genera? T^i® erv i ce ’ 13 appointed 
(Stores), with effect from the , £ , l J adat * Mriical Service 
charge of the latter office ' '° n **** ho assumes 


In modification of tho Education Department Notification 
No. 549, dated the 17th Docombor, 1917, Major F, Norman 
Whito, c.i.e., M.p,, i.m.s., is appointed to bo Sanitavy 
Commissioner with tho Government of India sub, pro tom. 
with effect from 'tho date on which ho relinquishes eliavge 
of his Qflico as Assistant Director-General, Indian Medical 
Sorvico (Sanitary), .and until further orders. 

Major R. A, Needham, d.s.o., i.m.s., Assistant Director- 
General, Indian Medical Service (Stores), is, appointed to bo 
Assistant Director-General, Indian Medical Service (Sani- 
taryV with offcct from tho date on which he assumes charge 
of Dio.lattor offico. 

r'ruE rank of Surgoon-Gonoral W, H. B. Robinson, cj,b„ 
I.M.S,, is dated from Sth January, 101S, and his tenure of 
appomtraont as Surgeon-Genera) with tho. Government of 
Ron gal will date from 12th March 191S. 

The following promotions are made, subject to His 
Majesty s approval, with affect from tho dates specified 

Liinlcnants to be Captains. 

John Band de Winton Molony, M.u., f.r.o.s., 1st Decern- 
ber, 1915 . 

Haiotd George Alexander, E.u.o.s. ; Owen Wilson, m.B. : 
John Joseph Liston, M.u.; ICanshi Ram Batra, Bawa 
HaHishan Singh , Pindi Bass Chopra, M.u.; and Oscar 
Ramsey Unger, 16th July, 1916. 

a}?'! M ; B - 1 Mahomed Moosa Khan, 

- atyendra Nath Mnkerji, Horbert Edward Murray, m.B. ; 
Ambuj Nath Bose, John Dow, Augustine Savgood Fry, 
John Gerald James Green, William Peat Hogg, Robert 

July l916 VanCe ’ aUd JamC3 Heybo, ' t Grove White, 17th 


In exercise of tho powers conferred by section 6. sub- 
section (1), clause (c), and section 10 of tho Indian Univei ■- 

^tt 1 - ° £ l . 90i )«. His Excellency the Chancellor 
a»ii • Calcutta. University is pleased to nominate the 

Ca!c&^veSy?- t0 be a ° 0rdla ^ FeUow ot tllQ 
Surgeon-General W. H. B. Robinson, c,B,, i.m.s. 

is^fed CE to LE m.L TI H Vx f CI ® 0Y . A « D Governor-general 

is pleased to make the following appointment on Hi* 
specified*:— 3 PorSO " a, Staff ’ with ^ the date 

To be Honorary Surgeon. 

is ant«Medto 

Richard Reginald Maitland Porter, M.n ■ Itoheri v. M0 f 
Gulam-Hossein Haji, Saheb Singh SokhevM B - AHH 

Van Reenen, ai.b, ■ Basil ’ Jacob William 

Roche, m.b ; Neebal Dass Puri jj James 

m.b. ; Monindranntli X S -B i, Pra hodh Chandra Roy, 

s»k ffS“fi^rr5,£f3 “ v,hS 

William Mawbood Lupton Huhert w f,e<3 » G en Gowper, 
Henry Neil Baber, To Jofa wfuer P?^"’ - Ghar]e « 
Lawrence Treston, Peter Vwvvi, w ,? . , ? Gon .’ . Maurice 
Mitra, Philip Savige, A mir Chan;? : Gh.arnun Mohan 
Nilkanth Shriram^ Jatar TaJlTaLV' / Rob Z l t Lee - K-b. 
M.B. ; Jamal-ud-din, Tb - FeZjJhl ^- 5? Stry ’ D " w - 

I,w " s St; 

ol *»>'; in A™, I.j.t 

January, 1914 , and 1st Angusf’lwiT^w . JuIy ’ I913 ' 31a <> 

rapidity of the promotionTremarkable! l ” SQme cases lh< = 

S ob; Assistant Surgeon Branch, 

Bombay Establishment. 

Senior Sub-Ass^fnvif q y 

Jemadar Subjanji EUatma RBn? 0 ’ class, ranking as 

— « s„, b A f£ 
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£o. 22, 1st class Sub-Assistant Surgeon Mirza Muharocd 
Beg, Khan Bahadur (supernumerary Senior Sub-Assistant 
Surgeon 1st class, ranking as Subadar), is absorbed in 
the grade of Senior Sub-Assistant Surgeon. 2nd class 
ranking as Jemadar ; vice 1st class Senior Sub-Assistant 
Surgeon, ranking as Sabadar Murtaza Khan, dismissed 
from the service, with effect from the 17th September, 1917. 

Subject to His Majesty’s approval, the undermentioned 
to be temporary Lieutenants, I.S.M., with effect from the 
dates specified : — 

Elian Raj Bliasin, 14th September, 1917 ; Nanak Chand 
Mohan, 6th October, 1917; ICaikhushrti Ardeshir Jemsetji 
Lalkaka, 30th October, 1917 ; Keralapuram Sreenevasa 
Subramanyam, 29tli December, 1917 ; Harry Herbert Col- 
well, 11th February, 1918 ; Jagadispada Dutta, 8th March, 
1918 ; Madluisudan Babaji Mandhle, 17th March, 1918 : 
Ramapuratli Thimman Thomas, 20th March, 1918 ; Shankar 
Ganesh Chavan, 20th March, 191S ; Joseph Peedikail Joseph. 
21st March, 1918. 

Bombay Establishment. 

The Governor-General in Council is pleased to sanction, 
under the provisions of paragraph 470, Army Regulations, 
India, Volume II, the special promotions, with effect from the 
31st March, 1918, of the undermentioned Warrant Officers of 
the Indian Subordinate Medical Department, for services 
during the war : — 

Arthur Louis Gomes, to be 2nd class Assistant Surgeon. 

Madras Establishment. 

John Walker Gibbs, to be 2nd class Assistant Surgeon! 

Sub-Assistant Surgeon Branch. 

Madras Establishment. 

The Governor-General in Council is pleased to sanction, 
under the provisions’of paragraph 470, Army Regulations, 
India, Volume II, the special promotion, with effect from the 
3lst -March, 1918, of the undermentioned Sub-Assistant 
Surgeon of the Indian Subordinate Medical Department, for 
services during the war: — 

1st class Sub- Assistant Surgeon A. J. Schaffter to be Senior 
Sub- Assistant Surgeon, 2nd class, ranking as Jemadar. 

Bengal Establishment. 

The Governor- General in Council is ploased to sanction, 
under the provisions of paragraph 470, Army Regulations, 
India, Volume II, the special promotions, with effect from the 
2nd April, 1918, of the undermentioned Sub- Assistant Surgeons 
of the Indian Subordinate Medical Department, for services 
during the war : — 

1st class Sub-Assistant Surgeons Zorawar Singh, Madho 
Parsliad, Ram Ditta Mai, Barkatullali to be Senior Sub- 
Assistant Surgeons, 2nd class, ranking as Jemadar. 

IN exercise of the powers conferred by section 3 of the 
Indian Medical Degrees Act (Act VII of 1916), the Governor- 
General in Council is pleased to authorise the Principal of 
the Medical College, Calcutta, to grant to Miss D. M. Ellis 
and Miss G. Griffiths, two students who passed out of the 
Female Certificate class of that College, subsequent to the 
onactment of the said Act, certificates entitling them to 
practise medicine, surgery and midwifery. 

Lieutenant-Colonel A. Hooton, i.m.s., has been granted 
privilege leave of absence for two months, with effect from 
the 1st April, 1918, or from the subsequent-date of relief. 

His Excellency the Governor of Bombay in Council 
is pleased to appoint Major A. F. Hamilton, i.m.s., to act as 
Surgeon, Gokuldas Tejpal Hospital, Bombay, in addition to 
his military duties, during the absence on leave of Lieute- 
nant-Colonel A. Hooton, I.M.S. 

Surgeon-General Thomas Grainger, c.b., m.d., has 
been permitted by the Right Hon’ble the Secretary of State 
for India to retire from the service, subject to His Majesty’s 
approval, with effect from the 29th April, 1918. 

Subject to His Majesty’ s approval, Lieutenant-Colonel 
John Lloyd Thomas Jones, M.B., Supernumerary, is 
permitted to retire from the service on account of ill-health, 
with effect from the 28th April, 1918. 

Surgeon-General Tom. Grainger entered the I.M.S. on 
1st October, 1SS5. He served in the Sikkim expedition of 
1S85 and took part in the action on the pass into Tibet, the 
Jeylap La, also in the Black Mountain Expedition of 1891, 
and in the Tirah Expedition of 1897-8, where Ins good work m 
getting his hospital through the . terrible Bara Valley was 
Awarded hr substantive promotion to the rank of Lieut.- 
Coloncf (a'step of nearly S years in seniority,. Meantime 


lie had been a Civil Surgeon in Behar nmi lt.nmi n 
became Surgeon-General "and D. Tms 

in 1 *At>ril Rvr’ and ' ve medical certificate 
in April. 191/ He was awarded tho C. B. in Juno 1911 nm? 

was made an Honorary Physician to tho Kin* in 1915. * ° 
X/IEt7T.»COLONEL J. Hi LOYD JONES IMS nnfnr/wl fix 
service in October, 1887, and was employed and did first class 

He'tlimi inf ea i' I X d! i?? of itile plague epidemic at Poona. 
He then entered the Mint Department and served as Assay 
Master both in Calcutta and Bombay for many years inst 
He completed his full pension service in December ^ast. 

following promotions aro mado, subject to His 
Majesty’s approval 

Captains to be Majors. 

Dated 1st March I91S. 

Charles Richard O’Brien, M.R. ; Norman Halibnrton Hume, 
M.B. ; and Duncan Macdonald Cochrane Church, m.il 

, n 7p HESE -, t \ lree officers entered the service on 1st February 
1906, and became Captains on 1st March, 1909, and now 
Majors nine years later; that is after 12 years and one 
month’s service. 


As an Indian “ Sandhurst ” has been for soinotimo working 
at Quetta, so now we aro to have an Indian “Netloy" 
started at Rawal Pindi for tho training of temporary 
lieutenants joining tho service. This is certainly a stop in 
the right direction and one which was much noodod. 


Scientific Articles and Notes of interest to tho Profession 
in India are solicited. Contributors of Original Articlos will 
receive 25 Reprints gratis, if requested. „ 

Communications on Editorial Matters, Articles, Letters, 
and Books for Review should bo addressed to The Editor, 
The Indian Medical Gazette, c/o Messrs. Thackor, Spink & 
Co.l Calcutta. 

Communications for the Publishers relating to Subscrip- 
tions, Advertisements, and Roprints should bB addressed to 
The Publishers, Messrs. Thacker, Spink & Co-, Calcutta. 

Annual Subscription to “ The Indian Medical Gazelle,'’ 
Rs. 14, including postage, in India. Its. 16, including postage 
abroad. 


BOOKS, REPORTS, &c., RECEIVED:— 

L. William’s Minor Maladies, 4th Ed. Cr. 8vo. Baillifero, Tindall 
& Cox. * _ 

Beifeld's liases of Symptoms, 21s. not. .7, B. Lippincott Company. 
White & Martin’s Genito-Urinary Surgery. 10th Ed. Price 30s, 
J.-B. Lippincott Company. 

C. Norman Paul’s Sunlight and Cancer of Skin. Crown 4to. 
10s, 6d. H. K, Lewis & Co. 

Emery’s Tumours, their Natures, &c, H. IC. Lowis & Co. os. 

N. P. L. Lumb’s Systematic Treatment of Gonorrbcoa. li. K. 

Lewis & Co. 4s. 6d. . 

Willoughby & Cassidy’s Antimalarial Work in Macedonia, II. K. 
Lewis & Co. 3s. Gcf. 

L, Jones and Bnthurst's Medical Electricity (7th Ed.). II. It. 

Lewis & Co. 15s. ,, 

Quarterly Journal of Mcdicino, Vol. II. No, 42 (January 18). 

Clarondon Press, Oxford. - 

Wenyon & O’Connor’s Human Intestinal Protozoa. (Wellcomo 
Bureau.) , , , . 

L. Brown’s Rules for Recovery from Tuberculosis, Philadelphia ; 

Lea and Fel’iger. _ „ 

R. C. .Mafie’s Tho Romance of tho Human Body. 5s. net. M cits, 
Gardner, Darton & Co, , 

F. Taylor’s Practice of Medicine. 11th Ed. 24s. J. oi A. 
Churchill & Co. 


LETTERS, COMMUNICATIONS, &c., RECEIVED PROM 

Lt.-Col. CJayton-Lane, i.m.s., Hooghly ; Lt. R. Ardeshir, LM.8-i 
Datia ; -Major D. McCay, i.m.s.. Calcutta ; Sir L. Hagers, r.Jf.s., 
Calcutta; Lt.-Col. Hassall Wright. I.M.S ; Dr Macph.i , 
Monghyr; Major It. Austin. R.A.M.C., Calcutta , Lt.-Col. K ; 
Bryson, i.m.s., Madras ; Lt.-Col. K. Prasad. I.M.S,, Lurmn , 
Dr. S. H. Pugh, Trichiuopoly. 
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(©ijiginal Articles. 


PLAGUE AND RAT DESTRUCTION. 


By F. NORMAN WHITE, c.i.e., M.D., 
iiAJon, i.Jt.s., 

Sanitary Commissioner with the Government of India . 

To the January and May numbers of the 
Indian Medical Gazette, Colonel. Or. W. P. 
Dennys, C.I.E,, I.M.S., contributed two lengthy 
articles, with the object of demonstrating that 
money spent on' rat destruction is money 
wasted and that rat destruction is' worse than 
useless as an anti-plague measure. He arrives at. 
the conclusion that attempts at rat destruction 
have in certain towns tended to increase the 
chance of such towns becoming plague infected. 
Such conclusions are startling ,and at variance 
with the well-found opinions of many, but it was 
not my intention to make any attempt at a 
rejoinder until news reached me that the prosecu- 
tion of anti-plague measures in various parts of 
India is being seriously- hampered by the amount 
of attention that has been paid to the two articles 
referred to above. 

Colonel Dennys concludes his first article with 
the generous statement that lie is quite open to 
conviction, and is ready to withdraw what he 
has said, if it can he shown that he is wrong ; but 
that it is for those who are of contrary opinion 
to demonstrate that his reasoning and conclusions 
are fallacious. I shall accordingly endeavour in 
this short paper to indicate in what respects some 
of Colonel Dennys’s statements and assertions are 
at variance with the results of carefully conduct- 
ed research and scientific observation. 

I think it will be profitable, in the first place, to 
consider the premises on which Colonel Dennys’s 
somewhat elaborate deductions are based. On 
page 2 of the first article he reproduces a note 
that he wrote in August, 1915, presumably for 
the information of his Local Government, and 
I gathei that that note still represents his 
confessio fidei. On the “ beliefs ” therein set 
down most of. his deductions are based. That 
note disregards in a somewhat surprising manner 
practically all the results that carefully conducted 
research has obtained with regard to the matters 
dealt with. 


We are told that plague outbreaks, both 
iegai ds frequency and virulence, are quite in 
pendent of the size of the rat population : t 
phague outbreaks only occur when fleas exist, ; 
that these insects only exist at certain seaso 
that m places like Bombay, where the disease 
more or less endemic, it is probable that fleas e; 
at all seasons of the year: that the subsidence 
a plague outbreak coincides with the conclus 


of the flea season and not with a reduction in 
the number of rats : that there are always enough 
rats left after a plague outbreak to keep the 
disease going in man, if fleas continue to thrive 
on the bodies of the rats, but unlimited infected 
rats are harmless if they have no fleas : that fleas’ 
eggs laid in one spring do not ordinarily hatch 
till the following spring : that rats suffering 
from chronic plague act as foci for a fresh epi- 
demic. Later we are told that where chronic flea- 
infestation is found plague becomes endemic, 
where seasonal infestation occurs there ejndemic 
plague occurs. About Nagpur we learn that 
when fleas are absent the thousands of pestis- 
carrying rats are powerless for harm : that if the 
rat population • is below the normal, those that do 
exist will be more flea-infested than if the area 
concerned had a normal rat population. We are 
told that fleas lay their eggs in cracks, corners 
and crevices and then die : that there is little 
difference between the dog-flea and the rat-flea 
except in their choice of food. It is inferred 
that the death of rats from plague increases the 
flea-infestation of the remaining rats. Though 
it is not specifically stated, I think we may assume 
that when Colonel Dennys refers to the flea it is 
the common Indian rat-flea, Xenopsylla cheopis, 
that is indicated. Finally, the conclusion is 
reached that attempts to destroy rats are useless 
and probably harmful, and may tend to increase 
the number of plague cases in man. 

I think the above represents a fair sample of 
the data on which Colonel Dennys bases his argu- 
ments : every single one of these statements is 
incorrect in the context in which it is placed and 
the vast majority - of them are absolutely and 
fundamentally wrong. 

All these matters, about which Colonel Dennys 
dogmatises and theorizes, were made the subject of 
most exhaustive research by the Plague Research 
Commission, which started work in India in 1905, 
and the eleven voluminous reports that have been 
published as supplements to the Journal of 
Hygiene since, that date, give full data of all the 
experimental work done. These reports were 
widely Circulated and are available to all interested. 
Colonel Dennys sees fit to ignore all the conclu- 
sions arrived at : why, we are not told. If he 
had made a careful study of them, his contribu- 
tions to the literature of plague could, I think, 
never have been made in the form in which they 
have appeared in the pages of the Indian Medi- 
cal Gazette. 

There is no season, in any part of India, where 
rat-fleas (X. cheopis )* are conspicuous by their 


f 11 or *'l 1 °f Peratophyllnsfasciatus is occasion 
ally found on rats in addition to X. eheopis'h ut its number 
are so insignificant in comparison with X cheopis that th. 
Athfn n eA f ° D -^ bf V considered, in the present connection 
Adult G. fasciatus have only been found in India in th 
cold weather months and not further south than Cawnpore, 
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absence.” Baiba, Cnwnpore, Lucknow, Belgaum 
and Poona may be taken as examples of places in 
India that suffer from well-marked epidemics of. 
plague. In no month of the year in Ballia is the 
average number of fleas per rat less than 4'8 : in 
Lucknow less than 2*4: in Cawnpore less than 3*2: 
in Belgaum less than 3'8 : in Poona less than 2*2. 
In Madras, where climatic and other conditions 
appear to he relatively unfavourable to the rat- 
flea, the average number of fleas per rat in no 
month fell below 2*2 : similar conditions prevail 
in Bombay. In view of these facts and numerous 
other carefully recorded observations, a sentence 
such as this, “where chronic flea-infestation is 
found plague becomes endemic, where seasonal 
infestation occurs there epidemic plague r oceurs,” 
makes strange reading. 

When dealing with the bionomics of the rat- 
flea, Colonel Dennys assumes that “ there is little 
difference between the dog-flea and the rat-flea,” 
and makes some astonishing statements. Fleas’ 
eggs laid in one spring hatch in the following 
spring. Had not this statement been repeated 
one would have imagined it to be a slip. One 
could have believed tales of abnormally prolonged 
life in the cocoon stage, in which stage the insect 
is most independent of external conditions. As 
the result of observations made in England, it 
was found that the cocoon period of X. cheopis 
at temperatures below 65°F. was sometimes pro- 
longed. The duration of the cocoon stage in 
these English laboratory experiments varied 
between 7 and 182 days, but the prolonged periods, 
were only experienced at temperatures far and 
away below anything experienced in plague- 
infected India. In the Bombay Presidency and 
in the Punjab X. cheopis lays eggs at ail seasons 
of the year. These eggs hatch out in a few days ; 
in Bombay in about two days. The breeding 
places of X. cheopis are almost exclusively in or 
about the nests of the rat, and rats’ fasces appear 
to be an important article in the normal diet of 1 
the flea, larva. All the stages in the life-history 
of X. cheopis are undergone in close proximity 
to the rat, on* which animal the parasite" is 
more dependent, than are many of the other | 
species of fleas on the animals which they 
parasitize. 

Colonel Dennys complains, that the hackneyed 
phrase “ No rats — no plague” is hut a platitude, 
and would have it replaced by “ No rat-fleas— no 
plague.” If a study of the considerable amount 
of literature on the bionomics of the rat-flea be 
made one will learn that ( No rats no rat-fleas 
is a statement of fact that well-informed writers 
have refrained from putting in that form presum- 
ably because it is usually unnecessary to labour 
the obvious. All who have given any time to the 
study of X. cheopis will appreciate the fact that 
the only practical way of dealing effectively' 
with that parasite is by attacks on the rat, its 


definitive host, a proceeding that Colonel Dennys 
stigmatizes as useless and dangerous ! 

In all parts of India that have been investigated 
there is a well-defined seasonal prevalence of the 
rat-flea though, as I have said, to speak of a rat- 
flea free season in any part of India is inexcusable 
exaggeration. Colonel Dennys says that “we have 
not been able to discover the factor that tends to 
make the flea so much more prevalent in certain 
years, and seasons than in others.” I am not 
quite clear what the author intends to convey. 
If it be that there is no single factor, perhaps he 
is right ; but it seems more probable that he is 
either ignorant of all the work that has been 
done with regard to, let us say, the influence of 
atmospheric humidity on flea prevalence, and on 
all the stages of the flea-breeding process or, else, 
for reasons he does not state', he disagrees with 
all the published conclusions arrived at. In this 
matter also, the extent to which he ignores all 
the scientific work that has been done on the 
subjects about which he writes makes it extremely 
difficultto frame a conclusive reply to his argu- 
ments. 

The explanation that Colonel Dennys gives as 
to the origin of fresh outbreaks of plague being 
associated with “ chronic pestis-carrying rats ” is 
contrary to all experience, and somewhat original. 
The Plague Commission showed many years ago 
that the so-called chronic or resolving plague in 
rats is only a stage towards recovery, and they 
adduced conclusive evidence to show that such 
rats are of no importance at all in carrying over 
infection from one season to the next. 

Colonel Dennys has a good deal to say about 
the seasonal prevalence of plague and its relation- 
ship to rat and rat-flea prevalence, but why one 
should theorize, when one has facts to go on, is 
not clear. No question in the whole epidemi- 
ology of plague has received more careful 
scientific attention than has the relationship 
between the annual flea curve and epidemics of 
plague ; it has been worked out in numerous 
places in the Bombay and Madras Presidencies, 
in the Punjab and in the United Provinces ; why 
ignore all the mass of published results ? I or 
obvious reasons one cannot summarize here all 
the results obtained. Perhaps it will be useful 

to state four : — ..... 

(1) That the onset of an epidemic, if infection 
be present, follows and is determined by a rise 

in tbe number of rat-fleas. 

(2) That there is not tbe least evidence that 
rat destruction or the death of numerous rats 
appreciably increases the flea-infestation of the 
surviving rats. This is of course readily under- 
standable in the case of “trapping”: the fleas 
adhere to the captured rats. It is more difhcu t 
to explain in other cases, but the feet remains 
that we were never able to determine a gxejvter 
degree of flea-infestation in plague-infected 
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parts of a town than in plague-free areas. 
Moreover, the “flea curve has frequently been 
observed to reach its height before the advent 
of plague, and the subsequent epizootic has not 
resulted in a greater degree of flea-infestation 
of the rats. ' < 

(3) That as definite a seasonal prevalence of 
fleas exists in certain places in India that have 
never suffered from epidemic plague as in plague- 
infected places. As a matter of fact there 
was a greater flea-infestation of rats observed 
in Banda, in the Bundelkhand, that has never 
suffered from epidemic plague, than in any 
other place that has been investigated in like 
manner. 

(4) That epidemics have' been observed to 
come to an end when fleas were as numerous 
as fifteen per rat, because rats have been reduced 
in number to a' level that made 'further spread 
of the disease impossible. ■ When rats are 
numerous, four or five fleas per rat are sufficient 
to spread the disease. 

I do not wish it to be understood that a 
diminishing flea-infestation is never a factor of 
importance in bringing an epidemic Jo a close. 
At times it is the most important of all factors. 

All these statements are based on published 
observations made on thousands of rats and 
hundreds of thousands of fleas which were carried 
on over a period of several years. Such observa- 
tions are all ignored by Colonel Dennys, and yet 
not a single fact is deduced to support his original 
ideas about the epidemiology of plague, if we 
except an account, written from memory, of an 
experiment on the fecundity of the tame white 
rat carried out by him some , years ago. The 
fecundity of the Indian wild Mus rattus was 
made the subject of experiment, and the results 
have been published in the reports of dhe 
Blague Research Commission ; these experi- 
ments are also ignored. 

From the epidemiological point of view surely 
it is obvious that plague infection will be spread 
more rapidly and more widely where rats are 
numerous than where they are few : that rat 
destiuction results in increasing as it were the 
intervals between adjacent rats, and that if 
these intervals can be sufficiently enlarged 
infection will die out altogether. . g 

There is one other fact that is commonlv 
overlooked by the advocates of « disinfection ” of 
plague-infected houses, and other measures 

£uld a r 8t f th “ t- aea - «» rS i 

ignoied. I refer to the fact that the vast 

majority of plague eases are single cases that is 

to say that one case per house ds the rule If 
™ Se ° CCm in a kouseJt is the 

or nbonA ^ CaSe * to acc l uire the infection at 
? about the same time. This indicates fW * 

house remains infective for a very short it r 

w ; and that rat-fleas depr iveih of their Sent 


hosts are, in natural conditions, either very short- 
lived or remain infective for very short periods. 

■ It might well be asked how does all the 
above more or less inconsequential matter bear, 
on the practical value of rat destruction as a 
plague measure. I have been driven to refer 
to these questions because Colonel Dennys 
uses, them in the chain of argument which 
leads him to the dangerous conclusion that 
attempts to reduce the rat population of a 
town have tended to increase the chance of that 
town becoming plague infected. I have said 
that all these £ facts ’ and £ theories,’ almost 
without exception, are fundamentally unsound. 
Need we further seriously consider conclusions 
based on such unsound foundations ? 

In his second contribution Colonel Dennys 
gives certain facts about 43 places in the 
Central Provinces with the idea of showing that 
practical experience has shown rat destruction 
to be useless and harmful. The information 
given is not nearly sufficient to enable , the 
reader to draw any such conclusions. One 
notices in the first place that the number of 
rats destroyed, when stated, is almost in- 
variably small, which makes one doubt the efficacy 
of some of the measures employed. 

I, in common with Colonel Dennys, have seen 
futile rat campaigns and money wasted. I have 
seen traps used into which entry was difficult 
and from which escape was absurdly easy : I have 
seen poisons which rats would not eat, used in ' 
vast quantities : I have seen the’ collection of 
rats in towns as the result of a monetary reward 
offered for . rats, and I have frequently been 
interested in the , appreciable percentage of the 
relatively harmless field rat in such collections. 

I have generally seen the operations in charge 
of people quite ignorant of the habits of /rats 
and of the epidemiology of plague. I have, in 
facfc >. I ’ areI y seen a well-organized rat campaign 
carried out with due regard to the habits of rats 
and the epidemiology of plague. 

I admit that indiscriminate rat destruction 
as it is too often carried out, effects very little 
good but I sincerely believe that rat destruction 
vail always remain a most valuable anti-plague 
measure SureJy the only logical conclusion ' 
that can be drawn from the failures such as those 
enumerated by Colonel Dennys is . that the - 
methods of indiscriminate rat destruction em- 

?SlfT:r ffe f, Ve; “° tthatrat destruction 
m itseir i& a harmful measure. 

"Were I in charge of the plague measures of 
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uud poison on this locality in the non-epidemic 
season (a time of the year when most think it 
meet to rest from their anti-plague labours, but, 
in reality, a time when the most useful effort 
can be made) and continue to keep the relatively 
small area relatively rat-free. I should agitate 
until I got the buildings in this area built so 
as to make this an increasingly easy matter. I 
should pay similar attention to all grain stores 
and markets where rat-infestation is usually so 
large. By efficient scavenging and other measures 
of a general nature I should endeavour to curtail 
the available food-supply for rats. Were infection 
reported in any part of my area in the non- 
epidemic season, I should use . evex - y means in 
my power to eradicate that focus of infection 
before conditions again became favourable for 
the spread of the disease : in such circumstances 
rat destruction offers us the only chance we have 
of eradicating' plague infection. To start rat 
destruction measures only after an epizootic has 
started, and to give them up directly the epidemic 
begins to decline, is to run the risk of adding to the 
number of those who think with Colonel Dennys. 

.If plague infection broke through my barrier 
I should devote most unremitting attention to 
the first few indigenous cases and attempt to 
destroy all rats . in an area of, say, a hundred 
yards radius, all round the infected dwelling, 
working from without inwards. These rats would 
be examined for signs of plague infection-— a 
simple matter — and the results of such examina- 
tion would determine further, measures. I should 
never allow evacuation of dwellings in an infected 
area of a town until arrangements had been made 
to house the refugees, and that every endeavour 
would be made to destroy the rat population of 
such evacuated dwellings ; otherwise the rats, 
with their food-supply cut off, would be likely to 
go elsewhere for food and so spread the infection. 
I have seen harm done in this way quite recently. 
Never should I cease to preach that the rat is a, 
dangerous and expensive occupant of a house : 
I certainly would not encourage its presence, as 
would Colonel Dennys. 

In another part of this issue of the Indian 
Medical Gazette, below, is published a memo- 
randum on plague preventive measures which 
has been circulated widely. Some . of the 
suggestions made therein may be of assistance 
to the practical plague worker. In the prepara- 
tion of the sections dealing with the habits of the 
rat and rat poisons I have drawn largely on the 
results of experiments started in Poona by 
Major J. C. Gr. ICunhardt, I.M.S., and carried on 
by Dr. Chitre on behalf of the Indian .Research 
Fund Association. A full report of these experi- 
ments will shortly appear in the /Indian Journal 
of Medical Research. Present attempts to 
increase the efficacy of our rat-destruction 
methods are yielding promising results. 


I frankly acknowledge that the complete 
eradication of the rat by means of rat destruc- 
tion is impossible in any Indian town, but that 
does not mean that rat destruction energetically 
carried out in the non-epidemic season cannot 
diminish or eradicate altogether foci of plague 
infection ; in most parts of India such foci °nre 
not numerous in favourable years : it does owl 
mean that rat destruction canoiot diminish the 
risks of 'plague and diminish mortality . ■ It 
can do both. 

The waste of life consequent upon the recent 
severe plague epidemic gave promise, in certain 
parts of India, of real attempts to deal with the 
situation. There were signs that a few people 
were beginning to believe the simple truths that 
plague is merely a return for kindness and 
hospitality offered to the rat population, and that 
the more numerous the rats in town, village or 
dwelling, the greater the chance of the inmates 
of such places dying from plague. Colonel 
Dennys’s two articles have, I hear, very effectually 
discouraged such notions at the very tiine when 
concentration of effort is essential, the non- 
epidemic season. This is much to be regretted, 
and I trust the little I have written may : suffice 
' to undo some of the harm which appears to 
have, been done. 


MEMORANDUM ON PLAGUE PREVENTIVE 
MEASURES. 

Plague, as we know it in India, is a disease of rats, 
in which roan and a few of the lower animals participate. 
The disease is caused by the invasion of the body by 
the plague bacillus. The plague bacillus is spread from 
rat to rat, and from rat to man, and to certain other of 
the lower animals, by the bite of the rat-flea. The fact 
that man is susceptible to the disease is the reason, of 
course, that the disease is of such importance to the 
public health of India, but it must be remembered that 
from the point of view of the plague bacillus, if such on 
expression be permitted, man is relatively c>i small 
account. An epidemic of plague among men is but an 
index of the epizootic that is raging among the rat 
population of the community. Were there no rats, or 
were rats less “ domesticated,” or were the habits and 
customs of people in this country sticli that rats found 
it difficult to obtain foocl and shelter in human habita- 
tion, plague, as a human disease, would disappear from 
India. The fact that the association between rats and 
man is so close in this country is the sole reason why 
plague is so serious a factor in our vital statistics. 

If the significance of these simple facts he grasped, 
measures for the eradication of plague as a human 
disease suggest themselves. Every effort should >o 
made to induce the people of this country to realize 
that the apathy with. which they gladly sutler the rat o 
share their food, and find shelter in their homes, is 
Jirectly responsible for the fact that they suffer am < ie 
Tom this disease. Once this lesson has been driven 
lome plague as a human disease will cease to afflic ie 
inverted community. . , , 

In the meantime, it is necessary to consider 
neasures can be undertaken most profitably to sai e \e 
jeople in spite of themselves, realizing that trio c egr * 
>f success obtainable must depend in some measure on 
he amount of co-operation secured. 
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One of the most remarkable facts about outbreaks of 
plague in India is the remarkably constant > seasonal 
prevalence that the disease exhibits in any given part of 
the country. For example, plague epidemics always 
reach their height in the Punjab and the west of the 
United Provinces in the month of April "; in the east 
of the United Provinces, and in Bihar in the month of 
March; in the south of the Bombay Deccan about 
October; in Bombay City, about March. This pheno- 
menon is explained by'the fact that the rat plague, on 
which the human epidemic depends, is most acute at 
that season of the year when rat-fleas are most numerous. 
The number of rat-fleas is dependent upon conditions of 
atmospheric humidity and temperature. This depend- 
ence upon climatic condition explains, not only why 
plague has a constant seasonal prevalence in any given 
area, but also why the disease is much more virulent and 
widespread in some years than in others. Thus severe 
epidemics in the north of India have always been pre- 
ceded by abnormally damp weather in the cold weather 
months. , 

In places where rats are very numerous plague may 
develop when climatic conditions are adverse, z e., when 
rat-fleas are scarce, but plague tends to disappear with 
the advent of hot, dry weather. 

It cannot be. too strongly emphasized that anti-rat 
measures, directed towards the eradication of plague 
infection, can be prosecuted with most chance of success 
in the hot, dry months when plague cases and foci of 
infection are fewest. The relatively plague-free season 
should synchronize with maximum anti-plague effort and 
not be regarded as a suitable time for a cessation of 
anti-plague measures. ✓ 

heads'-— lagUe meaSUres can be Stuped under four 

(“) elimination or the prevention ‘ of rat infesta- 
tion Tins comprises such modifications in the habits, 
customs, .and dwellings of a community as will resu2t in 
a diminished rat infestation in the homes of the people 
and make the association between rats and men less 
intimate than at present. 

(&) Measures designed to protect the rat population 
o any given town or village from plague infection 
These entail a clear understanding of the manner in 
infection is carried from place to place 

(c) Rat destruction designed, as is (a), to diminish 
the chances of infection, and to keep the rat population 
at so low a level that if plague be introduced the severity 
of t e resulting epMennc will be appreciably diminished 
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population immune to attacks of the disease tv man 
of inoculation, or to remove the population at rfs A!*” 8 
c ose association with infected rate * The latter^ 7nv 
the evacuation of infected dwellings and 
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measures. 


P^gue is not capable of MeoZJT™- 
anco on him. Such a statement Is^otV 11 cl f e attend ' 
Plague, small outbreaks of thuJr* * of P neumonic 
tremely inf ectiou S ™ C S cas ionM v which is 

Th “ e a ™, however, of E^T* ,enced ™ India ‘ 
small moment when cnmnJT t Currence and of 
bubonic plague . * ‘ C the incidence of 

It will be noted that of the four “ 

l^gue epidemic, »fe, the iSS .,. com P°nents ” of a 
and man, only the J a T lUS ’ thc rat-flea, the 

mentioned in this preliminary dfee!S7 s P ecificall y 

^ plague bacilJiss^l^^venUve 


the body of either the rat-flea, the rat, or man, that for 
practical purposes it need not be considered as possessing 
an independent existence. Similarly, the welfare of the 
rat-flea is so dependent on the plentiful supply of rats 
which they parasitize, and has so short a life apart from 
its proper host, especially if it be infected with plague, 
that anti-flea ” measures received no specific mention. 
Such measures will be referred to when (£>) is under 
detailed consideration : they have very decided value 
and should in no wise be overlooked. 

I. — Rat Elimination. 

A full knowledge of the habits and customs of the 
rat is essential to the successful prosecution of anti- 
plague measures. 

1. The Rat . — The common Indian house rat, Mus 
'‘attics , is a very domesticated animal and is rarely found 
far from human habitation. For slielter it seeks the 
darkest corners, of the dwelling, especially- if such offer 
facilities for burrowing and a convenient supply of food. 
Such dark corners are to be found in almost any 
Indian dwelling. The rat possesses remarkable powers > 
of climbing, and the ordinary kutcha mud wall offers 
no difficulties. A hard, smooth vertical surface free 
from irregularities and projections is not easily sur- 
mounted. A water-pipe or a drain-pipe which can be 
grasped by the rat’s legs and tail is easily climbed. A 
ledge, projecting horizontally nine inches or more from 
the wall, if quite smooth and hard on the under surface, 
presents an insurmountable obstacle. A rat may 
succeed in jumping on to a ledge 2i feet high but not 
one 3 feet high. 

Grain is the natural food of 2fus ratlus, which is very 
largely vegetarian in its habit : in certain circumstances 
the house rat will devour ‘meat,’ or even the dead • 
bodies of other rats, but uncooked grain is their chief 
article of diet. The variety of grain that ,is most 
attractive to rats differs in different parts of the country, - 
but the rats of any given locality are remarkably conser- 
vative. Usually the rat favours that variety of grain 
which forms the staple food of the human population 
among which it dwells. Thus the rats of Poona prefer 
oajn to anything else ; the rats of Madras are rice-eaters • 
t l.e rats of Sholapur affect an equal preference for 
JO wan and bajri. Very remarkable, too, is the facility 
i which the rat is able to identify dough made 
rom the flour of the grain to which it is accustomed 
when several varieties are offered in exactly similar 
orm. Ihe addition of such substances as meat, fish 
cheese, sugar, fats, condiments or salt, as a flavouring 
_ dough made of flour and water, does not in any 
to y .f ender . tlle mixture more palatable or attractive 
to the rat. This statement is at variance with 
ace ®.P te , d notions and many will find it 
for ZJ° T t lat . a rat ,ias no very great partiality 
menfff h n exam P Ie ’ Nevertheless the above state- ■ 

ment is based on tbe results of numerous controlled 
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Jes as 6nded rats wil1 not eat such substan- 
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presided shelter and .freedom from molostation can bo 
secured, a stato of a flairs that is everywhere found 
in Indian habitations. 

Rats do hot commonly migrate far from their homes. 


These then are tho more important of the charac- 
teristics of the Indian house rat, which plays so 
important a part in the spread of plague. Successful 
efforts at rat-elimination and rat-destruction necessitate 
a display of intelligence, energy, persistence and a 
lively understanding of their habits and customs as 
outlined above. 

Before considering measures in detail it may be worth 
while to refer to the economic aspects of tho case. 
An adult rat consumes upwards of | oz. of grain each 
day. ■ Let us take the case of an Indian town with a 
human population of a quarter of a million people. Such 
a town at a very low estimate will have a rat population 
amounting to half a million. Lot us suppose that the 
rats of this town have a preference for .a grain selling 
at ten seers for the rupee. The rat population of 
this town would consume grain each day to tho value 
of Rs. 1,170 and at the same time do a vast amount 
of damage to human property of other kinds. (This 
sum is equivalent to Re, 1-11-0 por head of population 
per annum, an amount which if devoted to public health 
would insure freedom from plague and many other 
diseases as well.) Truly the inhabitants of this country 
in so gladly suffering tho rat suffer in other ways 
than those of disease and death. 

2. Rat-elimination . — Energetic and sustained rat- 
destruction campaigns, carried out on lines such as 
those that will be described hereafter and with duo 
attention to detail, will do much towards keeping the 
rat population at a low level with a consequent markedly 
diminished risk of plague-infection and the certainty 
of a much milder epidemic, should the disease gain a 
foothold, than would otherwise be tho case. Such 
measures have the great disadvantage that they neces- 
sitate sustained effort, which is very difficult to secure 
in India, when a few years’ freedom from plague so 
commonly engenders a false sense of security. If half- 
heartedly carried out, the results will bo most dis- 
appointing and the number of those who claim that rat- 
destruction campaigns are useless, and consequently 
waste of funds, will bo incroasod. 

Moreover, rat-destruction campaigns are of only 
temporary benefit, and it is necessary first to consider- 
whothor the houses, habits, and customs of the people 
cannot bo so modified as to render tho association 
botween tho rat and human population less close than 
it is at present. As things are, there is no limit to the 
amount of food and shelter that tho average Indian 
house affords to tho rat. In 1 this connexion it would 
ho well to draw attention to tho fact that tho two 
torras 'rat-proof’ and ‘rat-free, ’ as applied to dwellings 
and storo-houscs, are by no moans synonymous. Very 
little advantage is gained if tho floors, walls and roof 
of buildings be so constructed as to mako it impossible 
for rats to burrow therein, if such erections offer no 
lack of food and shelter to rats and if ingress and 
egress through doors and othor apertures ho not. prevent- 
ed by some special dovice. This word of warning is 
very necessary: in many parts of India ono can sec 
buildings that have been made ‘ rat-proof/ harbouring, 
all tho same, a very large number of rats. Small 
wonder that such laudable endeavours to abolish plague 
have mot with a degreo of success in no way commen- 
surate with comparative largo outlays that some such 
schemes have involved. 

These romarks must not bo construed as meaning 
that pucca buildings are not preferable in every way 
to kuteka, but the provision of pucca walls and floors 
is not in itself sufficient to ensure freedom from rats. 


Eren in kuteka buildings somotlnng can be done 
towards eliminating tho rat, Tho rat population of am- 
placo is directly determined by tho amount of food ami 
sheltor that such placo affords. All moasurcs th»t 
lesson tho amount - of food and sholtor for rats auto- 
matically effect a reduction in tho number of rats 
Protection of stores of food from the doprodations 
of rats, and efficient scavenging, are thus anti-plnguo 
measures of the first importance. 

II.— PROTECTION OF THE RATS OF A COMMUNITY 
from Plague. 

Beforo embarking on a detailed description of active 
rat-destruction measures it will ho -well to consider how 
best to protoct tho rat population of any town from 
becoming infected with plague, or to mako the ovor- 
presont possibility of such an occurrence less likoly. To 
this ond it is important to bear in mind tho mothods by 
which plague infection is convoyed from placo to placo. 

1- Grain and plague. — It is a common oxporionco 
to find plague in towns and villages beginning in tho 
close vicinity of markets and grain storos, and it is 
important to have a clear conception as to why this 
should^ be so. As things are at prosont tho rat popula- 
tion of any given town or village is vory much larger in 
tho neighbourhood of markets and grain storos than in 
other localities, with the rosult that whon plaguo is 
present tho rat epizootic is likoly to be moro widespread 
in such localities than elsewhoro. It follows that grain 
exported from a pi ague-inf octod town to anothor, goes 
from a part of tho town of despatch wlioro plaguo is 
most severe, to a part of tho receiving town where tho 
rat population is at a maximum. Not only so hut grain 
and similar merchandise offer facilities for tho transport 
of rats which baggage consisting of personal offocts 
rarely affords. Blaguo-infoctod rats are likely to bo 
much more harmful as plaguo-infecting ngonts than nro 
fleas alone which, apart from thoir dofinitivo hosts, aro 
short-lived, especially if infectivo. 

From these and other considerations it follows that 
tho methods of grain storago and grain transport are 
of paramount importance in plague-infected and plague- 
threatened India, where tho grain trade is in a very 
special sense a • “ dangerous trade,”’ and as such demands 
very close supervision. Thore is a largo mass of epide- 
miological evidence to show that tho rato of diffusion of 
plague-infection is very slow whon it has to Toly on -the 
movements of tho human population per se, lmt that 
tho movements of grain afford facilities for tiiu 
dissemination of infection equalled by no other agency. 
Wore the grain storos of India kopt relatively rat-freo 
a marked and rapid diminution of plaguo would most 
assuredly result. Is such a consummation as impossible 
of attainment, qr as difficult, as is usually assumed ? 

A great deal can bo done with no prohibitive outlay. 
In discussing this mattor it is important to bear in mind 
cortain facts regarding tho habits of rats cited above. 
They oxplain the logical basis of the following aesiacra a 
of grain storos : — 

(a) Wherever possiblo tho wholesale storago of grain 
should be effected in buildings apart from those in winch 
retail trade is carried on. / . 

(h) Wholesale grain stores should not bo situated m 
close proximity to densely-crowded areas of a city. 

(c) Wholesale, grain stores should never bo utilized lor 
purposes of human habitation. 

(a) Bearing in mind that water is essential for ie 
life of the rat, no water accessible to rats, or fres i 
vegetables, should be allowed in wholesale grain stores. 

( e ) As rats are unable to circumvent a smooth hori- 
zontal projection of nine inches, such a ledge surroum - 
ing a grain store on tho top of a plinth threo feet Jug is 
effective in prohibiting the ingress of rats. Un tne 
sides of the building in which the doors arc* sittm c< 
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this ledge can conveniently be enlarged into a platform 
2 feet or 2 feet 6 inches in width. Reinforced concrete 
is a suitable material for such ledges and platforms. 

(/) The roof of the godown should overhang this 
platform and ledge to prevent the accumulation of rain- 
water thereon. ' ) 

(g) No steps or similar means of facilitating ingress 
should be allowed. In practice the inconvenience caused 
by the absence of such steps will be found inconsider- 
able. For unloading sacks of grain designed for such a 
store the bullock-cart can be pushed close to the plat- 
form, which is also at, a convenient height to facilitate 
the deposit thereon of sacks from a cooly’s back. 

(h) Rats will, from time to time, be introduced into 

such a store, but they will be compelled to leave in 
search of water and should find their return extremely 
difficult. , 

(t) In villages and places where the cost of such 
pwcca buildings is prohibitive, relatively rat-free stores 
can be made of almost any material, provided the roof 
is water-tight, by raising the floor on uprights surmount- 
ed by rat-guards similar in design to those commonly 
employed on ships’ cables. These nprights should be 
at least three feet high and would support the beams on 
which the floor rests. This floor might be made of 
wood. The space underneath the floor can be left open 
and kept free from weeds and rank growth with but 
little trouble. 


The above suggestions should be sufficient to enable 
"rat-free" godowns, suitable for any requirements, to 
be designed. Provided the principles on which the 
suggestions are made bo borne in mind, suggestions 
which are all based on an appreciation of the habits of 
rats, these godowns will be so constructed and kept as 
to ensure a remarkably decreased rat population. 

Other means of diminishing the risk of "the convey- 
ance of plague-infection through the medium of grain 
and similar merchandize will suggest themselves. The 
diminution of the facilities, at present existing, for rats 
to enter goods-wagons and carts ; the breaking of bulk 
of consignments of grain; tho erection of pucca plat- 
forms on which grain received loose can be bagged ; 
these and similar measures all ■ require attention in 
certain cases. Enough has been said to draw attention 
to the importance of the grain trade in the spread of 
plague, and the above suggestions and princijfles should 
suffice to indicate how the dangers can be minimized, if 
not entirely averted. 

2. Other means of conveying plague infection ,— Grain 
and similar merchandize has been considered at lez 2 gth 
to emphasize their importance, but it is not contended 
that they afford the only means of conveying plague- 
infection. Clothing and bedding from plague-infected 
houses may contain infected rat-fleas : the chance, how- 
ever, of such finding a susceptible rat as a host, without 
which they cannot give rise to an epidemic, is sufficiently 
remote to explain the fact that merchandize is a more 
potent source of plague infection. 

When articles from a plague-infected source are of 
such a nature as to render them likely to harbour ‘fleas, 
they can he rendered innocuous by exposure to the 
direct rays of the sun. The ground used for the 
purpose should be so chosen that the sun is able tc 
shme on it for the whole of each day. It should be 

«<r’J°Tu 0i f* T‘ ' St T\ 0r which might 

afford shelter to fleas. Preferably it should be covered 

S!V? smooth layer of fine, sand three inches deep. 

/ temr> !, rUt !f e / J t: - ie sani should he at least 
1-0 P. to ensure tho destruction of all fleas. One hourh 
exposure in such conditions is sufficient for the purpose^ 
of disinfection. Thick coats and rasais should be turned 
once or twice during the process. No articles should W 
placed withm three feet of the edge of the sand. 


111— Rat-Destruction. 

Caroful attention to detail and a knowledge of all 
that lias boon said above regarding the habits and 
customs of rats aro essontial to success in any rat- 
destruction campaign. Not infrequently rat-destruction 
as a plague measure has been stigmatised as useless on 
the results of attempts at rat-trapping with traps into 
which entry is difficult, and from which escape is absurdly 
easy, or of attempts at poisoning with substances which 
possess taste or smell,' or both, which is positively 
repulsive to rats. 

1. Rat Poisons. —Poison if intelligently used can 
accomplish much : by means of a poison campaign a 
rapid reduction in the rat population can be effected. 
The chief disadvantage of the method is the nuisance 
caused by tho decomposing bodies of dead rats, a 
nuisance which is small however when compared with 
the dangers of plague that rat infestation denotes. 
The selection of a suitable poison is the' most important 
consideration. Most of the rat poisons on the market 
will kill rats if the rats can he induced to swallow 
sufficient, but most of them are distasteful or positively 
repulsive to rats. All phosphorus poisons possess this 
disadvantage their inflammable nature' also makes them 
objectionable. The most satisfactory of all poisons, 
and happily the cheapest, is barium carbonate. • Barium 
carbonate (') occurs in nature, unfortunately not in any 
quantity in India, and is a heavy white tasteless inodour- 
less powder that is almost insoluble in water. As a 
rat poison it is certain in its action anti safe to 'handle. 
When mixed with flour and water it in no way makes 
the mixture less palatable to rats, who seem quite unable 
to detect its presence in spite of their singularly acute 
attributes of taste and smell.. Poison baits are best 
made as follows : — 

One pound of powdered native barium carbonate is 
mixed thoroughly in an enamelled basin with three 
pounds of flour made from tho grain which constitutes 
the staple food of the locality in which operations are 
to be carried out. Sufficient water is added to make 
the whole into a fairly firm paste. .The resulting mass 
is sufficient for some 2,400 baits, each 'containing three 
grains of poison, which are conveniently rolled into pill 
form. Clean hands and dishes are necessary to avoid 
imparting to the baits extraneous taste and odour which 
may diminish their attractiveness. Baits should be 
made fresh each day as a hard stale bait is rarely eaten 
by the rat. 

Poison baits made in the manner described should he 
laid in the evening, four baits on a small piece of paper 
being placed in situations readily accessible to rats but 
not so readily accessible to children and domestic 
animals, p) Twelve baits, three groups, will be found 
generally sufficient for an average-sized Indian room. 
A careful record of the baits set should be kept, and in 
the morning all unconsumed baits should be .collected 
and destroyed, note being made of the number consumed, 
wholly or in part, and the dead rats found should he 
counted and destroyed. This process can be repeated 
daily until no more baits are consumed. Another 
baiting of the village or town can be carried out some 
two weeks later. When baiting is being carried out ' 
special efforts should he made to encourage householders 
to keep all other available food for rats covered up, 
especially at night. In laying baits the presehce of r&fc- 
holes, or other indications of the presence of rats, will 
afford useful indications as to where baits can 1 be laid 
with most chance of success. 


tij The carbonate is the only salt of barium that .knlJ 
a cat- ' f °n ee ^-^ ln - S °/. bar ? uni carbonate will frequently 1 
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If rat-poisoning be carried out with careful attention 
to all these details, a very notable degree of success 
will be achieved, with very appreciable benefit when 
plague threatens. 

Trapping y To effect a considerable diminution in 
the rat population and to keep it at a low level by 
means of trapping is a relatively expensive measure and 
one that requires careful and intelligent supervision if 
results commensurate with the outlay are to be secured. 
It is a measure, however, that usually excites less 
opposition than does the use of poison baits, and if 
trapping operations be conducted with energy and with 
due regard to detail they are of very considerable value 
as a plague-preventive measure. ' * 

Many rat-traps on the market are defective in design 
and construction. Traps selected haphazard have very 
varying degrees of efficiency, and recent observations 
have shown that the size of the trap,' the size of the 
inlet, the strength of the trap, the accuracy with which 
the flap fits the frame designed for its reception, are all 
important points in determining the efficiency of the 
trap. Other things being equal, the larger the diameter 
of the inlet the more satisfactory the trap. Experiments 
designed to determine the type of trap best suited to 
Indian requirements are now in progress, and it is hoped 
that specifications of the best all-round trap will soon be 
available. 

Traps should be oiled only sufficiently often to ensure 
freedom-from rust. Frequent washing of the traps is 
not recommended : rats are not attracted by cleanliness 
which appears to make them suspicious. 

The traps are best baited with a small quantity of the 
staple food-grain of the community or of flour made 
therefrom in the form of dough. In the hot months, 
freslx green vegetables, notably cucumber, make an 
attractive bait. 

To obtain the most economical results each house 
should be trapped once each week. One trap for every 
two rooms of an Indian house will probably suffice. All 
traps should be set overnight and collected early in the 
morning. All rats caught can be drowned or destroyed 
in some humane manner, their bo.dies being burnt. 
In the presence of plague, when a rapid reduction 
in the rat population is a matter of moment, more 
frequent trapping can be carried out with advantage. 
For systematic trapping a number of ■ traps equal to 
3 per cent, of the human population will be found 
sufficient. Frequent inspection of traps, with the 
rejection, for repair, of all found defective, is essential.. 

IV. — Protection of a Community in the 
Presence of Rat Prague. 

Inoculation and evacuation of injected dwellings . — 
When plague has obtained a foothold in a town, or 
when plague threatens, it will be necessary to press the 
claims of inoculation with plague vaccine. It is not 
necessary to urge here the remarkable protection that 
inoculation affords to the individual ; this is now well 
recognized. In the midst of an epidemic inoculation 
remains the most important of all plague measures. 

Evacuation of infected dwellings should also be 
encouraged, provided always that accommodation^ for 
the people rendered temporarily homeless be provided 
in the vicinity. Wholesale indiscriminate emigration 
from infected to uninfected places is productive of much 
harm and should be actively discouraged. The in- 
habitants of towns and villages do well, in their own 
interests, to accord such plague refugees a cold wel- 
come. ... , 

As long as things remain , as they are, these _ o 

■ measures” inoculation and controlled evacuation, will be 
as necessary and as important as they are at - present. 
It must bo remembered, however, that plague in India 
is a disease of rats, first and last, and that these very 


valuable measures, inoculation and ovacuation, designed 
to afford protection to the human population, do” not 
strike at the root of the evil. 

RAT-KILLING OPERATIONS IN 
MAHABLESHWAR. 

By ANNAJJ V. GOKHAhE, 

SOB-ASST. SURGEOS, 

Sub-Assistant Surgeon in charge of Rat-trapping Operations, 
Mahableshwar. 

The rat-killing operations of Mahableshwar 
were introduced on the 1st of April, 191G. 
Mahableskwar has a special importance as it is a 
hill-station and the summer headquarters of the 
Bombay Government. Its height above sea-level 
is about 4,500 feet, and the annual rainfall is 
rarely below 250 inches. The population of 
Mahableshwar is ordinarily 4,115 but goes to 
about 8,000 during the hot season. 

2. The whole of the municipal area is not 
trapped but only the town proper, including the 
bazar and the bungalows in close vicinity of the 
bazar. This ' trapping area of Mahableshwar 
consists of 400. bouses and 25 bungalows, accom- 
modating in all about 3,000 persons. For the sake 
of convenience, the trapping area has been divided 
into 6 wards and baiting is done on the seventh 
day. 

3. All the traps are washed, oiled just 
sufficiently to prevent rusting, and baited twice a 
month, the baits used being dry coconut, which 
is rubbed daily on the inlet-wires of the traps to 
entice the rats. The traps in which rats have 
been caught are washed, oiled, and baited freshly. 

4. In Satara, ‘ Wonder ’ traps of the Army 
I and Navy Society had proved satisfactory, hut as 

these were not available at the commencement of 
i the operations, on account of the war, ‘ Calcutta 
Wonder,’ ‘ Rawalpindi,’ and ' Break-Back ’ traps 
were used until the 9th May, 1916, when 
i ‘ Wonder ’ traps of the Army and Navy Society 
were introduced, and ‘ Calcutta Wonder ’ and 
‘ Rawalpindi ’ traps were discontinued. The 
following table will show the comparative results 
of the rats caught in the different kinds of traps 


used. 


Kind of Trap. 
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Break-Back ... 

19,345 

1,806 

9'3 ! 


Rawalpindi 

Calcutta Wonder 

1,548 

449 

111 

1 j 

[ 7'2 

; 0-2 ; 


Wonder, of the Army and 

22,864 

3,124 

13 "7 { 


Navy Society. 



j ; 


Total 

44,206 

5,012 1 

1 

11-4 



From the above table it' will be seen that the 
: Wonder ’ traps of the Army and Navy Society 
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have given greater satisfaction than the other 
varieties of the traps. It may here be mentioned 
that ‘Break-Backs’ if used continuously for a 
long time fail to deceive the rats. So these traps 
were used at long intervals. The two disadvan- 
tages of the ‘ Break-Back,’ trap are that it lolls 
the Musk-rat also — the natural enemy of the 
rats — and it is dangerous if the. children happen 
to handle it, though no accident whatever has 
hitherto happened in Mahableshwar from its use. 
‘ Calcutta Wonder ’ traps have not given satisfac- 
tory results. It has also been noticed that trap- 
ping a house consistently more than once a week 
has no advantage. As may be expected, a large 
number of rats were caught in the grain-shops, 
godowns, and dark and ill-ventilated houses. 

5. The rat-killing operations have been in 
progress here for the past 21 months, and for easy 
reference and comparison this period has been 
divided into seven parts of three months each, 
and the figures have been tabulated accordingly 
(vide Tabular Statement below). 

6. On a reference to column 4 of the Tabu- 
lar Statement, it will be 'seen that the number 
of rats caught - increased during the two 
monsoons. This increase in the first monsoon was 
partly due to the use of the ‘ Wonder ’ traps (these 
were introduced from the 9th May, 1916) instead 
of the other traps. From experience gained 
here, it may be said that no trap of a single 
pattern will continue to catch rats for a long 
time, and so different traps having different 
shapes, if tried, might give better results. 

7. On reference to columns 5 and 6, it will 
be seen -that the number of female rats killed 
is larger than that of males, and this is evidently 
a happy feature of the rat-trapping operations 
of Mahableshwar, though no credit could.be 
claimed by anybody for it. It is not known 
if the preponderance of the female rats over their 
males is general or has only been accidental here. 


8. On a reference to column 8, it- will be 
seen that the average number of fleas per each 
rat increased in the monsoon, and this seems to 
be the breeding season of the rat-fleas in 
Mahableshwar. The variation of the average 
number of fleas per each' rat between the two 
monsoons cannot be explained. 

9. The practice of keeping tame cats in 
houses materially influences the reduction of the 
rat population. In wai’d No. 6 there are 77 
houses and 22 cats, and the average number of 
rats caught per house, for a quarter, was 1’6. 

10.. This year plague broke out in Maha- 
bleshwar and in all 16 cases occurred (excluding 
the two imported), of which only 2 ■ occurred 
in the trapped area and the remaining 14 in the 
untrapped area. On the occurrence of the first 
ease of plague in Mahableshwar, only people in 
the bazar evacuated. Of those in other 
localities such as Dhavad Alii, Kolli Alii, Gowalli . 
Alii, etc., the majority of whom were not 
inoculated ;■ none left their houses, and as no 
case of plague occurred in these localities, it 
appears reasonable to infer that the diminished 
number of rats in the said localities, where 
rat-trapping was going on regularly, was to some 
extent responsible for keeping the plague off 
from them; and acting on this inference, rat- 
trapping has been started in the whole municipal 
area of Mahableshwar since the middle of last 
December. 

11. A large number of white-bellied jungle 
rats abound in the jungle round about Maha- 
bleshwar, and as these cannot be controlled when 
once the infection is introduced amongst them, 
they form a very powerful medium for spreading 
the infection, especially to the outside bungalows. 

12. I am much obliged to the Surgeon- 

General with the Government of Bombay for 
granting - me permission to publish this 
‘Note.’ - , - - 


Tabular Statement shoiving the Result of the Rat-trapping Operations at Mahableshwar 
fimn 1st April, 1916, to 31st December, 1917. 


Period of tlie rat-killing 
operations 


From 


To 


1- 4-16 
*1- 7-16 
1-10-16 
1- 1-17 
1- 4-17 
tl- 7-17 
1-10-17 


Total ... 


30- 6-16 

30- 9-16 

31- 12-16 
31- 3-17 
30- 6-17 

30- 9-17 

31- 12-17 


31 months 


Total 
number -of 
traps set. 


13,678 

16,181 

14,275 

11,624 

11,052 

8,891 

11,928 


87,629 


Total 
number 
of rats 
caught. 


1,735 
■ 2,084 
1,221 
865 
964 
1,153 
' 409' 


8,431 


. * First monsoon. 


Total number of 


Male 

rats. 


798 

830 

472 

381 

435 

501 

181 


3,598 


Female 

rats. 


937 

1,254 

749 

484 

529 

652 

228 


4,833 


Percentage 
of the rats 
caught to " 
the total 
number of 
traps. 


Average 
number of 
fleas per 
each rat. 


12-7 

12-9 

8-6 

7- 4 

8- 7 
130 

34- 


1-8 

4-0 

2-7 

1-6 

1-8 

1*9 

1-6 


Proportion 
of female 
rats to 100 
male rats. 


117-4 
151-1 
158-7 
127-0 • 
121-6 
130-1 
126-0 


Number of rats 
caught per 


House. 


10 


4-1 

4-9 

2-9 

2-0 

2-3 

2-7 

- 1-0 


Average. 


9-5 


2-2 


133-1 


2-8 


Man. 


11 


0-C 

0-7 

0-4 

0-3 

0-3 

0-4 

0-1 


0-4 


t 3,000 is taken as the number of popui a tiL P resm?n b J°^i ° u, l? uring the monsoo, > of >917. (Second monsoon.) 

. • puiation i esiding within the trapped area, consisting, of 400 houses and 25 bungalows. 
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NOTES ON PLAGUE INOCULATION. 

By C. J. GHIA, 

ASST.-SCRGEON. 

My plea for writing this article is, that some 
inoeulators do not seem to understand the theory 
and practice of plague inoculation, with the 
result that it is not carried out so extensively as 
it should be. -The success of inoculation, in a 
particular town or area, depends upon, (1) the 
education of the people, and (2) the popularity of 
the inoeulator. If the' people are sufficient!}’ 
educated to understand the benefits of inoculation, 
so that, in a particular town, most of the popula- 
tion is inoculated just before the advent or in the 
beginning of a plague epidemic, the epidemic is 
reduced to a sporadic form. If, on the other 
hand, people are ignorant and superstitious, the 
work of the inoeulator turns out a trial. It is in 
such a case that the people have to be repeatedly 
preached to and exhorted and the popularity of the 
inoeulator will score a great deal. 

The inoeulator, if he wants to he popular, and 
gain the confidence of the public, should exhibit a 
calm, pleasant, and cheerful disposition. He 
should show the people that he is doing his 
work with pleasure, and does not consider it a 
burden, as also that he is doing everything with 
thoroughness, precision, and confidence. Almost 
every day at the time of inoculation he will be 
attacked with a number of questions, which he 
must answer to the askers’ satisfaction, as by so 
doing hesitating people come round and the 
number of inoculations is increased. In spite 
of this, there will remain some irreconcilables, 
who will even go to the length of ridiculing 
him, and asserting without rhyme or reason that 
inoculation is a great humbug. With these he 
should not be annoyed but treat them with the 
silent contempt which they deserve. 

The inoeulator must in the first place get 
himself and his family inoculated. This will set 
the ball rolling, and, secondly, he should request 
the heads of offices, workshops, mills, factories, 
etc., to get themselves inoculated before their 
employes. This takes away the fear which the 
masses entertaiu and instils confidence in them. 
Another plan is to carry out inoculation in the 
midst of bazars and populated areas, where a 
beginning should be made on some plucky indivi- 
duals, who would thus serve as advertisers. The 
oreatadvantage of carrying out inoculation in astreet 
is that a number of females and children can be 
induced to undergo inoculation at their own places. 
Females in India do not like to go to a hospital or 
a fixed inoculation station for inoculation, as any 
inoeulator of some standing might have noticed. 
It is admitted that females are more exposed to 
infection than males, because the former in India 
mostly keep indoors, without fresh air and exer- 
cise, unlike the latter ; and because they -have to 


go into dark places and corners, where infection 
generally lurks, to sweep floors and clean houses. 
It may, therefore, be reasonably urged that 
females should be the first to be inoculated. In 
connection with street inoculation, it is also n 
good plan if one or two educated men 'go round 
the street and explain the benefits of inocula- 
tion, while the inoeulator is doing his work. By 
following this procedure, another 50 to 100 persons, 
who would not otherwise have thought of going to 
an inoculation station, may undergo inoculation. 

Now, as regards objections, ignorant people 
will tell you that attacks and deaths have also 
been occurring among the inoculated ; but they 
fail to understand that the immunity conferred 
by inoculation is not absolute. In the, first 
instance, the attacks among the inoculated are 
few, and they are more likely to recover, unless 
the infection be very heavy and the resisting 
power of the individual much lower than their 
uninoculated brethren. The percentage of deaths 
is six to eight times greater among the uninocu- 
lated. The immunity conferred by inoculation 
is marked within the first six months, though 
it may last for two years. Accordingly, re-inocu- 
lation is advised, whenever a plague epidemic 
reappears ; but there is hot the least truth in 
the excuse that people once inoculated are more 
prone to attacks of plague in subsequent epi- 
demics. Again, objections have been put forward 
that inoculation produces rheumatism, leaves a 
permanent weakness in the arm inoculated, makes 
the virile, power less potent, introduces poisons 
of syphilis, leprosy, tubercule, etc., and leaves a 
lump behind which is painful and lasts several 
months. The last two depend upon .imperfect 
sterilization and faulty introduction of the needle, 
and they can be eradicated by following the 
procedure strictly. The other objections are 
imaginary and have not the least foundation. 
Some people object to being inoculated during 
an epidemic of plague or when they are nursing 
a plague-stricken member of their . family, 
believing that they are more exposed to infection 
by being inoculated, and that if they are 
incubating plague inside their body, inoculation 
will bring on an attack, and which would invariably 
prove fatal. Experience has shown that there 
is no truth in such a belief. On the other 
hand, such persons should get themselves 
inoculated at once when they have to he 
constantly near a plague patient, who may prove a 
source of danger to them at any time. Of course, 
immunity is not so marked, and chances o 
recovery are not so great, in such cases. If J or 
instance, a man is inoculated on the 4th day 
after infection, he does not get so much immunity 
as he would have got had he been inoculated 
on the 3rd, 2nd or 1st day after becoming 
infected. It may then be said that even during 
the incubated period, inoculation does no barm, 
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but rather to a- certain extent controls the severity 
of the disease; and that the sooner a man is 
inoculated, the greater is the immunity, and the 
better are the prospects of recovery for him. 

Lastly, the bending, breaking, and reinsertion 
of the needle, the introduction of it with hesi- 
tation, the clumsy way of handling the syringe 
while injecting the fluid, and the imperfect' 
sterilization of the syringe, the needle and the arm 
of the patient, are to be scrupulously avoided. 

Kow I come to the technique to be followed 
in inoculation. This is clearly laid down in the 
pamphlet issued by the Bombay Bacteriological 
Laboratory. But in addition, attention of inocu- 
lators is drawn to the following points : — ■ 

. (1) When the mercury of the thermometer rises to 
160°F., fill in the syringe with the hot vaseline, and 
eject it four tim«s at least. I: have seen some inocu- 
lators partially filling the syringe and moving or shaking 
the vaseline. This is certainly, a very imperfect way of 
sterilizing the inside of the syringe. I insist upon 
the drawihg in and ejecting of vaseline four times 
at least, as .this will leave no room for doubt regarding 
the sterility of the inside of the syringe. 

(2) The dissecting forceps, which is nsed to fish out 
a needle, should have been passed several times through 
the flame of a spirit lamp. 

(3) The needle should be adjusted firmly to the 
syringe. 

(4) In cold weather, vaseline clogs in the needle or 
the end portion of the syringe. The clog can be melted 
by clipping the needle or the end of the syringe in hot 
vaseline for some time, and until passage becomes clear. 
In warm weather the metal portions of, the syringe 
become so Lot as to scorch the fingers. A piece of lint 
dipped in carbolic lotion used to handle the syringe 
with, will prevent this. 

(5) When the sterilization of the syringe and needle 
is over, a tube of anti-vaccine is to be taken and 
thoroughly shaken. The neck is then turned round in 
the flame and the end knocked oft by a dissecting 
forceps, and sterilized by passing it several times through 
a flame. Under no circumstances is the neck to be 
broken by crushing it with pincers or .forceps ,• because 
this will carry particles of glass in the serum to be 
injected. The neck is now passed into the flame and 
the serum is ready to be drawn in’ the syringe, 

(6) A tube that has a crack or a flaw in it is to be 
discarded. 

(7) Instructions regarding dosage' on the vaccine tube 
should always be read and carefully attended to 

(81 When inoculating a large number of persons, at 
one time, it is not, of course, necessary to waste the 

tube 0 .' ° 5 SerUm at the ° penin » of ©very new raceme 

&T v ° f ^P^ent in the middle 

tlctnra nf 1 Lv WAW a of equal parts of 

tincture of iodine and liniment of iodinp two 

before injection This is n minutes 

..pin L SJl- tojSw 

Sfttt iLte* “ ,0 *» - - -* « &£ 

(11) Go behind the left arm -nt ft,,. . , , 

noli nn +i\n _ _ . .. individual and 


arm 


with the syringe in vour nVlif i, ^ hand,. and 

!l '° m * W InjS ZfeZ Sly 6 


into the subcutaneous tissues, z.#., in the superficial fascia 
or in between the superficial and deep fascine, but 
never into the layers of. the Bkin, or the muscles. 
The needle should be made to withdraw gradually as 
the serum is being injected and the left hand taken 
off; so that the serum is diffused over a greater area 
than would be the case if the needle was kept station- 
ary and the left hand kept on. The other advantages 
are that the serum is easily and quickly absoibed, 
leaving no lump behind ; and/ the tearing sensation that 
is experienced if the needle is kept stationary is never 
felt. ' The needle must be inserted in a slightly slanting- 
direction almost parallel with the skin surface. The 
sharpest of needles must he used, as when once the point 
of the needle has pierced the skin, the whole needle goes 
in as it were by the weight of the syringe. The bevelled 
portion of the needle must always be kept towards the 
inoculafcor. 

(12) The needle is to he taken out after the injection, 

and a piece of cotton wool dipped in carbolic lotion 
(l in 40), applied over the seat of puncture and the area 
massaged with the fingers, over the cotton-wool, for 
about half a minute, so that the serum is diffused and 
absorbed, leaving no lump behind. " 

(13) The temperature of . the vaseline should be 
constantly kept at 160°F., as it is required to sterilize 
the needle every time after insertion. . 

After enumerating the above points, I come to 
the difficulties which are experienced by begin- 
ners in inoculation and how to meet them. 
Difficulty is experienced in introducing the 
needle. They either bend the needle, break it, 
or insert it with great hesitation, so that much 
needless pain is caused. The insertion of the 
needle is just like passing a catheter into the 
urethra. It goes in by the weight of the syringe 
once the skin is punctured, and to puncture the 
skin a slight quick thrust in the axis of the 
needle is necessary. 

Great care is needed not to introduce the 
needle into the layers of the skin. 

There is' some clumsiness in handling the 
syringe on the part of some inoculators, with 
the result that the inoculation takes a longer time 
and is never done with that lightness of. 
hand which is got if handled properly. The 
needle is to be introduced by holding the 
syringe lightly in the right hand in very much 
the same way as a shoemaker holds his awl. 
When this has been accomplished the right 
hand changes its position and its index and 
middle fingers 'are separated to catch- the 
syringe beneath its rim, and the thumb is intro- 
duced into' the ring of the handle. By this proce- 
dure, the serum is introduced without any 
awkwardness. Sometimes it happens that in the 
act. of injecting the piston refuses to move. 
This is generally due to a plug of vaseline in the 
needle. In such an event the needle is to be 
withdrawn, dipped in hot vaseline, until the 
plug dissolves. One should make oneself sure, 
however, before reinsertion of the needle, that 
the serum flows. It also sometimes happens 
that owing to- some impediment to the flow of - 
the serum, the serum instead- of being injected 
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into the tissues makes its way behind the rubber 
plunger, while the individual receives little or no . 
dose at all. This mistake has to he guarded 
against by removing any obstruction. In other 
cases, the serum leaks out through the upper 
end of the rod provided with a screw-disc to 
tighten or loosen the rubber plunger. This can 
be set right by manipulating the screw-disc. 

In inoculating a number of persons it occa- 
sionally happens that some weak-minded persons 
amongst them faint. This is not due to the effect 
of the serum, as some people suppose but at .the 
sight of blood or at the. introduction of the needle 
into the skin. It is always wise to inoculate such ' 
persons, especially women, in the sitting posture, 
or to make them sit. down after inoculation, as 
a 'fall from a standing position jtnay produce 
severe injuries. 

Questions have been frequently asked as to 
whether inoculation can be done in the skin 
of the chest, buttock or thigh. I have no 
personal experience of these sites, but in cases 
where inoculation in the arm is contra-indicated 
. for- any reason, it can be done in the skin of the 
chest. Inoculations in the skin of the buttocks 
and thigh would lieeessarily incapacitate the 
individual from walking for several days. 

Can inoculation be done to persons suffering 
from disease ? The answer is that it can be 
done, unless the disease is advanced and in an 
acute form. In chronic diseases which have not 
advanced, and the resisting power of the individual 
is not very low, inoculation can be carried out in 
half-doses at the interval of a week. Pregnant 
women can be inoculated up to seven months 
without any harm to the mother or fcetus. The 
pamphlet on plague inoculation issued by the 
Bombay Bacteriological Department rightly lays 
great stress on the necessity of inoculation of 
pregnant women. Even the youngest children 
can be inoculated without any harm. The. 
symptoms produced, after plague inoculation, 
begin within four to six hours ; but in many 
cases the arm begins to feel heavy after an hour. 
Generally, a sensation of mild chill begins, 
lasting from 10 to 15 minutes, and fever j 
follows. The fever rarely goes beyond 102°F.; 
in the general run of cases it shoots up 
.to 100°F. There is a sensation of dull pain, 
malaise and heaviness all-over the body. The site 
of inoculation becomes swollen, tender, and red, 
and the movements of the forearm and arm are 
restricted to a greater or less extent. In sus- 
ceptible individuals, vomiting occurs, but it is 
a rare symptom. The fever lasts for 24 hours, 
and with fresh vaccines a couple of hours longer. 
The swelling and pain subside within 4 or 5 
days. In persons, in whom the inoculation has 
unfortunately been done in the layers of the 
skin, the focal and general reactions are greater 
and last some time longer. Usually a person 


can attend to his business on the 3rd day; but in 
favourable cases, work can be attended to even on 
the 1st or 2nd day. If the reaction is severe 
and lasts long, a purge and a little quinine will 
be useful. 

AVhat is the best time for inoculation ? In 
selected cases where a hypnotic can be taken 
at bedtime, four o’clock in the afternoon will be 
the best time, as the hypnotic will, by producing 
sleep, mask all the .symptoms till morning, when 
the fever is tailing off. If inoculation is done in 
the morning, symptoms come on in the middle 
of the day, and so the rest of the day is passed 
in restlessness and pain, thus interfering with 
work. 

Wadhivan Camp, ) 

14i/i June , 1918. J 


DISCUSSION ON THE TREATMENT OF 
MALARIA. 

( Continued from p. 249, July, 1918, 1. M, G.)\ 
(Additional remarks.) 

By Colokbl Siu RONALD BOSS, k.c.b., k.c.m.g., 
Consultant, in Malaria, War Office, 


15th March, 1918. 


1. I have recently received a very interesting docu- 
ment from the D. M. S., Salonika, giving the results of 
enquiries on the treatment of malaria which ho has 
made among a large number of Medical Officers serving 
there, all of whom have constantly been treating 
malaria cases and supervising quinine prophylaxis. I 
am allowed to give the following brief summary of the 
opinions expressed by these Medical Officers on various 
points at issue : — 

A. The Medical Officers were asked for their opinion 
regarding the value of 10 grains of quinine given twice 
a week as a prophylactic measure. Out of 111 Officers 
who have expressed definite opinions, 2 stated that this 
dosage of prophylactic quinine is of great value ; 
2 stated that it is of definite value ; 10 stated that it is 
of some value; 16 that it is of very little value ; 72 that 
it is of no value ; and 7 that it is of no value and 
objectionable, because it renders the parasites immune 
and masks the symptoms. One Officer said it was of 
use against benign tertian and not against malignant 
tertian. Five Officers thought that the minimum doso 
of any prophylactic value should be 10 grains daily. In 
addition to these 111 reports, 4 Officers confessed to 
being uncertain. Thus out of the 111 Officers, 1 1 per 
cent, considered that 10 / grains of quinine given twico 
a week as a prophylactic measure is of no value or 


s objectionable. . . 

B. The Officers were next asked to give their 
ipinion regarding the optimum dosage for treating 
■elapses of malaria in Regimental Aid Posts, where 
patients are under treatment for a period not exceec - 
ng 3 days (patients whose fever exceeds that period 
jeing sent further back). Out of 111 Officers who 
ixpressed definite opinions, 1 advised 80 grams o 
juinine daily ; 6 advised 60 grains daily ; 13 advisee 
L5 to 50 grains daily ; 14 advised 35 to 40 grains dai j , 
i0 advised 30 grains daily with subsidiary treatment ; 
f advised 20 grains daily; and 3 objected to anj 
jptimum dosage, but thought that each case must do 
seated on its merits. Thus the large majority of the 



Aug., 1918 .] 


QUININE TREATMENT OE MALARIA. 


293 


Officers, namely 63 per cent., are in favour of 30 grains 
daily, though 4 advised an increase of 46 grains daily 
if necessary, and 1 advised 15 grains every 4 hours 
until the temporaturo falls. 

C. Asked what is the optimum dosage for recurrent 
casos of malaria now doing duty after they have been 
kept in Regimental Aid Posts for a few days — 107 
Officers report as follows : Nine recommended the com- 
plete stoppage of quinine unless relapses occur, the treat- 
ment being confined to arsenic, iron and other tonics ; 
73 recommend that fixed doses of quinine should be 
given for periods varying up to 3 h months ; and of these 
73 Officers, 26 recommend 10 grains daily, 21 recom- 
mend 20 grains daily, and 26 recommend 30 grains 
daily. But 25 Officers recommend graduated courses 
under which the quinine dosage is reduced as the course 
progresses. Three Officers recommend 30 grains daily for 
10 days, followed by 20 grains daily for another 10 days ; 
10 Officers favour 30 grains daily for 1 to 3 weeks, fol- 
lowed by 20 grains daily for 1 to 3 weeks, and 10 grains 
for the remainder of the course of 3 to 34 months. 
Five Officers recommend 10-30 grains for 2 to 4 weeks ; 
25 Officers suggest various weeks, and then 5 grains 
daily. The remainder prefer other lines of treatment. 

D. Asked what is the optimum. dosage for recurrent 
cases of malaria on return from Hospital, out of 
105 Officers, 16 recommend the complete stoppage of 
quinine unless relapses occur. Sixty-five Officers advise 
the same daily dose of quinine given for various periods. 
Of these, 33 advise 10 grains daily for from 1 to 31 
months ; 12 advise 20 grains, daily for similar periods", 
and 16 advise 30 grains daily.- Thirteen Officers advise 
various courses of treatment in which there is a gradual 
reduction of the quinine as the course progresses. 

2. Subsidiary treatment is of course recommended 
by many Officers; others suggest the continuance 'of 
the quinine until the end of the malaria season ; and 
others make numerous suggestions which cannot be 
included in a summary like this. 

The Treatment of Malaria. 

1. Apparently the best treatment for old cases of 
malaria which has yet been in use in the Southern 
Eastern and Aldershot Commands, and London District 
(at least to judge by the small number of cases which are 
known to have relapsed after the treatment was given) 
has been treatment C. 17 [recorded in my interim report 

?oi8 oi tl n atme ? t xT 0f “ aIa , ria ' final] y "dated 4th March, 
KBS, r 4 General Number (AM.D. 2.) (6198)], devised by 

Captain Meredith Harrison, R.A.M.C., in charge of the 
malaria cases at the Connaught Hospital, Aldershot, 
ihis treatment was used by lum between the 10th July 
and the 16th October, 1 917, for 49 chronic cases of 
malaria, mostly of benign tertian, and mostly arrived 
from Salonika Of these, only 5 had relapsed after the 
cessation of treatment in October until the end of 
February 1918 when I inspected a large number of 
cases. It may be added that three-fourths of these cases 

CornmuM SlnC ° theh ' 0riginal treatment at the 
Connaught Hospital once a week as regards their elini^ai 

tMrbkmd, mi their ( s " o, 

cases of malaria m the Aldershot most 

in touch with the Connaught ^ospitafi thh 

winch elapsed between the end of the f™ af T ^ , tim ® 
the beginning of the relapse (in ti, t treatment and 
relapse) varied from 16 S ™ 

days. Captain Harrison reports’ t i J 6 

mont the fever, was redncZS “frL M 

improvement of health was good.: 


well borne by the patients, except for deafness and 
tinnitus, and there was very little vomiting ; but tho 
patients always objoct to stopping in bed for 12 days. 

2. The troatmoiit was as follows;— Tho patient is 
put to bod for 12 days and given daily the following 
treatment for all this period, namely, grains 15 of tho 
bi-hydrocliloride of quinine intramuscularly in - each 
deltoid muscle, iogother with grains 10 of hydrochloride 
of quinine in mistura anticachexia No. 1, thrice daily — 
totalling 60 grains of quinine daily for the 12 days. 
After this the patient is allowed up and is givon mistura 
anticachoxia No. 2 four times a day, that is 60 grains 
of quinine daily by tho mouth, this treatment being 
continued for 3 days. After this tho patient is given 
mistura anticacliexia No. 3 four times daily for 14 days 

that is, 20 grains of quinine daily, the patient being 
allowed to do light work all this time. Captain Meredith 
Harrison’s proscriptions for mistura anticachexia No. 1 
No. 2, No. 3, are appended below. ■ N - 

3. It will be useful if medical officers in charge of " 
malaria eases would follow this treatment exactly as 
laid down by Captain Meredith Harrison and report 
the results as regards relapses to me. 

C.ONNAUGHT HOSPITAL, ALDERSHOT. 

For the Treatment of Malaria. 

Mistura Anticachexia No. 1. 

R 

Quinine-Hydrochlorid. 

Tinct. Ferr. Perclilorid. 

Liq. Strychnia B. P. 

Liq. Arsenic. Hydroclilor. 

Acid Nitrohydroehloric dil. 

Magnes. Sulphat, ... 

Syrup Tolu. 

Glycerine . . 

Aqua, ad 

‘$'.7— For a dose: to bo given, as directed, after food. 

^ Mistura Anticachexia , No. 2. 

As. No. 1, but gdd — 

Quinine Hydrochlorid. , ... - 

Acid Nitrohydroehloric dil. ~ ... 

to the dose. 

Mistura Anticachexia, No. 

As No. 1, but reduce — 

Quinine Hydrochlorid. 

Acid Nitrohydroehloric dil. 

m each dose. 


gr. x. 
m. v. 
m. v. 

- m. v. 
m. v. 
dr. ss. 
dr. ss. 
m. x. 
oz. 1. 


gr. v. 
m. v. 


gr. v. 
m. v. 


r* 


R. MEREDITH HARRISON, 

T. Capt., R.A.M.C., . 
-^0 0* 2 ?# charge of Malaria. 

Connaught Hospital. 

31st December, 1917. - 
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dealing with the disease in this country. It is 
common knowledge that the sick-rate and death- 
rate from malaria are truly appalling, and if means 
can be devised for dealing with the malady in a 
more efficient and economic manner the achieve- 
ment will be great, Mr. Hose has kindly given 
very considerable help in the framing of the 
memorandum, especially in regard to the pro- 
posals for dealing with immigrants ; furthermore, 
by his criticism he has enabled the writer to 
present the subject in a manner intelligible to 
the layman. 

Antimalarial warfare in the Federated Malay 
States has in the past been almost entirely 
centred on mosquito-reduction methods ; money 
has been lavishly expended in certain places on 
what appeared at the time to be the best methods 
for reducing the pestilence, while authorities are 
agreed that even to maintain the modicum of 
improvement so far attained large annual budgets 
will be a constant necessity. 

In fairness it must be mentioned that large 
sums have also been expended on quinine distri- 
bution, but it must be pointed out that, in the 
opinion of many, unsystematic and unintellectual 
dosing with quinine, taken in just sufficient 
quantity to cause temporary disappearance' of the 
symptoms, is .probably harmful and greatly 
increases the number of carriers (viz., those 
human beings harbouring the gametes or sexual 
forms of the parasite) by rendering vegetative 
reproduction difficult and so inducing gametocyte 
formation. 

There are two theories, representing two 
schools of thought, as to the biological explana- 
tion of relapses in malaria. The first may be 
stated as follows. It is the rule in ordinary 
sexual reproduction that the cells of either sex 
are individually incapable of development, this 
taking place only after the cells of both sexes 
have united ; however, in many algse - and 
protozoa the sexual cells may germinate inde- 
pendently, the female gametes being especially 
liable to develop in this manner. Such develop- 
ment of the organism from female gametes is 
known as parthenogenesis, and is believed by 
some to be the chief factor in the relapses of' 
malarial fever. The theory is, in fine, that 
certain of the female gametes become ensconced 
in remote portions of the body such, for example, 
as the extremities of the long bones, and there 
remain dormant, probably in small numbers, 
while the human host is enjoying normal health 
and vitality ; but whenever the host’s powers of 
resistance are lowered, the process of partheno- 
genesis may take place, and these hidden gametes 
become transformed into the non-sexual forms of 
the organism or possibly sporozoites which, in 
sufficient numbers, will cause fever. 

It is here necessary to - mention that sporozoites 
are minute falciform bodies, offspring of the 


sexual union in the insect host, which, when 
injected by the mosquito into the’ human blood- 
stream enter the red blood cells and give origin 
to the non-sexual cycle. Biologically it seems 
more probable that the female gamete, would 
revert to this form rather than to the fully 
developed sporulating body as assumed by 
Schaudinn. 

The second theory is that the continuance of 
the vegetative cycle of the non-sexual forms of 
the organism in the blood-stream, in numbers 
insufficient to cause actual fever, is the explana- 
tion of the relapses; that is to say, that the cycle 
of the non-sexual forms is perpetuated in small 
number during-a healthy period in the life of the 
individual, but on the advent of lowered vitality 
increases to an extent sufficient to produce an 
attack of fever. One must own that when a case 
of malarial fever relapses after a period of years, 
the former theory appears- a plausible working 
hypothesis if the chance of fresh infection has 
been absolutely excluded. 

It is, perhaps, advisable here to insist, for the 
information of laymen, on the following important 
fact in connection with the spread of malaria, 
although this is, of course, thoroughly well known 
to the medical faculty. It is only by the passage 
of gametes of both sexes from the human to 
the mosquito host that the continued biological 
existence of the organism is possible, because it 
is only in the body of the mosquito that sexual 
union of the gametes can take place. This being 
made clear, it becomes obvious that persons 
having the, gamete forms in their blood are the 
only possible human carriers of malaria, and that 
concentration of treatment on such cases offers a 
solution of the problem of getting rid of malaria, , 
which is much more hopeful than the attempted 
extermination or efficient reduction of anopheline 
mosquitos in a country like Malaya. The reason 
for this is as follows : — 

The immediate effect of efficient quinine 
treatment is- rapidly to destroy the non-sexual 
(fever) forms of the organism present in the blood, 
but' it has, apparently,- little or no direct effect 
on the sexual (gamete) forms. It is, however, 
believed that quinine treatment, in sufficient 
doses actually reaching the blood stream, carried 
out over a period of two months, with possibly 
short intermissions, will have the effect, in the 
great majority of cases, not only of destroying 
all the non-sexual (fever) forms in the blood, but 
also of getting rid of all the gametes; though 
whether this latter result is really due to direct 
destruction by the quinine or by the transfor- 
mation by parthenogenesis of gametes into 
non-sexual forms or sporozoites, which are in 
their turn destroyed by the quinine, or even, 
perhaps, that the gametes die a natural death 
when their source (non-sexual form) is entirely 
cut off, depends on one's acceptance of one or 
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other of the theories advanced. It may be stated 
' here that the method of quinine disinfection 
' advocated, of allowing a few days’ interval in the 
treatment after each complete week of dosing, is 
by no means admitted by all,, many authorities 
believing continuous drenching to be the better 
course. Experience seems to show, however, that 
both methods will bring about a satisfactory cure, 
the real essentials being the large doses, pro- 
longed course, and thorough absorption. 

It remains to be considered how practical 
effect can be given to the proposal to fight 
against malaria through the human carriers of 
the disease rather than through the infinitely 
more elusive mosquito carriers. 

It may safely be asserted that not more than 
10 percent, of the population of the country, have 
malarial parasites in any form in their blood, 
and ft may with equal confidence, be claimed 
that not more than one-tenth of these are infect- 
ed with gamete forms. These estimates* are 
undoubtedly high, but it is better to be on- the 
safe side in such matters. The.identification and 
systematic treatment of this 1 per cent, of the 
population so as to eradicate gametes from their 
blood should not prove an insuperable task, nor one ' 
that is comparable in expense or uncertainty with 
that of attempting the extermination of anophe- 
lines, or even their permanent reduction, which is 
stated to be sufficient to abolish malaria. The 
factors of immigration and internal movements 
of population, it must be admitted, add very 
considerably to the difficulties of the problem, 
but even these should not be incapable of solu- 
tion. 

It is not suggested to adopt methods of segre- 
gation or quarantine, but rather those of home 
treatment., It is essential to the efficient work- 
ing of the scheme, however, that the addresses of 
all persons coming within its operation should 
be known to the medical officers appointed to 
carry it out. In the case of people residing in 
the country this information would be obtained 
and recorded m the first instance by a travelling 

Se rmi 01518 ^! 0 be ^ P ° itlted for ^ch district, in 
the course of his initial investigations. 

In the case of immigrants, it will be necessary 
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addresses of each passenger arriving in the district, 
and to make such enquiriesas might he necessary, 
and to report the action taken. In certain cases 
a few personal enquiries would be all that is 
necessary, whereas in others detailed investiga- 
tion and blood examination might be required 
and might also have to be followed by ’systema- 
tic ’ quinine treatment. It would therefore be 
necessary to provide statutory powers for the 
examination .and treatment of persons, including 
the taking of blood films and the administration^ 
of quinine. 

It is suggested that these powers should be 
secured by a provision iff' the effect that any 
person who, refuses to submit to examination and 
treatment by the Officer appointed for the pur- 
pose will be liable to be committed, on the order 
of a Magistrate, to a Government hospital for 
treatment for a period not exceeding three 
months. It should be open to any person to 
appeal from the decision of the microscopist to 
the Health Officer before proceedings are taken 
before a Magistrate. 

It may be objected that these proposals are some- 
what drastic, but it must be remembered that 
every person with gamete parasites in his blood is 
a menace to the community, and his compulsory 
detention in hospital, in the rare cases in which 
examination and treatment would not be con- 
sented to, would be no greater hardship than 
quarantine measures which have been recognised 
as necessary for many years for the prevention of 
the spread of other contagious diseases. If it is 
considered either impolitic or impracticable to 
impose the -obligations on immigrants that have 
been suggested,- the writer is satisfied that, even 
so, very great benefits would accrue to the commu- 
nity from the application of these proposals to 
the resident population only, without regard to 
the factor of immigration. Indeed, he would go 
so far as to express the belief that their appli- 
cation to a single district by way of experiment 
would be more than justified by the results. 

It is not proposed for the present to make any 
detailed recommendations as to the staff and ex- 
penditure which will be required for this scheme, 
as it is felt that it would be better first to 
ascertain what sort of reception such novel sug- 
gestions for combating malaria are likely to 
receive m principle. Generally speaking the 
proposals would involve the appointment of a 
microscopist, with the qualifications of an Assis- 
tant burgeon for each administrative 'district, and 
a sufficient number of subordinates under him 
to carry out personally the quinine treatment 
prescribed as a result of his investigations. 

lhe duties of the microscopist have” already 
been outlined above, and he would be under the 

district S T™ S101Q . 0f the Health Officer of the 
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would be needed for talcing blood films, stain 
ing, etc. 

The appointment of Boarding Officers at Ports 
might also be found to be necessary, unless the 
services of the existing personnel could be utilized. 

It is the opinion of the writer that little or no 
use can be made of the services of Estate Visiting 
Medical Practitioners and Dressers in connection 
with these proposals, unless or until it is .possible 
to exercise control over their work, which is at 
present not the case. 

Since the above preliminary proposals were 
written and criticism of colleagues and others 
invited, the following _ difficulties have been put 
forward as likely to mar the project. It is 
objected that neither quinine, tartar emetic, 
methylene blue nor any- other drug will rid the 
system of gametes, and if this is the case it is 
contended that the scheme is hopeless from its 
inception. Such a statement is a direct suggestio 
falsi , for the experience of the writer and others 
is in direct opposition to such a conclusion, and 
one may definitely state that, given an adequate 
quinine' disinfection, carried out intermittently 
over a period of two months, the treatment will 
' not fail, — not only will it quickly reduce the 
numbers of gametes to below one per cubic 
millimetre, but, in the great xhajority of cases, 
will cause their complete disappearance from the 
circulation. In this connection a statement of 
Darling’s quoted by E. R. Still is not without 
profound interest, viz., that anopheline mosquitos 
do not tend to become infected unless the gamete- 
carrying man has more' than twelve gametes per 

cubic millimetre in his blood. It must . here . be 
mentioned that by adequate quinine disinfection 
is meant 10 grains of quinine bi-hydrochloride 
given in liquid form four times daily for 
a week, folloivcd immediately by a week- of 
complete intermission of the drug , after which 
the quinine is again continued in ' the same 
doses for a further week, and so on, until the two 
months’ course is completed . . 

Captain David Thompson, writing in the Royal 
Army Medical Corps Journal of July, 1917, 
makes some most interesting and significant re- 
marks which may be quoted in relation to gametes, 
and quinine; he says on page 18, “Crescent, 
and other gametes gradually disappear undei 
continuous routine quinine treatment. This i? 
not due, however, to the direct destructive effect 
of quinine upon them. All that the quinine does 

is to stop the further production of crescents by 
destroying the asexual parasites from which 
tlipv arise The source of crescent is cut on, 
rmrf those which remain gradually die off and 
disappear from the circulation within three weeks 
from the commencement of the treatment At 
any rate they are reduced in three weeks to 
numbers less than one per cubic millimetre, so that 
the* 1 blood is no longer infective to mosquitos. 


Referring 


once 


again 


o . c , to the two theories in 
respect to relapses, it is felt that both may he 
valid. It is, for instance, demonstrated that 
following an attack of malarial fever, inade- 
quately treated, a period of prolonged apyrexia 
may occur, during which although the patient 
may aver himself fully cured yet the microscope 
will reveal non-sexual forms in small numbers 
in his blood; true, it may be necessary to 
scrutinise" carefully several blood films before even 
one such parasite is found, nevertheless, such a 
finding taken in conjunction with the subsequent 
relapse of the attack, fully supports the second 
hypothesis. Another critic has pointed out that, 
if the second theory be correct and gametes can 
lie latent in remote situations in the body for 
long periods, it follows that .such infected persons 
are a constant source of danger, in that during 
a period of lowered bodily vitality a few gametes 
may undergo parthenogenetic development and 
the general circulation of the individual may 
again become heavily infected. If the hypothesis 
be true such deduction is justified, but it must 
be remembered that the proposals in this memo- 
randum are not expected to bring about an 
utopia but simply to show a means whereby we 
may reduce the incidence of the pestilence, give 
a reasonable guarantee of cure, and render the 
great bulk of the gamete-carriers non-infective to 
the insect hosts. 

The point perhaps to be most insisted on is 
that by carrying out the campaign advocated 
one will be able to break the vicious circle m 
the biological life of the parasite by a means 
which will not be prohibitive in cost, which will 
in fact be both economical and practical. 

Possibly it may not be out of place, to mention 
here quinine prophylaxis. lii the writer’s opinion 
it is a modus operandi to be utterly condemned as 
ordinarily carried out; the method most usually 
employed is to administer five grains of quinine 
daily and a double dose on one day of each week ; 
this unlortunately will by no means prevent 
infection, but is on the other hand, sufficient to 
produce an abundance of gametes in those wio 
have chanced to become, infected. l ro>a y n 
dose of quinine which is not actually cm 
will be to any extent protective, and it is i rt 
obvious that curative doses could not possi y 
continued over periods of. months a " c 
Possibly, should it be necessary for ™ , in ^’ S 
to pass some few nights zn a highly / . 
locality, it would be judicious for him io take 
quinine in curative doses during e ’ , 

under no other circumstances would the .1 1 3 

lactic methods of taking quinine be .l u «'- 

In conclusion, the writer ventures to reiterat 
his strong conviction that, unless the * 
against malaria is strengthened by an at ■ 
to reduce, and, if possible, to destroy iff le 
by dealing with the human carriers of 
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'.disease,, the efforts at present exercised by 
Government are doomed to failure. 




NOTES ON CASES OF SURGICAL INTEREST. 

Ry F, rOWELL CON SOB, n.s.o,, v.n.c.s. (Esc ). 

X D.T.M. & H. 

LIEUT.-COLONEL, t.M.S,, • 

Consulting Surgeon, Mes, Ex. Force. 

1. Inflammatory Conditions due to 

Calcified Remains of Guinea- Worms. 

Among the more obscure cases which are 
likely to puzzle newcomers to the Tropics, are 
various inflammatory processes primarily due to 
guinea-worm infection. Occasionally the worm 
dies in the tissues and becomes calcified and gives 
rise to a train of symptoms, which may deceive 
even the elect. 

The X-Ray plate will usually at once settle 
the diagnosis, but it may happen that the calci- 
fied piece of the worm is situated outside the 
area radiographed and the condition remains 
undiagnosed. 



It must be remembered that inflammation d 
.to this cause may not appear till months or ye 
after the death of the worm. But, a history 
the eruption of other guinea-worms, or .even t 
tact that the patient comes from a part of In< 
where the worm is known to be common, shoi 


always give rise to a suspicion as to the real 
cause of an unusual inflammatory swelling. 

The notes of three cases given below will help 
those inexperienced in tropical diseases to realize 
some of the difficulties in diagnosing this condi- 
tion. The radiograms illustrate amply the 
X-Ray appearance of the calcified worm ; the 
shadow is convoluted, often fragmented, and the 
outline is as a rule monilifonn. 

Case I. — A young Madrasi was admitted into 
hospital complaining of pain in the scrotum. 
No clear history was available, except that about 
three months ago he first noticed a thickening at 
the bottom of the scrotum, associated with slight 
pain. 

There is a firm cord of waxy consistence, about 
4" long, lying free in the cellular tissue at the 
bottom of the left side of the scrotum, outside 
the tunica vaginalis. The cord has two free ends 
and has a diameter of a small quill. There is 
no evidence of inflammation and very little 
tenderness, and the cord is freely movable in 
the surrounding areolar tissue. There is also a 
round elastic mass about in diameter, loosely 
attached above and behind the free cord. 

No positive diagnosis was made, hut the cord 
was thought to be the calcified remains of a dead 
guinea-worm, or the inflammatory remains of 
filarial infection. A radiogram showed an obvious 
shadowof a fragmented, moniliform cord, and this 
was found to be the calcified remains of a 
guinea-worm, when it was removed by operation. 
It varies a good deal in individual cases, according 
to its situation and the age of the calcified 
deposit. 



Case 21 . — A middle-aged Mahommedan was 
admitted into hospital complaining of pain and 
swelling of the -left knee-joint and thigh. He 
stated that he had received no injury and that 
the swelling had gradually appeared. A diagnosis 
of “ Arthritis of the left knee ” had been 
made. 

When examined by me, there was no fluid in 
the knee-joint, and it was evident that the arti- 
culation was not directly involved". The swelling 
occupied the whole of the lower third of the left 
thigh and was most obvious at the upper part of 
the popliteal space, where there was tenderness 
and oedema, but no fluctuation. There was some 
evening rise of temperature. 


/ 
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A radiogram of the left knee had been taken 
and a note written oh the apparent rarefaction 
of the ends of the bones forming the joint. 
(Defect in compact tissue is a common feature in 
the long b ones of m any non-muscular types' of 
Indians.) A convoluted shadow at the edge of 
the plate had not been noticed, and this repre- 
sented the calcified remains of a dead guinea-: 
worm and was the cause of the inflammation. 

With rest and fomentations the inflammatory 
swelling gradually disappeared and no attempt 
was made to remove the calcified cord, as the 
patient was very unwilling to have any operation 
performed. 

(7a.se III. — M. A. B., head storekeeper, aged 
35 years, a native of Agra, was admitted into 
hospital for bronchitis. He also complained of 
a hard lump above the right heel. This 
occasionally caused him pain. 

The patient was infected with guinea- worms 
during three years’ residence in Jodhpur and 21 
guinea-worms came out at different times, the 
first in 1903. All these worms appeared below 
the knees. 

There is a hard, irregular mass just above 
the heel, involving the tendo achillis. It is 
flattened from before backwards and has irregular 
edges projecting beyond the margins of the 
tendon. There is at present very little pain and 
no loss of function. 

The radiogram shows the very clear outline 
of a calcified cord, having the characteristic 
fragmented and moniliform appearance of a 
calcified guinea-worm. The large calcified mass 
at the middle of the convoluted cord corresponds 
to the main body of the tumour, as it is felt 
clinically. 

No attempt was made to remove the calcified 
cord, as all inflammatory trouble has for the 
present subsided. 

My thanks are due to the officers commanding 
the hospitals in which these cases were 'treated, 
for their courtesy in allowing me to publish these 
notes.* 

CEREBROSPINAL FEVER AT GAYA. 

By B. HAY PULIPAKA, m.b.', c.m. (Edik.), 

Civil Surgeon. 

Since the 20th October, 1917,- the Gaya 
Central Jail commenced to receive drafts of 
nndertrial Bakr-id rioters for the Special Tribunal. 
These prisoners will be known in this note as 
Special Tribunal cases. They continued to come 
in batches till on the 30th December, 1917, 
there were 1,208 prisoners of all classes locked 
up in a jail of a recognised capacity of 903. 

A “B” class three-storied dormitory was set 
apart for these Special Tribunal cases, and the 
overflow were accommodated at night in the 

* Two photos received spoiled. One we reproduce. Ed., 
I. M. O. 


downstairs railed verandah of an “ A ” class tliree- 
storied dormitory. 

The first case of cerebrospinal fever was at 
the beginning treated as a case of tlie typhoid 
series and the subsequent five ns cases of bent 
stroke, till a lumbar puncture in the seventh case 
revealed microscopically the diplococci menin- 
gitidis intraeel lulares. _ The previous diagnosis was 
accordingly revised. 

Up to the time of writing this report there 
have been 28 cases of cerebrospinal fever in this 
jail. Of these 28, Tribunal cases numbered 20, 
and in the other 8 infections could be traced to 
the Special Tribunal cases. Of the 28 admis- 
sions for cerebrospinal fever, 12 were Special 
Tribunal nndertrial prisoners and 8 were .Special 
Tribunal cases that bad been convicted. 

The following tabular statement furnishes case 
by case ••'the principal symptoms and complica- 
tions observed. 

Early in March I tried in vain to obtain 
Flexner’s serum in India and in. desperation 
applied to Lieutenant-Colonel Sir Leonard Rogers, 
who with characteristic courtesy not only sent 
me some Flexner’s serum which lie had in stock 
but advised me to write to Captain R. Knowles, 
Director of the King Edward VII Memorial 
Pasteur Institute, Shillong, who had an nnti- 
meningococcus vaccine. Captain . Knowles res- 
ponded promptly, and the first injection of anti- 
meningococcus vaccine was made on the 2nd 
April, 1918. In the remarks column of the 
tabular statement I have noted the number of 
vaccine' injection received by cases. The mini- 
mum number of injections that were required 
to effect a cure was 5. The average number of 
injection was 8 or 9. One case needed 16. 

The treatment by Captain Knowles’ vaccine 
was subcutaneous. 

(A) For cases : initial dose 1 c.c. equals to 300 
million ; 3rd day 450 million or 1 1 c.c . ; Gtli 
day 600 million or 2 c.c., above which dose I did 
not go. 

(B) For contacts : one dose of 300 million or 
l'c.c. was given on 8th April, 1898, on which 
date there were 56 undertrial prisoners in the 
undertrial ward. Of these half, or 28, were given 
1 c.c., the other half being left as a control. Of 
the propbylactically inoculated one only con- 
tracted cerebrospinal fever, on 22nd April, 1918, 
and was released, cured, on 6th May, 1918. 

None of the uninoculated were attacked. 

The experiment was not repeated. 

Reaction after injection of Captain Knowles 
vaccine was nil in some cases. In others a slight 
rise of temperature followed. The maximum 
rise was two degrees higher than the previously 
existing temperature. 

The vaccine I have found useless as a prophy- 
lactic, but certainly effective as a therapeutic 
agent. It is of no use in fulminating cases. 


A 


Tabular Statement of the' Principal Signs, S 


No. 


Name. 


Jail . 

Ram Prasad 
Gokhul Chamar 
Bisambhar Chamar ... 
Sukh Lall Kumar ... 
Surit Singh 
1 Jhumak Ahir 
1 Rameshy Gowala 
Sukhan Ahir 
Anath Dusadh 
I Bansi Singh _ 

I Jiorakhan Singh 
Khubhari Bania 
Bharat Singh 
Bilati Gode 
Dalbhajan Singh ... 
Goberdhan Kurmi ... 
Tilakdhari Mahton ... 
Ramgulam Singh 
Akhaj Singh 

Birkeshwar Singh ... 
Bulak Jos war 
| Rukhani Dusadh 
Fakir Cliand 

Karoo Singh 
i Kishen Chand 
Nirsa Dhunia 
Raghunandan Singh 
j Bajo Singh 

Police Hospital. 


*1 

*2 


H 

*2 

*3 


34 

cases. 


Age. 


Jan Mahamud 
Abdur Rahman 

Labour Recruiting Camp. 

Nesar Ali _ - 
Malai Bapari 

Jumi Lai 

Pilgrim Hospital. 
Bishun 


Total 


Class of 
prisoner. 


23 

56 

33 

38 

46 

25 

40 
55 
55 
55 
28 
50 
58 
23 
43 
65 
45 

41 
36 
28 
60 

45 

46 

38 

30 

35 

36 
50 


SI 

25 


Dato of 
admission 
in jail. 


C. <st.) 

U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
U. T. (st.) 
C. 

C. (st.) 

C. • 
C. (st.) 

C. (st.) 

C. 

C. (st.) 

C. (st.) 

C. 

C. (st.) 
C. 

U. T. (St.) 
C. 

C. (st.) 

c. 

U. T. (st.) 

C. 


24 

25 
30 


30 


Dato of 
admission 
in 

hospital. 


22-11-17 
9-12-17 
20-10-17 
20-10 17 
24-1-1S 

24- 1-18 
31-10-17 
20-10-17 
17-11-17 
17-11-17 

7-1-18 

30-6-17 

20-10-17 

-2-3-18 

27-11-17 

13-11-17 

25- 2-16 
27-11-17 

17- 11-17 

12- 11-17 
3-4-18 

18- 12-17 
5-4-18 

21-2-17 

13- 11-17 
16-10-17 

8-5 18 
15-6-18 


a> 

a 


2 

3 

& 


tS 

S 

8 

33 


cl 

T5 
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s 

c n y 


ci Qi 
a ff 

• rl 

T. & 
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ri'C 
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C = Convict. 


st. = Bakr-id Riot Cases. 
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CEREBROSPINAL l?EVBfe AT GAYA, 


Captain Knowles tells me his vaccine was 
prepared from meningococcus^ ^strain isolated 
from two cases of cerebrospinal fever at Gauhati. 

I subjoin statements classifying the cases 
according to the type of the disease, according to 
age and sex, and. according to the month in which 
they were attacked. 


me his vaccine was Prophylaxis. — As a prophylactic measure all 

coccus^ ^strain isolated contacts had their oronasal cavities daily sprayed 
pinal fever at Gauhati. with a weak solution of potassium permanganate 
classifying the cases in normal saline, 
he disease, according to Principal post-mortem signs : — 
r to the month in which The brain was congested, some cases intensely 

so, with distended veins standing out prominently. 

Glassification according to the Type of Disease. 




Sub-acote. 



Glassification according to Age and Sex. 


Jail 

Outside 


Number of cases. 


Month. 


February 

March 

April 

May 

June 


Total 


•*-> 
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So 


Ut 
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tn ti,o Z, " V Iurms hes details as 

the case incidence, and end results without 

v accine treatment and after vaccine treatment. 

i T “S»v r H ",™r 


Tail 

Outside 
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a 
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5 

O 
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ii 

i 

1 
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1 ! 19 f 1 13 


The convexity of the brain was smeared with a 
fibrinopurulent of fibrinoplastic exudate running 
between and over the -sulci. The base of the 
brain, the medulla and- pons were often coated 
with thick pus. In some cases a circumscribed 
area of tissue destruction with abscess formation 
was found. Punctiform extravasation of blood 
was found in the white matter. Occasionally a 
large amount of cerebrospinal fluid poured from 
the brain on removing the membranes. 

The other organs were congested, especially the 
kidneys, from which blood often dripped on section. 

I am indebted to Sub-Assistant Surgeon Zafar 
Hasan for the keen clinical interest he has taken 
xn these eases generally and for assistance in 
compiling this note. 

A CASE OP POST-OPERATIVE TETANUS. 

By KANTA PRASAD, 

LIEOT, -COLONEL, J.M.S, 

Although tetanus bacilli or their spores are 
so widely distributed as to be almost ubiquitous 
and are said to be especially numerous in the 
dust of roads, m garden, and in horse and cattle 
manures, yet tetanus is a disease, of comparative 
rarity m civil surgical practice. I was, there- 
fore, very much surprised when the following 
case of mine developed generalised. tetanus five ' 
days after an operation for hemorrhoids and 
died within three days of the infection. 

. male > aged 40 years, was under- 

go in S C V f , 5 t ? ars ’ porous imprison- 
ment in the Central Jail under my charge and 

was to have been released the coming May ’ He 
was a steady man, and as a result of his gX wSk 

to the jaThospitl? WhiTethTre ™ 
troubled with them he deckfod a t h t himS ? f Was 
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admitted to hospital -on 29th March and operated 
on the next morning. There was nothing 
special about the operation. It was done by simple 
ligaturing. There were three piles, an incision 
was made round the base of each of them and 
after transfixing, sterilized silk ligature was put in. 

. Up to 4th April his condition remained good 
and he complained . of nothing in particular. 
His bowels had moved spontaneously on 3rd 
as well as 4th April. There was no septic 
discharge from the piles. The man was cheerful 
and bap>py, - Temperature remained normal all 
along. On the morning of the 5th April he 
complained of slight pain in the lower jaw and 
difficulty in swallowing. There was still no fever, 
tongue was clean and bowels had moved as 
usual. A dose of bromide was given. By the 
evening lockjaw became well marked and the 
mouth could hardly be opened. In the effort to 
protrude the tongue his facial muscles produced 
“ risus sardonicus.” His neck became stiff and 
there was increased flow of saliva from the month., 
As he was unable to swallow anything, he had to 
be fed through nasal tubes. There was marked 
retention of urine, which had to be drawn by a soft 
catheter. Next day, in spite of bromides, chloral, 
and injections of morphia and antitetanic serum, 
his condition became decidedly worse. All the 
abdominal, respiratory and back muscles were in 
a state of spasm. There was urgent dyspnoea, 
the patient very restless, and his face flushed and 
bathed with clammy perspiration. In this state 
he lingered for another 24 hours - and,' next day, 
died of asphyxia and sheer exhaustion. Through- 
out the attack his senses and consciousness 
remained absolutely normal and forearms and 
hands were not affected at all. 

How this man got the infection is a puzzle to 
me. There has never been a case of tetanus in 
the jail before. There are always about a dozen 
surgical cases under treatment in the jail hospital 
and conditions with them are exactly the same 
as they were with the deceased ; operations for 
radical cure of haemorrhoids are performed 
nearly every week, and this infection was 
unknown . up till now. How to, prevent such 
sporadic cases in future seems to me a still more 
difficult question, as every possible precaution is 
always taken against septicism. Ligatures and 
instruments are systematically sterilized before 
an operation is undertaken, and the fact that all 
the previous piles operation cases have invariably 
resulted in recovery goes to show that attempts 
towards aseptic surgery have been fairly successful. 
Once the infection is set in there seems to be no 
cure. Sedative drugs have no effect, and even 
the curative value of antitetanic serum seems to be 
doubtful in a generalized for m of tetanus. Early 
premonitory symptoms are so few and uncertain 
. that they require a very careful eye to observe 
and avoid delay in the use of the specific serum. 


Whether this case was idiopathic or had some 
tetanic bacilli in 'his gut is difficult to say. 


A CASE OF EOTOPIC GESTATION BURST 
INTO THE RECTUM (4 TO 5 MONTHS). 

By Dr. T. 0. CBATTEBJ1LE, 


Late House Surge on, Rlni Hospital. 


Date . — April 1st. 

Name. — 'Wife. of B. P. H , ol Diamond Harbour. 

Prcg. — Mother of 3 children, Inst child 8 years old. 

■ Examination — On April 1st, 191? 

Abdomen.— A 'tumour about the size of a 6-month 
pregnant uterus, and very hard and tender. , Cannot he 
moved. 

Pelvic Viscera ~ Open one finger ; on passing tlm 
finger a lump is felt in the uterus, soft and felt like a 
poition- of ovum retained in the utdrtiR The uterus 
cannot be moved, and cavity cannot be made out 
definitely ; and tender at every part. The patient is in 
extreme pain, cannot lie in bed, cannot sit, groaning ns 
if she is in extreme agony. There is a blood discharge. 

On asking for the history, the husband told me that 
she was 4 to 5 months pregnant, and all came out about 
a week before. Since the aboriion she ia suffering and 
going from bad to worse. 

Clinical Diagnosis.— ( i) Incomplete abortion, with 
decomposition of the remainder of the ovum and 
consequent parametritis, etc A 

(ii) A ease of fibroid with pregnancy and subsequent 
decomposition of the remainder of the ovum ? 

They are ordinary low-class people and illiterate, so 
-no satisfactory history could be bad. 

Treatment.— Under’ CHO* the uterus was explored and 
bits of decidual tissue scraped out with a blunt flushing 
curette ; and the uterus felt like a fixed subinvoluted 
one. No reduction of the size after the emptying 
of its contents. Small bits of something like decidual 
tissue and chorionic villi were also removed, by a small 
ovum forcepB. 

The patient felt wefl after the operation, with 
complete disappearance of the pain ; on the night of the 
day of operation, she developed symptoms of diffuse 
peritonitis with a temperature 10T, pulse 140, respiration 
25 to 30 per minute. 

The tympanitis, hiccough, temperature, all disappear- 
ed — with a long-tube enema with 2 ounces of turpentine 
and 2 ounces of castor oil — but the pulse and temperature 
remained the same till uext morning. She remained 
better till the evening of the next day, when distension, 
flatulence, etc., and all the symptoms of peritonitis 
again developed and remained for 5 to 6 hours, but 
subsided again after a long-tube enema. 

Pulse rate remained the same, and the temperature 
varied from 101-5° to 104’ for two days. The patient 
started to pass mucus and blood, juatlike a case of a acuto 
dysentery. On tlie 15th day after operation she com- 
plained as if something was obstructing the rectum and 
that she was feeling uncomfortable. The usual recta! 
saline wa« continued every 4 hours. On the 20th day 
she passed good solid stools and a piece of bony substance 
was found with the motion. On washing it out it was 
found to be a piece of small bone, and how it came 
could not be made out ; all other stools were washed 
since then and every time small bits were found and 
collected. It was finally found to be the bones of a 
small feetus, as can be seen from the specimen 

The bones were collected as many as could be touts 


The tumour in the abdomen gradually subsided, and 
},e patient left for her home, with all the symptom- 
iisappeared, in a month’s time. / , , , 

There was history of gonorrbcea m the husband as 

veil as the wife. 



A CASE OF ECTOPIC GESTATION BURST INTO THE RECTUM 

(4 TO 5 MONTHS). 


Br Dr. T. C. CHATTBRJEE, 

Late Bouse Surgeon, Eden Hospital. 



Some of the bones passed pee rectum in the case of ectopic gestation. 


Artist, Medical College, Calcutta.' 
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Antipyrin, Phenacetln, and Pyramidon 
superseded. . . 

6RY0GBNINE 


LUMIERE. 

! NON-TOXIC : EFFICACIOUS : HARMLESS 

i. ■ 

; Adopted by the French Ministries for War and the Navy, 
also by the Poor Relief Hoard. Papers on *• Oryogcnine” 
have been read before various Medical Societies by over HO of 
the most eminent Oniitinent.il Medical Men. In each paper 
- clinical results' nf -the most satisfactory character nre 
recorded. Cryosienine” is a white, crystalline powder, 
odourless and almost tasteless ; its chemical composition is 
Metabenzamido semi-carbazide. 

Cryogenine has a high reputation as a 

GENERAL. ANTIPYRETIC and POWER- 
' FUL ANALGESIC. 


Rational Treatment of Constipation 

Hy the double action of secretions and peristalsis. 

opolaxylT 

OpoIaKyl i3 n combination nf the secretions of the liver 
(.oiliaiy), pancreas, nnd intestines, with vegetable extracts 
of a non-drastic nature. 

It combines nil the secretions to correspond to nature’s 
therapy and promotes a flow of bile nnd glycogen, 
it 'is a normal regulator of the gasiro-iinestiiinl functions, 
consequently it improves the metabolic changes in the 
entire organism, 

OpoIaKyl tlocB not lose its efficacy by prolonged use ; its 
eifeut is gentle and constant, with the , least triitation. It 
is not merely purgative; it stimulates the defective organa 
and revives the normal equilibrium ; it lias a lasting effect 
by reason of it rebuilding the organs, thus correcting 
diminiHional function. 

OpoIaKyl is put up in small size tabular form, nnd 
snotii.i i».t swallowed without crunching at bedtime or before 


FORMS. — Tablets, Pills and Powder. 

Lancet, Deo. 18th, 1 DO!), p. 1812 : " Tbo nlove ease is one 

out of h number of Micce—ful lesults obtained from tt>a tiso of 
this remedy (Cryo.-enine) contrasted with Pyramidon, whieli 
certain writer" lo.urd a" the he«t drug lor piitlitsie.il tempo. n- 
turo. I tldi.lt the.e cun . bo little doubt ‘ Uryogenino ’ is tlie 
oafer and more efficacious antipyrotic " 

.1. R. O , M.D. 

BURNS 
VARICOSE 

ULCER8 
RHEUMATISM 
NEURITIS 


breakfast. 

Dosn— For obstinate constipation 2 or 3 tab’ets, after- 
wards 1 tablet every 3 or 4 days for a month. 

F , Scotland, 8th October, 1917. 

Dear Sine,— Having derived considerable bonefit from tbo mo of 
Opoinxyl Tablet a t. my own po.aonal <aee, I write an a practising 
j.lijvlelmi to a-k If you would mnko any reduction of prico in the 
event of my sending you a» order fo a fair quantity— say one dotto 
uottlea. Yours faithfully, — 31. D. 


AMBRINE 


GOUT 

NEURALGIA 
CHILBLAINS 

SCIATICA 

AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection 

against Infection of the Wound. 

removpd^wdfhmJr 6 < * reK81 "'J c with •' MBRINIi is oce.usive and adhesive, it hecomeB after a short period non-adhesive, and can be 
oAontiactior ha:morrha S e - or to the newly forming tissues. The healing tikes place without leaving scam 


(Thu only Authorised Preparation of Dr. liarlhe do Sandfort. 
Various /mil at ions coni pit us to mole this statement.) 


May he applied with n caraol's.hnir brush 

ITHE BRITISH MEDICAL 
JOURNAL, 

Sept 2nd, 1916:— 

Rt AmbhinrTukatiiknt. 

*' The primary and qnito 

fncontestihle hdv.ititii^es of the 
treatment nre two : it ia agreeable 
to the patient, because entirely 
painless; it is oonveuient to ilia 
tnrgeon, bemuse easily and 

quickly npp ied It is 

possible that tlie treatment would 
bo useful in dealing with ordin >ry 
ulcers, and in nuy case it is 
oertain that the study of its 
yipphoation to the raw surfaces is 
worth pursuing " 

26/10/17. E ^ 

.Dh*r Sirs, — I thank you for 
the Arabians. 1 f 0 ,m<l it very 
effective in a chronic and very 
painful varicose ulcointion of leg. 

Please eend some more 
Ambrine, about 6-*. worth. 


but our specially designed spray grently fncilitatios the application. 

- LANCET, 


«?: 


m.-. 





A.G.W.,M.R.C.8.,L.R.C.P.,&0. 

Tiie most effic'cnt means and moth i v — — — — J P® 

Bara, ans 01o er , X «!£ ~ « 


THE 

June 10th, 1916 

The Vaujb op Ambhjnb 

IN THE 

Treatment of Wounds.- 
'* Attention is being drawn 
io tho remarkable 'success of 
tho Ambrino Wax treatment 
now being used at tho iiopital 

St Nicolas at Issy-les-Moulineaux 

for Imrns, froxen feet, and nil 
wounds where the tissues have 
been so damaged ns to exact grea* 
length of time nnd considerable 
di-figuremcnt in tbeir restitution 
by the usual means. Tbo Minister 
of War, in reply to tho Deputy 
M. Mons ns to why, in view of 
the marvellous results obtained 
by treating burns nnd fro«t lutes 
with Ambrino at tho Hfinital 
St. Nicolas, all the soldiers 
suffering from such wounds 
were not sent there, stated that 
this was boing douo ns far &• 
possible. ...... * 


LITERATURE and CLINICAL REPORTS on REQUEST. 

P.O.Box 303, Bombay. p ” U * RAY & °°' LTD - 

‘1'tlE ^L.3KT G-IaO»m.- w ' Tff X j!. 6 ~ Cntt !L P ' °* Box 226 » Madras, or from 

it .. JJRGCF C2 Q T. m ■ ^ 

■Pbon.: Hoiboxx J 3„ r J Latc M - Breshlon & Co.), A ■*-*" 

* ‘ Gamage B uilding, Holborn, London, E C 1 ™ 

■■ — n, c-L.. 1. Telegrams i ■' AMPiALyit, Lonowr." 
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NEOCAINE- 

SURRENINE 


Neocaine is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble in water. 
Analgesic power, duration, and rapidity 
of action quite equal to Cocaine. 
Toxicity less than one-sixth. 

Therapeutical effects identical with Cocaine (except: 
ing as an exliilarant.) for Dental 'Or Surgical, 
local and Spinal Anaesthesia, Lozenges, 
Snuffs, Ointments, '&c. 


Composition of 

\ 

Neocalne-Surrenlne ; 

Pure Neocaine 

6 c.g. 

Acid Borate of 

Adrenalin 

(Takamine) 

0'1 m.g. 

\ 


Pure Neocaine is also supplied. 

FORMS. — Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), and 
Ampoules of sterilised liquid for making solutions. 


ANTITYPHOID 

Inoculation by the gastro-intestinal tract 



The results of 4:, 000 applications of 
Enterovaccin carried out by approximately 
200 Doctors are as follows : 

1. No one who has been treated with 
Enterovacoin has beon attacked 


2 . 


by typhoid fever. 

This method of 
without risk. 

3. There is no contra-indication. 


immunisation is 


Enterovaccin is put up in hermetically sealed tins con- 
taining 28 spherules, sufficient for a complete treatment 
(one week). Each spherule contains per milligramme : 

300 millions Eberth 'bacilli. 180 millions coli bacilli. 
120 millions paratyphoid bacilli. 


THE MEDICAL TREATMENT OF CANCER. 


CUPRASE 


CUPRASE is a colloidal copper hydroxide which is obtained 
chemically by the reduction of salts of copper in the presence 
of albuminosic acid. 

A« a result of over ten years’ research work on Cancer, 
Dr. Gaube du Gers.producod a new Colloidal Copper Hydroxide 
which has given remarkable results in arresting the 'progress of 
the disease, with loss of pain, and great improvement in the genera! 
condition of the patient. 

The numerous clinical reports from Doctors of repute in various 
countries, give cases of a great' variety. In all of these pain 
has been eliminated, and in a Good percentage of cures are claimed, 
and in no instance any undesirable effects. 

Its easy application (intramuscular injections) placet it within 
the reach of all practitioners. It is not toxic. 

Disappearance of the Pain. 

Return of Sleep. 

Increase of Appetite. 

Colour and Strength. 

.Supplied in boxes of S ampoules.. 

Warwickshire, July 1st, 1917. 

Dea* Sirs —Will vou please send me another box of Cupraje ampoules. 
•The previous lot effected a most remarkable cure in an elderly lady 
Buffering from cervical cancer— the cauliflower-like growth has aisap- . 
p eared with its offensive discharge 

This ease was given three months* lifeTiy a Specialist, being inopei*' 

. Yours faithfully, 

(Signed) B — B ,M.R.C.8 m L.R C.P. * 



Perfectly tolerated. Never causes lodism. 

Each capsule contains 1 grains of Colloidal Iodine in the 
most minute form of subdivision known. 


It is administered by 

INTRAMUSCULAR 

INJECTION 

for 

Pneumococcal Disease 
—Simple and Infective 
and 

Broncho-Pneumonia 

Bronchitis 

Pulmonary Congestion 
TUBERC UL0SI8, &c ■ 

■y the Mouth (Capsules) : 
Syphilis, or wherever 
Iodides are indicated, 
fodeol is ten times more 
active and does not 
cause lodism. 


Externally (Liquid) : 

Contains 60 per cent. Colloi- 
dal Iodine (must not be used 
for injection), ten timeB 
more active than painting 
with Iodine tincture — does 
not produce erythema or 
irritation. Absorption, is 
extremely rapid. 

For Cynacology (Quotas) 

These are introduced into 
the vagina, slowly di«- 
charge the iodine which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from- 
congestion and pain. 

Destructive to the micro- • 
organisms, • 


LITERATURE and CLINICAL ' REPORTS on REQUEST. 

India: J. MURRAY & CO„ LTD. 

■ p ,a pnr 016 Calcutta. * P# 0» Box 226, Madras* or from 

p.o Box 303, Bombay. P. O. Box 21 b, Calcutta. ~ rr*-n 

mgja A ■Wfl-TiO-FRBM'OH DBTTG- OO-, X*TX>. 

(L ata u. Bkesillon & Co.), 

.pfcVni : Holbork. mil Carnage Building, Holborn, London, E.C. I- L °’ P °— 
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Recurrent Fever 
SYPHILIS 


GALYL 


Framboesia and 
Sleeping Sickness j 


Practical work with GALYL in the shape of 

4%#% INTRAVENOUS (Dilute and Concentrated) and INTRAMUSCULAR INJECTIONS 

60,000 administered in- Military, Naval and the principal General Hospitals throughout the U 
demonstrated that this' preparation is more rapid and less toxic m action than any ’ 

which accounts for the consistently excellent clinical results without any undesirable toy-effects. 


For Intravenous Injections:— 

(1) DILUTE — GALYL is supplied in 
neutral glass ampoules containing the 
necessary doso of Sodium Carbonate, 
sterile distilled water only being used for 
the dissolution. • 


(2) CONCENTRATED.— A special outfit 
containing one doso GALYL, one ampoule 
storiiised solution, and one small filter 
is supplied. 

Doses : 

O'lO— OHS— 0 - 2Q— 0'25— 0'30— 0'35— 0'40 


(3) For Intramuscular Injections 
GALYL is supplied in OILY EMULSION, 
Doses : 

0'io-0-15-0'20-0-30-0-40. 


POCKET CASE. 

Containing the entire 
instruments (sterili zable) 
necessary for administering a 
concentrated intravenous in- 
jection of GALYL or other 
solution. 

1 India-rubber Tube for 
constricting the arm. 

1 Clamp for. fixing the 
rubber band. 

1 Glass Syringe of 10 c.c. 
capacity. 



1 Platinum-iridium Needle, 
length 4 cm., diameter 
0*9, with short bevelled 
joint and special barrel. * 
Attachable to the syringe 
without any additional 
junction. 

1 Nickel- plated Case to hold 
all the above. 

1 Chamois Leather Pouch. - 

1 Glass Filtering Tube, with 
rubber attachment. 

Price complete 30/- 


HECTINE 

Formula: Sodil Benzo-sulpho-p-amnia- 
phenyl arsonas. 

Dr. Mouneyrat — the discoverer of Galyl (the 
well-known and widely adopted French Neo- 
Salvarsan substitute) and also Hectine, a compound 
which — though it possesses a very low arsenic per- 
centage and has proved most safe in use — gives 
remarkably successful clinical results in syphilis and 
the parasyphilitic affections. Hectine has a record 
of about one million injections. 

Hectine is not ( only a specific in syphilis, but 
it actB as a general tonic in the treatment of blood- 
less and ansemic patients and in all cases where 
Arsenic is indicated. 

_ In malaria it acts as a specific owing to its 
anti-parasitory and anti-thermic actions ; also in 
tuberculosis,- rachitism, neurasthenia, asthma, 
chorea, skin diseases, etc,, etc. 

Hectine is supplied in hermetically sealed 
ampules for intramuscular injections. 

Ampules A— -containing 10 c.g. in 1 c,c. 

Ampules B— containing 20 c.g. in -1 c.c. 

. Pills (in phials' of 24) 10 c.g. 


HECTARGYRE 

(Mercurial Salt of Hectine) 

Hectargyre being a double specific cure» 
syphilis and all its manifestations 'more rapidly 
and more surely than any other mercurial prepara- 
tion. 

As a treatment following Galyl, or ab initio- 
in all stages of the disease, Hectargyre is very 
effective and rapid j it is well tolerated even where 
prolonged treatment is necessary ; the most intract- 
able cases of syphilis have yielded highly satisfactory 
results. 


Hectargyre is supplied in sterile ampules for 
intramuscular injections. 


Ampules A containing — 


Ampules B containing — 


Hectine 10 c.g. | . 
& -1 c.g. J- 1 


Hg. 


in 1 c.c. 


Hectine 20 c.g. ) . 

Ho.*r 


Pills containing- 


Hg 


in 1 p.c». 


Hectine 10 c.g. 
Protoid of Hg. 1 c.g. 
Opium Extracb 1 c.g. 
(In phials of 24 pills.) 


LITERATURE and CLINICAL REPORTS on REQUEST, 

P. o' *, 303, Boibay, ' tTD - 
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The Combined Treatment of SYPHILIS . 


SUPSALVS 


STABLE SUPPOSITORIES OF 
606 ” (of French Manufacture) 











Fio. ). 


Ffpr. 1 represents the special piitent mcfnllic 
envelope containing a Sttpi-nlv for hot climates. 
The pi ejecting edgo in the middle is cut hy 
scissors — the two ends nre then easily pulled 
opart. The envelope should first be immersed 
in coni or iced water for 10 minutes. 


At the International Congress of Medicine 
Ehrlich stated Unit the biochemical action of 
“ 60S ” on spiroohretes is lint direct Imt indirect, 
a third factor found in the body fluids being 
necessary. 

This sacre«s is explained by tho well known 
experiment of l.ovnditi : *' If living treponemas 
he placed in a solution of Arsenohenzol 
(Ehrlich's 606) they continue to live in it. Hut 
if a trace of extract of liver ha added to the 
mixture the trepnnemas'are destroyed." 

“If 6(16 hag to be taken tip and trnmfoiraed 
by the liver in order to become toxic to the 
treponema, thoro is no hotter mode of absorp- 
tion of the drug than by way of the 
intestine, since all the veins of the 
intestines join tho portal vein. If thus 
be the case no route could 1 e more indireot nnd 
more unsatisfactory for active treatment than 
one that is not intestinal or not intravenooa 
(».<., prehepntic), since some of the drug must 
lieoesmirily become fixed everywhere hrforo 
the passage throngh the liver has activated it." — 
Hr. Sahonraud, Ln Clinique (13-4 1313). 

Aa n result of numerous clinical experiments. 
Dr. Bagrov, of Moscow, has arrived at tho 
same conclusion, and recommends tho reotnl 
method of administration of 606. 

200 cases -were treated by the com- I 

- bined treatment in one of tho 

London hospitals. In each case a 
negative reaction was attained. 


Extremely Simple in 
Use, 


No Ill-effects. 


Host Satisfactory 
Clinical Results. 


Rapid Absorption. 


RSALV 


FOR MERCURIAL INUNCTION IN 
CONNECTION WITH SUPSALVS 
TREATMENT. 


CHEMISTRY.—’* ftlerEalv" contains JO per cent, metallic mercury, which hy a special mechanical process nxista in the minutest 
state of Mili-division possible. It is if non-yreasy preparation, and, in contra-distinction to other meio’irial preparations, contains no 
organic fats or oils. " Meisalv” is of a white creamy consistence, of plen.ant odonr, nnd cleanly in application. 

In Special Glass Stoppered Bottles for Hot Climates. 


I 


IODOGENOL 




IODINE in Its Most Reliable and Palatable Form. 

IODOGENOL is a preparation containing Iodine in nn 
organic, assimilable and one might almost say " living ” form, 

IODOGENOL possesses about 38 times the physiological 
actititv <>f that of iodide of potassium, this preparation has, 
Recording to tho clinical reports of eminent professors, succeeded 
where the usual iodide treatment hnd failed after producing 
unUei-in.i le by -effects, 

IODOGENOL does not produce Iodism or other bad 
symptoms. 

IODOGENOL is an undoubted digestive stimulant nnd 
promotes appetite and has a markedly beneficial effect on tho 
general nutrition. It him been tried in many of the large 
hospitr h, and given highly satisfactory clinical results in cose* of 

Syphilis, Rheumatism, the various phases 
of Tuberculosis, General Debility, etc, 

20 minims of IODOGENOL are equivalent to 8 gw. Iodide 
Potassinm. 


The SCIENTIFIC TREATMENT OF MALARIA 
INFLUENZA AND ALLIED AILMENTS. 


KINECTINE 


According to Dr. Mouneyjiat, the discoverer of Gnlyl 
and Hectine (the widely adopted Snlvnraan Substitutes). 

FORMULA 

Chlorftydrale of Quinine c. JleUine—l-c., Benco tulfone-para- 
a m ino-plt enyl-artenatc of Quinine, 

Non-toxic, produces no ill-results. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory elinical results. 

Not only a Propbyiactio againvt. but a Specific In. 
I NFLUENZA, Catarrh, Oorysa. Bay Fever. Malaria, etc . 

H.SJ.S. , it 7.17. 

Em,— I enclose P.O. for tho tube of Klnectine. The drag hat gittn 
every satisfaction. „ 

W. B. lb W., Burgeon, R.N. 

The Anglo-French Drug Co., Ltd,, Holbom, London, E.C. 


P. O. Box 303, Bombay. 


•Fheue t Houboxh, 181b 
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MEDICAL STUDENTS AND MEDICAL 
SCHOOLS IN INDIAj 

The great need of enlarging and increasing 
the accommodation in the Medical Schools and 
Colleges is now generally recognised, and after 
the war money will have to be diverted to this 
object. 

The report of the Sanitary Commissioner with 
the ' Government of India ^gives the following 
figures of the students attending the various 
Schools and Colleges : — 

Medical Colleges. 

Students, Females. 

Grant Medical College, Bom- 
bay ... ... • 70b 52 

Madras Medical College ... 448 32 

• Lahore Medical College ... -232 7 

Calcutta Medical College ... 965 ' 19 

King George’s Medical 

College, Lucknow ... 141 5 

, Medical Schools. 


Students. F.enmles, 


Campbell, Calcutta 

390 

18 

Dacca School ... 

280 

o 

Royapuram, Madras 

280 

11 

P. of Wales’ School, Tanjore 

132 


Vi/,agapatam 

112 . 


Hyderabad (Sind) 

137 


The B. J. School, Poona 

168 

' ...' 

The B. J. School, Ahmed- 



abad, ' 

200 

2 

Agra School 

618 

61 

Ludhiana (Females) 


21 

Burma School ... ... 

100 

7 

Temple School, Patna 

131 

... (includes 96 



compound- 



ers.) 

Cuttack School 

' 151 

5 

Berry Wliito School, Assam... 

149 



It may safely be said that the accommodation 
provided for would-be medical students is entirely 
inadequate, and radical and extensive changes and 
enlargements are urgently necessary all over 
India, and the question is receiving the serious 
attention of all local Governments. 


Current Stopiqss. 


NOTES ON THE REDACTION OF FLIES IN 
CANTONMENTS.* 


“ The reduction of flies in cantonments is one 
of the most important subjects than we can consi- 
der because of the connection of house-flies with 
disease. I look upon the defective systems in 
operation, where there is any system at all, as 
one of the most serious blots on our sanitary 
methods. House-flies, likA mosquitoes, invade 
dwellings in the neighbourhood of their breeding- 
places. It is highly probable that where flies 
are widespread in a cantonment, their breeding- 
places are universal. There are some exceptions 
to this; instances in which the cantonment is 
directly conterminous with, or dovetails into, the 
neighbouring town ; but these are few and far 
between. The sanitary officer should have no 
•difficulty in locating these breeding-places. When 
breeding-places are ascertained, he should not 
rest satisfied until they have been abrogated and 
had stopped the practices that gave rise to them. 

The questions of the influence of flies in the 
production of diseases, and the best methods of 
reducing their numbers, are amongst the more 
important with which we have to deal. The fly 
problem is one with which all military medical 
officers should make themselves thoroughly 
familiar. 

Flies carry infection by settling on human 
excreta or other foul material, and then alighting 
on food, water, etc. The diseases they mostly 
carry are enteric and . para-typhoid fevers, dj^sen- 
tery, infective diarrhoea and cholera ; other 
diseases they may carry are sepsis, tetanus, and, 
rarely, gas-gangrene. Apart from their, import- 
ance as carriers of disease germs, flies in any 
great number add considerably to the discomforts 
of climate and the conditions of. life generally, 
both in peace and war — they may be a veritable 
pestilence. The presence of many flies in a 
cantonment or a camp is a sign of either sanitary 
neglect or that there are breeding-places in the 
near vicinity, such as latrine trenches, manure 
heaps, piles- of refuse, animal or vegetable, etc. 
The fly-riuisance can be greatly reduced by 
sound and careful sanitation, burning of human 
and animal refuse, and general cleanliness of 
barracks, camps, and their surroundings. - The 
most comprehensive way to keep flies down is 
to dispose of all night-soil, stable litter, and 
refuse systematically, and to catch or poison the 
flies as fast as they appear. Mule andjhorse 
refuse and cow-dung breed flies only when they ' 
contain a certain amount of moisture, - and when 


Surgeon-General J? HeVii..’ ’ ,y ortJl ern Uomras 

Sanitary Conference on 10th MayflVs! reSS dehvered at 
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the temperature in the manure is not above 40°C. 
nor below 30C. 


The insect under reference is the common 1 
house-fly : — niusca domestica. 

Briefly, the life-history of the fly is as follows: 
Each female lays about 120 to 150 eggs at a time : 
under favourable conditions these in a day or so 
develop into small white larvas or maggots, 
which increase in size daily, and in a week are 
fulhgrown nymphs or chrysalides ; the flies hatch 
out about the tenth day after the eggs are laid. 
As each fly begins to lay eggs ten days after 
emerging, and deposits six batches in a summer, 
that is, roughly about 1 ,0.00 eggs altogether, the 
extraordinary prevalence of flies when a complete 
and systematic method of dealing with thejn is 
not carried out can be readily understood. The 
vast fecundity of the fly should be constantly 
borne in mind. 

Flies collect in kitchens and wherever exposed 
food is kept or stox-ed, in latrines, incinerator 
sheds, and in covered stables ; in windy weather 
and during the hottest parts of the day these 
are their favourite resorts. The adult fly may 
be destroyed in many ways. Lai-ge numbers may 
be killed by the use of fly-flaps, of which there 
are many kinds; some are made with a wire, 
leather, or canvas flap attached to the end of a 
wooden handle — the first-named is the best. 

There are various forms of glass or woven wire 
fly-traps which are baited with sugar solution or 
other substance. The ingenious Japanese clock- 
work mechanical fly-trap, consisting of a slowly 
revolving wooden cylinder coated with gar, is 
effectively used in hospitals, messes, cook-houses, 
etc. The flies are trapped by a ledge projecting 
on the cylinder and diverted into a box under- 
neath. This apparatus is efficient while it is in 
action ; the clockwork requires careful attention 
or it gets out of order. There are various other 
wire cages, globular and rectangular with inverted 
edges below, the bait resting on a wooden stand ; 
the fly gets in but cannot escape. On this 
principle is the fly-trap, the sides and top of 
which are of muslin. 

Fly-papers coated with a sticky mixture of 
various forms are very efficacious — rone of the 
best known is “ Tangle Foot.” When used on 
a large scale, the fly-papers on the market are 
very expensive. In a cantonment of, say, one 
brigade, from 5,000 to 10,000 fly-papers would be 
required weekly ; it is cheaper and more effective 
to prepare the sticky mixture and issue it on wires 
than can be hung in suitable places, collected, 
the flies burnt off,- re-coated and re-issued. The 
wire surrounding chopped straw ( bhoosa ) bales 
serves this purpose. The wires are cut in lengths 
of 2 feet and bent at one end so as to be hung 
up. Telegraph wire answers the purpose also. 

Yarious'sticky mixtures are in use. The best 
is made by heating 4 pints of country castor oil 


in an open pan such as is used for jam-making, 
then stir m it 94 lb. of crushed and powdered 
resin, and continue heating and stirring, without 
boiling, until the resin is dissolved. This mixture 
can be applied to paper, string, old tent 
ropes, or to wires. Another mixture is raw 
linseed oil 5 parts and resin 12 parts. The 
oil is heated sufficiently to dissolve the resin, 
which is added in fine powder, and the papers 
or other articles are dipped when the com- 
position is hot. When wire is used, one end 
is left clean to be handled. Of these wires, 
500 can be carried in a kerosene oil Jin or 
petrol drum with the top knocked out, and 
fitted with a rope or wire handle. The wires 
are hung on nails, or from any suitable purchase 
where flies congregate, and removed when 
covered with them. From 200 to 300 may be 
caught on one wire, the average being about 
1 00. They are collected, placed on a fire, the flies 
burnt off, wiped with a piece of rag or newspaper, 
and re-coated with the mixture. A few thousand 
wires will suffice for a single battalion. They 
should be hung up in kitchens, food stores, 
messes, latrines, incinerator sheds, and, when 
flies are numerous, ' in huts, tents, offices, 
hospitals, etc. They are easily suspended in 
tents by hooking the bent, end into each of the 
ventilators, or by hanging the wires on a string 
stretched between the tent poles seven feet off the 
ground. They are most serviceable in kitchens 
and latrines. In order to prevent the sticky 
mixtui-e running off the ends of the wire, place 
a piece of cork on the tip of the wire, or use a 
screw of paper, or pine cone if in a coniferous 
region. The cost of the sticky mixture to coat 
2,000 wdres is less than a rupee ; a man who 
becomes an expert at the process can make the 
mixture and coat 6,000 or 7,000 wares in a W’eek. 
The wires of bhoosa bundles must, of course, be 
straightened first ; any other thick wire answers 
quite well. Wires are better than paper. Flies 
tend to settle on hanging objects and prefer dark 
surfaces ; the wires catch the flies quicker than 
fly-paper. ' 

Flies can be poisoned in the neighbourhood 
of manure heaps by spraying latrine screens, 
bushes, straw, etc., with w r ater containing a little 
sugar and one ounce of sodium arsenite to the 
gallon. Arsenious acid, with carbonate of sodium 
or washing soda, does quite as well as the 
arsenite, which may be difficult to obtain. 
Arsenious acid is sold in the bazars as sankiya. 
They may also be poisoned by placing saucers . or 
flat plates containing milk and formalin solution 
(a teaspoonful to four ounces) in rooms where no 
other liquid is available for them to drink; a 
little sugar is an advantage, as is also an island 
of bread in the centre of the saucer or. plate. 
Do not use it stronger or they will not drink it, 
nor weaker as it will not kill them. They do 
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not die at once, but in about 15 minutes, 
and usually away from the milk ; it is therefore 
not suitable for kitchens ; as used there they are 
often found dead on the food ; it is very suitable 
in barracks, tents, huts, offices, latrines and 
hospitals. 

There are other ways to keep-down the number \ 
of flies in camps, hospitals, etc., applicable under 
varying conditions ; what is most important is to 
prevent flies having access to infective material. 

The dressings from wounds in hospitals are 
very attractive to flies, and must be put into 
covered receptacles and burnt. All infective 
excreta of hospitals should be incinerated in a small; 
separate incinerator kept for that purpose. The 
smearing of all latrine buckets with heavy oil is 
an effective but not a complete deterrent to flies ; 
hence all latrine buckets should, when possible, 
be kept covered up. All waste foods should be 
removed and burnt. 

These methods of dealing with adult flies are 
only expedients to mitigate the nuisance ; they 
do not eradicate flies. Complete abrogation can 
only be attained by doing away with their breed- 
ing-places. 

I would express the conviction, the result of 
experience in dealing with the fly for over thirty 
years, that a very large number of those that 
infect our cook-houses, barracks, and hospitals 
breed either in the cantonment or in the imme- 
diate precincts thereof, .and that this breeding 
can be controlled, and in some cases absolutely 
abolished. I could quote several instances, both 
in cantonments and on service, where a pestilence 
of flies has been removed under my own super- 
vision, but it has always been associated with 
much hard work and perpetual driving of all 
concerned whilst the anti-fly campaign was at its 
height. On two occasions I had to utilise all the 
powers that an . A. D. M. S. can employ before 
the task was achieved — one has been obliged to 
have whole units at work in collecting and 
incinerating the refuse, dry and animal, that they 
had systematically dumped in or near their own 
lines. 

There is no golden rule to follow, nor any easy 
way of getting rid of flies once they have been 
allowed to generate universally. One has had 
/ ome desperate times in these combats. My 
"greatest difficulty was in making people assisting 
me understand that they are not eradicated by 
a spasmodic effort, no matter how strenuous it 

is ' ^ ns ^ ea ^’ one persistent, grinding labour 

until the task is finished. 


A cantonment swarming with flies, and the; 
are many, is a positive indication of neglect? 
sanitation ; such, a cantonment is discreditable 1 
all concerned with its sanitation . I cannot refrai 
irom expressing myself very strongly on th 
neglect of the fly-nuisance that has been allow? 
to continue m many cantonments unchecked 


earnestly hope that a' genuine, solid, and persis- 
tent effort will be made' to efface this stigma on 
our sanitary methods. I will enumerate some 
instances in which I have found flies breeding in 
countless numbers in various lines during the last 
eight months. In one station, all the litter of 
all the cavalry stables was dumped in heaps 
adjacent to the lines. It was supposed to be 
removed by a contractor, but was not. The 
hard-cased pupre were seen in myriads in the 
lower layers of these dumps. In two cases 
identically the same conditions existed in mule 
corps lines. - In over a dozen instances I have 
found large quantities of such litter accumulated 
at night-soil incinerators breeding flies prolifi- 
cally. Little attempt was made to dry the litter 
before storing it, and sometimes there was suffi- 
cient fuel for several weeks. The custom in these 
cases appeared to be to throw fresh litter on the 
old, the maggots thereby being provided with all 
the conditions required to breed uninterruptedly. 
In a few instances I have found the latrines of 
Indian troops in a disgustingly foul state, with 
all the indications of continual neglect, and with 
every pan and every intermediate receptacle 
full of seething, putrefying, fasces, and the 
latrines almost enveloped in a complete layer of 
flies. In other instances things were verging 
on this grave state of insanitation. These are 
from recorded cases and not general statements ; 
they are illustrations of deplorably neglected 
sanitation. It is unnecessary to enter further 
upon the measures to be adopted in the reduc- 
tion of flies ; they are parts of our stock-in-trade. 
The experience of the present war has, however, 
multiplied the means that may be employed in 
competing with the fly ; I will only remark that 
there are several of the measures that I have 
not seen in use, such as the solution of arsenite 
of sodium, packing manure dumps to raise the 
temperature by fermentation sufficient to kill 
maggots, and other methods. 

If the methods of eradicating flies are not 
practised in cantonments, it is all but morally 
certain that they will not be adopted on service, 
and much preventable disease will be the 
result. * / 

I would suggest that all Sanitary Officers and 
Senior Medical Officers give this subject their 
earnest attention. It is not necessary to refer 
at greater length to the relations of the house- 
fly to certain diseases : do away with the pest 
and you will remove one of the most widespread 
causes of these diseases,” 


DENGUE FEVER IN AUSTRALIA * 

A VALUABLE monograph on the history, course 
and etiology of dengue fever occupies the whole 


* Also puilished separately as a Government Report. -Eh. 
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number of the Journal of Hygiene (January 1918, 
Vol. XVI— I.) by Dr. J. Burton Cleland. Dr! 
Burton Bradley, and Dr. W. McDonald, all of 
Sydney. 

The epidemic dengue is said to liav.e first reached 
Australia in 1885; it also reached the Fiji 
Islands in the same year, and was said to have 
been conveyed by a European passenger. It is 
probably that Australia received the disease from -I 

Fiji- - 

The paper is a long one, and we can here only 
find room for the ' following summary made by 
the authors. We commend the paper to the 
attention of those interested in the minor fevers 
of India.: — 

]. Dengue fever in Australia is undoubtedly an 
introduced disease. It has been existent from time to 
time in epidemic form since 188o. 

2. The clinical description of the disease agrees with 
that of the dengue described in text-books, the only 
departure ' noted being the distinct tendency to a 
relatively, and sometimes absolutely, slow pulse rate as 
compared with the temperature. 

3. It is possible that under the single term “ Dengue ” 
more than one disease is at present included.' 

. 4. Epidemic dengue in Australia is approximately 
co-extensive with the known distribution of Stegomyia 
fnsciata. It does not extend beyond the area in which 
this mosquito is prevalent. 

5. Stegomyia lasciata mosquitoes caught in a dengue- 
infected district in the surroundings of cases of the 
disease, and some of them known to ,l)ave fed on a 
dengue patient on the first and second days of his 
illness, transported to a non-dengue district, reproduced 
the disease in four out of seven persons on whom biting 
experiments were conducted. 

6. Blood taken from three of these four cases 
reproduced the disease when injected into further 
persons. The blood of one case was not tested. 

7. The incubation period of the four cases was 
found to be possibly between five and nine and a half . 
days, probably between six and a half and nine and a 
half days, counting from the bitings to the definite 
onsets. 

8. No known case of contagion occurred- from any 
of the above four cases. 

9 No evidence was obtained' from two cases, one of 
which vxts heavi'y ' and repeatedly bitten with' Culex 
fa'igans, that Culex fatigans is capable oj acting as a 
transmitter of dengue fever. 

10. The blood of patients suffering from an attack of 

dengue can reproduce the disease when inoculated sub- 
ciltaneously into healthy persons. ' - 

1 1 . The disease thus inoculated is typical in every 
way of dengue fever naturally contracted. The inocu- 
lated disease may or may not show marked skin rashes 
and double phases in the temperature charts, and pre- 
sents a relatively, and sometimes absolutely, slow pulse ; 
such variations occur in the natural disease. The 
incubation period of the inoculated disease varies from 
five to nine days, corresponding with the incubation 
period of the mosquito-transmitted disease. 

12. Results of the inoculations shew that: 

(a) The virus of dengue is present in the blood as a 

whole. . . , , . • . 

(b) The serum of clotted infective blood may contain 

the virus. ' 

(c) With washed corpuscles one apparently positive 
result was obtained out of three experiments. 

(d) The fluid part of citrated infective blood may 

contain the vims. 


(e) With Pasteur-Chamberland filtrates of infected 
serum and corpuscles, one positive result was obtained 
out of five experiments. 

In considering these results, failure to convey the 
disease must not necessarily be interpreted as meanirm 
that the menstruum employed nover does contain the 
virus, as in some of the cases the blood may no longer 
have been infective at the time at which it was with- 
drawn. 

(/) The presence of the virus in the blood has boon 
demonstrated on the second and third days of the 
disease. Two experiments made may possibly bo inter- 
preted as shewing that infective material may still bo 
present on the eighth day of the disease. 

(q) One experiment appears to indicate that the virus 
is no longer present in the blood on the fourteenth day 
from the beginning of the illness. 

(h) Immunity to the inoculation of infective blood 
appeai-s to be complete twenty-four days after recovery 
from a typical attack of dengue. 

(0 Infected blood may maintain its infectivity out- 
side the body if kept in a cool place for seven days at 
least. • . 

(j) In two instances two individuals inoculated’ with 
. the same material on the same day?exhibited incubation 
periods practically identical in duration. 

(/.') The infection of dengue can be conveyed by sub- 
inoculations from individual to individual at least to the 
fourth generation without the resultant disease departing 
'from the type of the natural disease. 

- (>) The disease has not been convoyed by the 
application of infective serum to a scarified area ; nor 
apparently has it been conveyed by the application of 
infective material by swabbing to the nostrils. 

(m) A very doubtful and probably negative result 
followed the gargling of the throat with infective 
material followed by swallowing of the same. , 

(n) Dtn'gue fever has close analogies with yellow fever. 


Future Investigation. 

The following points require elucidation by further 
research and we trust that later we may have an oppor- 
tunity of doing this : 

1. To ascertain the period that must elapse after 
Stegomyia fasciata lias bitten a dengue patient before the 
insect can transmit the disease to another human being. 
.' 2. To ascertain the length of time that such an 
infected mosquito may remain infective. 

3. To ascertain whether the virus can be transmitted 
through the eggs to the progeny of such infected 

mosquitoes. „ . . 

4. To ascertain whether Culex fatigans , Scutonyia 
noloscripta ,' or any other mosquito can also act as inter- 
mediate hosts of the organism of dengue. 

5. To ascertain for how long after the third day of 

the disease the virus may still exist in the blood of 
the patient. . , 

6. To ascertain liow long immunity after an attack 

may last. , , 

7. A repetition of the experiments suggesting tliat 
the virus may be able to pass through a 1 astem- 

Chamberland filter. . 

8. A repetition -of the experiments with washed 
corpuscles to ascertain whether the organism exists as 
an intra-corpuseular parasite or. merely becomes attac ic( 

to the corpuscles. • , 

9. A repetition of the experiments with serum to 
ascertain whether the positive results obtained from ns 
source were due to accidental inclusion of infected 
corpuscles, or liberation of parasites into the 8enH " 

injured corpuscles, or whether these results were 

the virus being a natural inhabitant of the s ? r j ln V , j 

10. A repetition of the experiments with ingested 
blood and with the application of infected materia 
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the nares ancl to local scarified areas to ascertain 
whether the virus so ingested or applied can induco the 
disease. - 


THE LOUSE-TRANSMISSION OF RELAPSING 
FEVER. 

The following note by Prof. Nuttall is taken 
horn Parasitology (Vol. 10, November, 1917) ancl 
is of considerable importance in India where 
relapsing fever may be said to be endemic : — 

Epidemiological evidence, as in the case of typhus, 
points to relapsing fever being louse-transmittod. The 
two diseases occur under like conditions : personal filth 
and squalor, the close contact of persons through over- 
crowding, facilities being oflered for the propagation of 
lice by the continuous wearing of clothing day and 
night for weeks or months on end. AH recently collect- 
ed evidence (from India, North Africa, Germany, Russia 
and Seibia) proves that lice are constantly present on 
infected persons. These remarks^ apply equally to 
typhus, which, as already stated, may co-exist with 
relapsing fever in epidemic form. Judging from the 
accessible records, relapsing fever appears to be somc- 
what more restricted than typhus in its geographical 
distribution. It has been conclusively demonstrated by 
carefully conducted experiments that ' Pedicuhis Jmmanus 
serves as a carrier of Spirocka’ta recurrcntis, the causative 
agent, from man to man. 

“When lice imbibe infected blood, the spirochmtes 
disappear rapid y from their alimentary canal and are 
not discoverable even by the ultra-microscope for a 
period of about 2-6 days after the insects have fed The 
spirochmtes reappear in thd cooldmic fluid of the lice 
usually on the S 9th day. They at first appear small, 
hut, as time proceeds, they attain the dimensions and 
appearance they possess in human blood during the 
attack. Wheft hce feed on infective blood, the number 
of insects that become infected with spirochtetes a 
rom 10 to 42 per cent. The spirochetes are heredi 
tanly transmitted in the louse, for the offspring of an 
infected female has been shown to be infective" This 
persistence of the spiroclimtes in the louse no doubt 
selves to maintain them in nature Tf hue i u 
through the successful raising of lice 
conditions, coupled with the use of monkeys ancTocca 7 
sionally, man for infection experiments that ifi?' n 
possible to demonstrate the phenomena hereh; descried 

Although lice may be infective for a few l.ours S 
they feed' on relapsins-fever blnnrl attei 

infection will rarely occur bv lilt J ls ' p / obabIe that 
man to man soon after feeding tot, tranaference 
it usually remaiil ml n W on a louse has fed - 

l.»»wSedfor t “ „ X 0 ‘ Tl 

have frequently observed tliev FnJ f k f t ’ as wc - 
» longer time to diS tit W m ' fclk « 

™i.w. i, mcll iiof L lS s c„irr rt of bioo< ’ 

digestion is impeded and T I, * be P r °cess of 

spirochmtos which they may harW wifi ^ ,° ny 
for longer periods, as I found was tL cmatn Vlrulwt 
lonK gorged lice may tomato infer ti™ T° i” bugs ' Hmv 

tuve remains to be determined f The „ at a lmv tempera- 

recorded point, however to r« • 1 1 ox Pcnmcnts herein 
lice under ordinary comiifto PKl oss of “'Activity in 
tive meal. Tho snf^W^ nS Pru .'’ aili ”g after an infec- 

they subsequently reappear f m hce in ' vhic[l 

mice, usually on the sixth day but^t l ' Ca P peai '- 
third to the fifteenth day the liL 1 , t,mes on tho 
be most infective. The infectivitJ , liaveEeen found to 
depend upon the presence hi °V ^ nBe does „ot 

£?2S s r° ; 


is infective during tho apyroxial stage, when spirocluctes 
cannot bo found in tho blood (Sergont and Foley), 
certainly boars out tho view, which I liavo upheld with 
others, that spirocluetos are Protozoa, for they 
obviously uudorgo a cyclical development in both the 
vertebrate and arthropod hosts. Nicolle advances tho 
view that tho typical spirochcote is incapable of 
multiplication or that it rarely divides, and that 
multiplication and consequent infoctivity are, entirely 
or largely confined to the minute forms which may 
coincide with the “ coecoid bodies ” of some authors, 
assuming that they are not ultra-microscopic. 

“ It has been proved that lice do not convey relapsing 
fever by their bites. As Nicolle and his colleagues have 
shown, pei’sons may be bitten many thousands of times 
by infectivo lice with impunity. Infection tvkes place 
through the lice being crushed upon the skin, which is 
commonly excoriated by the self-inflicted scratches of the 
individual /labouring the lice. Infective material may, 
moreover , be carried on the fingers to the nose or eye, and 
it has ' been demonstrated experimentally that the spiro- 
chicle is capable of invading the system through intact 
mucous membranes. 

The period of incubation, under experimental 
conditions, as observed in man and monkeys following 
infection through the excoriated skin or intact mucous 
membrane, is 6-8 days, when crushed lice in the 
infective stago are used. This corresponds with clinical 
experience. A single infective louse crushed upon the 
excoriated skin has produced relapsing fever. Persons 
have been experimentally Wonted by placing infected 
lice upon their persons without their knowledge. 
Happily for these subjects - and for the experimenters 
who intentionally infected themselves, the course of the 
disease can be cut - short by the arsenical treatment 
discovered by Ehrlich.” - • ' 


MEDICAL NOTES FROM CHINA. 

The Chinese Medical Joimud for March, 1918, 
is an excellent number containing many articles 
of interest, among which we can only mention a 
few : DivC. A. Hedblom discusses the incidence 
of appendicitis in China and concludes' (as we 
might conclude of India) that it is of relatively 
frequent occurrence, and quotes a sensible remark 
of Dr. Burdette, of the Manila Hospital, that “race 

or nationality plays no part or little part in the 

reai relationship of appendicitis to mankind.. 
Iheiaultm statistics is that European patients ' 
come more readily to the physician, while Asiatic 
cases are hard to get.” 

Dr. E. C Peake, of Tientsin, describes a protozoal 
parasite which has not hitherto been described 
He describes many cases of the “ new » disease 
which he thinks is a « sister disease to kala-azar 
(anaemia, fever, leucopema, large mononuclear •' 

discomfort, and 
arrhcea). The microscopic discovery of the 
parasite 15 , he teHs ns, easy, in the peripheral 

Hr. A. II. Woods, of Canton, has a good article 
on spinal cord diseases of the Chinese and an 

unexp ected Variety ^ " J 

“e g oV tL“l e m f Mia Where who 

are on the look-out for them (as for examnle the 

Ivery vS n ' G r eral f'' W ° rd) wiI1 fl “ d 

7 < ety. Locomotor ataxy is certainly found 
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Dr. ErniJy Garner, of Shanghai, has a valuable 
article on pelvimetry and cephalometry of the 
Chinese. We quote the following figures which 
may, with advantage, be compared with Indian 
statistics : — 

The figures given by different authors vary so widely 
that it was deemed advisable to choose medium measure- 
ments for the purpose of comparison. 


Table I. 


Pelvis - 

Intersp. 

diam. 

Intercr. 

diam. 

Baud, 

diam. 

Diag, con j. 

European 

American 

Chinese 

cm, 

... 25*5 

... 25*35 

... 22*975 

cm. 

29* 

27*5 

25*35 

cm, 

19 25 

20*3 

18*27 

cm. 

12* 

■ 13*5 

11*52 

Fcelal head diameters : 






O. M. 

O. F. 

S. O. B. 

F. M. 

Bipar, 

. Wt. Lgt. 


cm. 

cm. 

cm. 

cm. 

cm. 

gm. cm. 

European . 

... 13* 

11*5 

-7*75 

7*75 

9* 


American . 

.. 14* 

11* 

9* 

9* 

9* 

3.400 50 

Chinese . 

.. 12*7 

10*68 

-9*17 

7*8 

8*5 

3.0S0 51 


A moment’s study of these figures will, show that 
all the Chinese measurements, except that of the length, 
of the child, are less than the American, and all but 
two of the cranial diameters — suboccipito-bregmatic 
and fronto-mental — are less than the European. No 
extremes were included in the Chinese figures. 

In 1,300 diagonal conjugate measurements, 3'9 per 
cent, were below 11 cm. ; 076 per cent, were below 10; 
5'2 per cent, were below 13‘5 cm. 

Among those not included in this statement were two 
which measured 14cm. ; two, 8cm. : and one, 6cm. The 
last was a Cresarean section case, the operation having 
been performed three times. 

Of 1,502 cases delivered in the Margaret Williamson 
Hospital, Shanghai, 31 per cent, were in labor when 
brought in, the midwife not having been able to deliver. 
The question naturally arises, what is the cause of the 
dystocia ? Hence a study was made of these cases, the 
pelvic diameter of greatest importance alone being 
taken, and they were compared with an equal number 
of normal cases. The results are seen in the table 
below. 

Table II. 

Pelvis : 


Midwife cases, Diag. con;. 11*347 cm. 


Normal ,, 

j- 

it It 

12* 




Infants —Bead 

diameters : 






O. M. 

O.F. 

S.O.B. 

F. Bl. 

Bipar. 


cm. 

cm. 

cm. 

cm. 

cm. 

Midwife cases 

... 12*9 

10*87 

9*315 

7*95 

8*7fi 

Normal ,, 

. ... 12 T 

10*57 

8*95 

7*04 

8*6 


It is seen by this table that there is not much 
difference between the two classes of cases, except 
that the pelvis is a little smaller and the frotus a little 
larger in the cases from the midwives. 

Mr. Cecil Davenport, I'.R.C.s., of Shanghai, 
writes of the value of a substitute for santonin, 
viz., quisqualis indica, which is said to be ‘ a 
safe and efficient vermifuge." He tells us that it 
is called in India “ Rangoon creeper /' but we find 
no reference to it in Watt's Commercial Pro- 
ducts of India. The shells (or pericarps) are 
baked and pulverised, the dose is about 2 drachms 
witk castor oil or epsom salts. It is very cheap 
in Shanghai and very successful in aseariasis.. In 
these days when the price of real santonin is 
prohibitive and what is sold as such is, often, 
yellowed boric acid, it would be a good thing if 


the Medical Store Depots could introduce this 
cheap drug into India.* 

An editorial article refers to the re-appearance, 
after 7 years, of pneumonic plague in North 
China. 

Dr. J. II. Ingram writes of the “pitiable con- 
dition of the insane in North Chinn.” There is 
only one decent asylum in China, vis., s that at 
Canton, and it is much overcrowded. 


The treatment of bilharzian hiematuria has 
not hitherto been satisfactory, and as cases are 
likely to be met with in India it is worth while 
noting that, in the Journal d’Urologie Diamantis 
claims that emefcin is of great use. 

“ The great danger in this disease- is the urinary 
infection which sooner or later becomes superadded. 
Specific treatment, however, is possiblo only in the 
uninfected stage, in which the patient merely exhibits 
hmmaturia at the close of micturition and occasionally 
a distinct parasitic amemia. While in already infected 
cases, except in the presence of only a catarrhal cystitis 
without infiltration of the floor of the bladder or the 
prostate, emetine had no favourable action, he found it to 
have a striking effect in tlie uninfected cases, a series 
of about twenty intravenous injections of tlie remedy 
yielding a complete clinical cure. The drug does not 
produce its effect as a hromostatic,.for it had no action 
on hcematuria in a case of tumour of the bladder ; in 
bilharziosis the hmmaturia does not re-appear when the 
drug is stopped, and, furthermore, it causes the ova 
to disappear from the urine. . It must therefore act as 
a specific, and if it does not kill the worm, it at least 
arrests the formation of ova. The initial amount given 
is 0'02 to 0'03 gram, the dose being then increased 
rapidly to O'Oo, 0*07, and 0’1 grain. Small doses arc 
inefficient. The injections arc given at intervals of two 
or three days, until a clinical cure results ; this usually 
requires fifteen or twenty injections, though one case 
recovered under eight injections. In children the drug 
is given subcutaneously. In some patients, recovery 
is already of twenty-two months' standing. No serious 
result has attended the use of the large doses mentioned, 
though dizziness is regularly produced, together with 
marked lassitude, coated tongue, swollen gums, and 
salivation, which rapidly pass off when the drug is dis- 
continued.” 




Slaueoma— A Hand-book for the Student of 

Ophthalmology. By Lt.-Col. R. H. Elliot, 
i. M s (Retd.). London, Demy 8vo. 21s. G. Pul- 
man & Sons, 

Duiuxg the past 15 years the literature of 
jlaucoma, consisting of various papers, has grow n 
,o a size proportionate to the importance of the 
iisease, and this volume not only gives the 
luthor’s views but presents all the latest and 
iest work in a readily accessible form. 

* In this connection,— Why is santonin not made in India. . 
)ne variety, Artemisia absinthium, is a very common - 
ic herb, or weed in Kashmir and all over SOJam. J ne 
ifficial santonin is made from A. mariOma.acomm P 
n tbeHimalayas, but is usually imported. (Its native name 
i Kirmala-owa.) { Vide Watts, op. cit,, p, Fi.) 
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the -main objection to Smith’s operation. T\ e ir various degrees of se ^ ty * 

SLi W is 'based, be says, on t.venty years rforattag 

active' work - in the capsulotomy method, ai. r y successful. All cas 1 , 

set; hundred infa-eapsuto operations B tt h large apertures of eatay « JTX 

hundred and seventy-six of which were perfouTu.qjectile retained. shon 1_ , ,, 

nX, under the direct supervision i, al rf the wound- track, projeetrle and ,*m 
Lieutenant-Colonel Smith. The modfficatn rei gn bodies, etc., and to : this n _ d q . 

consists in holding the upper and lower lids opt fposm - e is very necessary. A e are g a 
by means of doable hooks, specially designed V at the introduction of drainage tubes into t 
himself, and in using a needle to remove the ley n t is unhesitatingly condemned. 


in cases where vitreous loss seems imminent Method of excision 
has actually occurred, or where the lens refused, 
to be delivered after the use of much pressure ; injuries of the peripheral ner\ es is 

ioou being reservcibiect. which is also very adequately dealt with 


of the knee appears very 
the next 


is considered safe, Smith’s spoon being reserve^ ect, ~ - 

for any casein which the lens slips back into tb mp basis is laid upon the absolute necessity 
eye, preventing the use of the needle. ' f dealing very tenderly with the nerve whe 

The use of four-week-old kitten’s eyes is advise; j s being sutured, and of accurate a-ppos 
for practice iu the section and in the use <f the two ends. Nerve anastomosis is con- 
Smith’s spoon and Fisher’s needle. We mu> em ned as useless. Suture of divided nerves a 
protest, however, against his method of killing fcl%e time of either primary or secon ary^c osure 
kittens by strychnine even if it is “ convenient f the wound is recommended, 
and “ cheap.” The final chapter is on gunshot wounds oi 

Dr. Fisher is one of the few ophthalmic surgeo% e lungs and pleura. The mortality is discussecl 
who have published the results of the operation,^ then the pathological anatomy, the occm- 
they have performed by Smith’s method, afte ence of haemorrhages distant from the original 
their return to America, so that the resulf n j U ry as a result of ■“ Contrecoup” is mentioned, 
now given by him of ninety-four such. operation^ also that the opposite lung suffers damage, 
done consecutively and of great interest. Fifty\ s regards treatment, there is total agreement 
six of them obtained vision of or better, n one point, that is, the necessity for the 
Thirty more had vision of ffe or better, firq ar liest and most perfect immobilisation. Im- 
had vfy\ and three had no .sight. No cas^gdfete intervention is recommended in the 
suppurated. The causes of poor vision were-gverer types of injury, and a thorough operation 
iridocyclitis, 3; glaucoma, 4 (and one occurring the case of infected heemothorax followed by 
three months later) ; choroiditis, 5 ; rupturei ; p e use v0 f the Carrel-Dakin technique. A rifle 
capsule, 3 ; detached choroid, 2, of which on ^fillet or small piece of shell may be left with 
obtained £'£, and the other left hospital on tlnffipunity in the lung tissue, but larger pieces 
tenth day, with eye quiet but history incompletthould he removed- as they are usually infected, 
and included among the three lost eyes ; opthphere is an excellent description of the techni- 
a trophy, 1 ; temporary insanity, 1 ; hiemorrhagque to be employed. 

of choroid, 1 ; drawn-up pupil sufficient/ to bi While there is much new information in this 
lowered, 1; detached retina, 1. The three witlwork, yet it is somewhat remarkable that the 
retained capsule might have been improved i author has found it necessary to emphasize the 
they could have been needled. The /umber o importance of older well-established measures, 
prolapses of vitreous is not given, no/is it stater such as rest 'and immobilisation, 
what connection such prolapses /ad, if 


an; 

or with th 
a • No eas- 
el 


occurred, with the cases of poor ausi 
cases of detached choroid or re 
of prolapse of iris is recorded, /e number 
cases of post-operative glaucon/is very high—! 
over 5 per cent. They occur/ (]) 10 days 
(2) 2 weeks, (3) 6 weeks, (/2 months, an< 
(5) 3 months, after operation ./The proportiono 
cases with good visual res/ 5 is creditable— 
seventy- two out of 94 obtai f.V=t§- or better 
but the number of poor res/ is also high an- 
■ the enumeration of the casM poor vision give 
above is instructive. Of tl'9-1, 58 were 
ture and 36 mature catara/ 

Dr. Fisher’s monograph' well illustrated ^- 0 f 
should be of much use to he practising Smi tun- 
operation. ~ j ' 


immd 
ss 


SPECIAL ARTICLE. 

THE SANITARY COMMISSIONER'S REPORT 
(INDIA). • . 

The Annual Report for 1916 reached ns early 
in May, 1918, and as usual is full of interest. 

European troops . — In 0916 the average 
strength was over 60,700. The death-rate was 
only 6'54, hut the invaliding rate was 22, the 
statistics are under war conditions, the physi- 
cally unfit were largely kept in India, and healthy 
men sent to oversea forces. The admission rate 
for malaria was 186, as compared with a five-year 
average of 123 per mille. What is “now called 
£< Enteriea ” accounted for only 5'2 per mille 



308 


THE INDIAN MEDICAL- GAZETTE. 


[Aug., 1918. 


the main objection to Smith’s operation. The 
technique is based, he says, on twenty years of 
active work in the capsulotomy method, and 
seven hundred intra-capsular operations, five 
hundred and seventy-six of which were performed 
in Amritsar, under the direct supervision of 
Lieutenant-Colonel Smith. The modification 
consists in holding the upper aud lower lids open 
h} r means of double hooks, specially designed by 
himself, and in using a needle to remove the lens 
in cases where vitreous loss seems imminent or 
has actually occurred, or where the lens refuses 
to he delivered after the use of much pressure as 
is considered safe, Smith’s spoon being reserved 
for any case in which the lens slips back into the 
eye, preventing the use of the needle. ' 

The use of four-week-old kitten’s eyes is advised 
for practice in the section and in the use of 
Smith’s spoon and Fisher’s needle. We must 
protest, however, against his method of killing the 
kittens by strychnine even if it is “ convenient ” 
and “ cheap.” 

Dr. Fisher is one of the few ophthalmic surgeons 
who have published the results of the operations 
they have performed by Smith’s method, after 
their return to America, so that the results 
now given by him of ninety-four such- operations 
done consecutively and of great interest. Fifty- 
six of them obtained vision of or better. 
Thirty more had vision of or better, five 
had ^nr and three had no .sight. No case 
suppurated. The causes of poor vision were.: 
iridocyclitis, 3 ; glaucoma, 4 (and one occurring 
three months later) ; choroiditis, 5 ; ruptured 
capsule, 3 ; detached choroid, 2, of which one 
obtained §■§•, and the other left hospital on the 
tenth day, with eye quiet but history incomplete 
and included among the three lost eyes ; optic 
atrophy, 1 ; temporary insanity, 1 ; lnemorrhage 
of choroid, 1 ; drawn-up pupil sufficient to be 
lowered, 1; detached retina, 1. The three with 
retained capsule might have been improved if 
they could have been needled. The number of 
prolapses of vitreous is not given, nor is it stated 
what connection such prolapses had, if any 
occurred, with the cases of poor vision or with the 
cases of detached choroid or retina. No case 
of prolapse of iris is recorded. The number of 
cases of post-operative glaucoma is very high — 
over 5 per cent. They occurred (1) 10 days, 
(2) 2 weeks, (3) G weeks, (4) >2 months, and 
(5) 3 months, after operation. The proportion of 
cases with good visual results is creditable— 
seventy-Wo out of 94 obtained V=j# or better; 
but the number of poor results is also high and 
- the enumeration of the cases of poor vision giveii 
above is instructive. Of the 94, 58 were imma-j 
ture and 36 mature cataracts; 

Dr. Fisher’s monograph is well illustrated and 
should be of much use to those practising Smith’s 
operation. '' j 


American Addresses on War Surgery.— Bv 

Sir Berkeley Moynihan, c.n., Tomporarj’ Colonel 

A.M S. 12uio. of 143 pages. Philadelphia am} 

London: W. B. Saundors Company, 1917. Cloth 

7s. G d. net. ' 

These five addresses are all very well worth 
reading. The first, which was presented at a 
convocation meeting of the American College 
of Surgeons, should interest others besides 
medical men as it discusses the causes of the 
war. 

After a few remarks on what may he called 
the previous history, of Prussia, pointing out how 
she has always exploited the doctrine of plunder, 
as exemplified in her actions and successes of 
1864, 1866 and 1870, the author points out 
that the struggle^ is essentially one. between 
tyranny on the one liand and liberty on the 
other. 

The definition of these terms is worth quoting : 
-“Tyranny, implies .a complete surrender of 
individual rights and liberties and an 
unquestioning submission of them to a power 
exercised exclusively from without.” While 
liberty means “ here the inalienable and indes- 
tructible right of every human being to express 
himself, to be himself, to develop from within.” 

This doctrine of tyranny implies that each 
individual must be so trained that he becomes a 
willing and obsequious servant of the State, nnd to 
this end all the machinery of education has been 
captured by the German State, and quotations 
are given showing how this educational control 
is used as a political weapon. 

Another quotation inay also be given :, “Opinion 
in Germany, from the cradle to the grave, has 
been controlled and directed by the military, 
Mach't politik and the policy of ruthlessness in 
warfare is, therefore, unanimously advocated by 
soldiers and citizens, scientists and clergymen, 
merchants and Roman Catholic piiests. In 
other words “ they are all tarred with the same 
brush,” and no differentiation, except in degree, 
can be made between the Hohenzollerns and 
the rest of the people. An interesting example 
is given as bow ready-made opinions are thrust 
down the people’s throats, or it would be better 
to say readily accepted since they were taught 
in tile schools. -The author was discussing, with 
a distinguished German colleague, Eng is i 
literature, and was surprised by the apt cri- 
ticisms of the latter on various English 
authors; he discovered that the Geiman lac 
never read one of them, but these opinions veic 
taught in the schools ! Could slavishness go 

farther? , . ,, 

To come to the purely surgical addresses, the 

first is on gunshot wounds and their treatmen . 
It is pointed' out that the surgeon " 
beginning of the war. had rarely SG _nn 
foundly septic wound and was faced wit i 


at 

a 

a 


the 

pro- 

new 
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problem to wliicli be was at first unequal. Tbe 
various factors which render a gunshot wound 
peculiar, such -as the velocity, flight of the 
bullet, etc., and the infectivity of the surroundings 
in the ' fighting zone, are discussed and then . 
the principle and the methods of treatment of 
these wounds., , 

The great need in these cases is to secure 
closure at the earliest possible moment, and 
this is obtained in the early hours_ by complete 
excision of the wound and its immediate suture, 
carried out with very thorough care and atten- 
tion to detail. 

Another side of the problem is presented 
when the wound has already suppurated, but 
still here the aim is also to close the wound as 
soon as possible. The various methods are 
discussed: Wright’s, Carrel-Dakin’s, Rutherford 
Morison’s and the use of flavine compounds. 

The author thinks that the- success of the 
Carrel-Dakin treatment may possibly be due 
more to the Carrel technique than to the 
antiseptic. It is pointed out again that perfect 
sterility is not, necessary for healing by first 
intention, and that when it is proposed to close 
the wound, the nature of the organisms as well 
as their number is of great, importance. 

The disadvantages of the Carrel-Dakin method 
are also mentioned, the main one being, if it is 
interrupted it fails. 

As regards Rutherford Morison’s ■ method, 
which is, shortly, — thorough cleansing of the 
surrounding skin followed by scraping away of 
granulation tissue, removal of foreign bodies, etc. 

. The wound is then packed with gauze for a 
moment or two and the new raw surface sponged 
over with methylated spirit and then smeared 
with bismuth, : iodoform, paraffin paste (“ Bipp ”), 
so as to leave a thin layer on the. surface, after 
which the wound is sutured without drainage, 
placed on a splint and left untouched for ten 
days. 

Discussing the success of this method the 
author believes that this is almost certainly due 
to the perfect mechanical cleaning of the wound 
and not to the virtues of “ Bipp. ” If there is 
a virtue in the paste it probably lies in the 
paraffin, which produces an anerobic condition 
in which healing can readily take place. 
Becks theory that the effect produced by the 
bismuth paste is due to the decomposition of the 
bismuth subnitrate is not mentioned. Personally 
we belie\e that a good deal of the success of 
the use of bismuth paste or “ Bipp ” is due to 
the fact that dressings are much less frequent 
and that traumatism of the wound is avoided. 
Dicliloramin T. is also highly spoken of and 
the fiavme compounds are also discussed. .Stress 
is also laid on the necessity of immobility of 
wounded parts under all conditions. Another 
address deals with wounds of the knee-job Lo^n 


their various degrees of severity. In clean 
perforating wounds, . conservative treatment is 
very successful. All cases of perforating wounds 
with large apertures of entry or' exit and the 
projectile retained. should be operated- on, with 
removal of the wound- track, projectile and other 
foreign bodies, etc., and for this an adequate 
exposure is very necessary. We are glad to see 
that tbe introduction of drainage tubes into tbe 
joint is unhesitatingly condemned. Fullerton’s 
method of excision of the knee appears very 
good. 

Injuries of the peripheral nerves is the next 
subject, which is also very adequately dealt with. 
Emphasis is laid upon the absolute necessity 
of dealing very tenderly with the nerve when 
it is being sutured, and of accurate apjmsition 
of tbe two ends. Nerve anastomosis is con- 
demned as useless. Suture of divided nerves at 
tbe time of either primary or secondary closure 
of the wound is recommended. 

The final chapter is on gunshot wounds of 
the lungs and pleurre. The mortality is discussed 
and then the pathological anatomy, the occur- 
rence of hsemorrhages distant from the original 
injury as a result of “ Contrecoup” is mentioned, 
and also that the opposite lung suffers damage. 
As regards treatment, there is total agreement 
on one point, that is, the necessity for the 
earliest and most perfect immobilisation. Im- 
mediate intervention is recommended in the 
severer types of injury, and a thorough operation 
in the case of infected hremothorax followed by 
tbe use .of the Carrel-Dakin technique. A rifle 
bullet or small piece of shell may be left with 
impunity in the lung tissue, but larger pieces 
should be removed- as they are usually infected. 
There is an excellent description of the techni- 
que to be employed. 

While there is much new information in this 
work, yet it is somewhat remarkable that tbe 
author has found it necessary to emphasize the 
importance of older well-established measures, 
such as rest 'and immobilisation. 


SPECIAL AKTICLE. 


THE SANITARY COMMISSIONER’S REPORT 
(INDIA). 

The Annual Report for 1916 reached us early 
in May, 1918, and as usual is full of interest. 

Em opean tvoops. In '1916 the average 
strength was over 60,700. The death-rate was 
only 6'54, but tbe invaliding rate was 22, the 
statistics are under war conditions, the physi- 
cally unfit were largely kept in India, and healthy 
men senUo oversea forces. The admission rate 
for malaria was 186, as compared with a five-year 
average of 123 per mille. What is now called 

Entenea ” accounted for only 5‘2 per mille 
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against an average of 3*1. Venereal diseases 
gave a ratio of only 3G, against the average 49. 

As for malaria, the Peshawar division, and next 
the Mhow division, showed the highest admission 
rates, and the Secunderabad, Burma and Lucknow 
areas the lowest ; benign tertian was far and away 
the most common infection in 181 cases examined. 
Sandfly fever gave a ratio of 45 per mille of 
strength, Nowskera being by far the worst place. 

The unsatisfactory “P.V.O ” gave an admission 
rate of 7, It is a vague heading, but not more so 
than the older “ simple continued fever.” We 
agree that the increasing disuse of the term 
“ probably indicates greater discrimination and 
care in diagnosis some of the eases returned as 
such at the hill station of Dalhousie are said to 
have been probably eases of “ occult ” malaria. 

Enterica. — An admission ratio of 5‘2 and a 
death-rate of ‘54. Enteric fever was diagnosed in 
1 16 cases, with 27 deaths ; paratyphoid A in 194 
cases, with 6 deaths ; and paratyphoro B, 8 cases 
and no deaths. No less than 791 cases were 
received at the Naini Tal Depot, of which 246 
were found (!) to be “ of uncertain origin.” 

Anti-enteric inoculation is required every 
two years : — 

“ During the year, specific organisms of the typhoid 
group were found in the excreta of 37 convalescents, 
the distribution of these carriers being : — B typhosus, % ; 
B. paratyphosus A., 81 ; B. par, /typhosus B., 

The following carrier is of special interest : — The 
patient stated that in March, 1912, at Peshawar, lie had 
an attack of acute nephritis and had “ trouble with his 
urine.” In December, 1915, at Rawalpindi, he was 
admitted to hospital with symptoms of cystitis, and 
examination revealed that he was suffering from 
B pant typhosus A bacilluria. The history of the case 
suggests that his illness in 1912 was due to an infection 
of this organism. This case, is cited as- an example of 
a carrier of the most prolific and dangerous type. 

The Officer in charge of the Depot reports the inci- 
dence of a few cases of double infection by two members 
of the Enteric group. 

Over 93 per cent of all European troops serving in 
India have been inoculated ; 67 per cent were inoculated 
or re-inoculated during the year 1916. In the early part 
of the year B. typhosus vaccine was used, but this was 
gradually replaced by triple vaccine, as the former afford 
little or no protection against paratyphoid fever. 

The strength of the T. A. B. vaccine used con- 
tained: — 

500 million B. typhosus 
375 do. B. paratyphosus A 

375 do. B. paratyphosus B 

In the first quarter of the year, in a small proportion 
of inoculations, the Millbank vaccine of double the 
above strength was used. 

Two inoculations were given as heretofore, i c.c. 
followed by 1 c.c. at an interval of 10 days. 

Efforts were made to ensure that all Indian cooks, 
mess servants and others who had anything to do with 
the handling of food were inoculated. 

The work done in divisional and brigade laboratories 
has expanded considerably in the isolation and detec- 
tion of bacilli of fevers clinically suspected of belonging 
to the enteric group. In the majority of such cases, 
blood -cultures and examinations of urine and fseces 
were carried out." 


per c.c. 


Dysentery. The tendency seems to be to 
diagnose cases as amrebic, nevertheless in some 
cases at Wellington “ the evidence was strong 
that they were infected by meals on the railway 
journey. J 

Beri-beri. There were diagnosed 33 cases, with 
no deaths ! There were sporadic cases in various 
regiments. 

Heatsti ole coni Sunstvolcsv — *350 Admissions 
and only 45 deaths, and this included the troop- 
train tragedy with 136 cases and 19 deaths. 
Ferozepore had 82 cases with 1 death, and Pindi 
46 eases and no death. Most of these have been 
mild attacks. 

Tubercle of lungs. — 114 admissions -and 11 
deaths. 

Scarlet fever. — An epidemic of 60 cases at 
Wellington on arrival of a draft of 2-4tli Devons 
from England. 

Indian Akmy. 


Death-rate low, 8'9 per mille, with an invalid- 
ing rate of 24*5 per mille of strength. Malaria 
was the main cause of sickness and pneumonia of 
death (37 per cent, of all causes of death). An 
increased number of cases - were diagnosed as 
enteric fever, the admission 'rate being 2'4 ; 
anti-inoculation statements are not available. 


Sandfly fever. — The Dnrklia recruit was found 
to be very susceptible. 

Pneumonia — Caused 2,357 - admissions and 
466 deaths. The report gives no indication of 
the cause of this prevalence, which is so often 
associated with overcrowding and defective 
ventilation. 

Dysentery . — Here again we find a preference 
for the amcebic type, though the bacillary 
type was also present.” 

Venereal diseases . — There has been a marked 
increase in admissions for these complaints in 
the last two years, due largely to obvious war 
conditions, as stated in the Report. 

Tubercle of lungs .— Little change in incidence; 
as usual, the Gurkhas suffer most as Chart D 
of the report graphically shows. The steady 
decrease in the incidence of tubercle among tin 
Gurkhas is satisfactory, hut no attempt at an 
explanation is vouchsafed in the Report. 

Gidneaworm — The following note agrees 
with our personal experience (formed over -« 


•s ago) : — 

During the year there were 573 cases admitted to 
ital, the ratio per 1,000 being 4T. The recor 
he past few years show that certain garris ii. , 
bly Poona, Lahore and Bannu, were pnncipallv 
ted. The sepoy becomes infected while on ,eR '£ 
ndemie area, and the statistics o ic J 111 *• ‘ * 
onment, which draws its units from that are. 
r in consequence. There are parts of the 
e, at certain seasons of the year, near ^ 

population suffer from this disease- 1 • P . '. 

n:mber of admissions in Poona. It is noteworthy 
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that, while the disease is trivial in itself, cure, is often 
delayed, necessitating a prolonged stay in hospitah 
The following note on an outbreak of beri-beri 
on the troops of the Nepalese contingent is 
worth reproducing : — 

“The disease affected 124 men of the first four 
battalions shown in the above regimental table; the 
Sabuv. battalion suffered most, and the sick therefrom 
account for nearly three-quarters of all the cases. 
The manifestations of the disease had to be carefully 
looked for, as they were mild in the majority of cases. 
The day’s dietary was found to consist of a large 
quantity of ‘polished’ rice, a fair supply of dliall, 
no fresh vegetables except one small potato pei man, 
and an altogether insufficient quantity of salt, ghi and 
condiments. Meat was issued once a week only, and 
the supply of this was insufficient, as there was 
difficulty in obtaining it. The Nepalese are, by 
their religion, prohibited from eating the flesh of any 
animal other than that of the male goat. There was 
also an objection to eating ‘cured’ rice, but this 
with a little persuasion was overridden. 

“ A. new diet was introduced, sufficient'in nitrogen 
and vitamines, with the result that no further cases 
occurred.” 

Prisoners. 

The average strength of prisoners in 1916 
was the highest ever recorded, vis., 114,083, but 
the sick aud death-rate only very slightly in- 
creased. The chief causes of sickness were 
malaria 153 per mille, and dysentery 60 per 
mille ; but the most important causes of death 
were tubercle of lungs 3'3, dysentery 3’0 and 
pneumonia 2‘G ; one death in every six was 
recorded as due to phthisis, a disease which 
30 years ago was stupidly said to be rare in 
India ! 

The Andamans had 12,559 prisoners, but the 
death-rate was for those islands low, viz., 34 per 
mille. We note that three cases of blackwater 
fever, one fatal, were reported from the Andamans. 

Lunatic Asylums. 

The lunatic asylums continue to be the 
Cinderellas of Indian medical administration. 
There are 21 asylums of sorts in India, the small 
Presidency of Bombay haying six. The total 
asylum population of India was only 9,547,. 
about 2,500 patients having been admitted' or 
readmitted during the year. The health is said to 
have been “ satisfactory ” (663 deaths out of an 
average. strength of 9,547 patients)— the latest 
news is the still further postponement of the 
Ranchi Native Asylum. The All-India European 
Asylum at Ranchi is now open. 


a.m.S., ancl held at the Bombay Bacteriological 
Laboratory, Parel. The formation of the Society 
was approved and officers elected as follows : — 

President— Col. W. G. Beyts, A.M.S., A.d.m.s., Bombay 
Brigade. 

Vice-Presidents — Col. A. M. Sheen, a.m.s. (T.F.), 
Consulting Surgeon, Southern Command ; Col. C. H. L. 
Meyer, i.’M.s., Consulting Physician, Southern Command. 

Ron. Secretary and Treasurer — Capt. W. Macadam, 
It.A.M.C. 

Committee — Lieut.-Col. W. Glen Liston, c.i.e., i.m.s. ; 
Capt. S. D. Dykes, r.a.m.c. ; Capt. D. L. Sewell, r.a.m.c.; 
Capt. S. K. Engineer, i.m.s. Asst. Surgeon E. C. R. 
Fox, i.s.M.n. 

Those eligible as members to be all medical 
officers, assistant surgeons and sub-assistant 
surgeons on military duty in Bombay. -Those 
similarly doing duty at the Poona and Deolali War 
Hospitals to be honorary members and all naval 
and military medical officers passing through 
Bombay to be admissible as visitors. The 
time and usual place of meeting to be 5-30 p.M;, 
on the last Thursday of each month at the 
Gerard Freeman Thomas War Hospital. 

Following the business meeting an interesting 
demonstration was given by Col. Liston and the 
Staff of the Bombay Bacteriological Laboratory 
on the work there in progress, and a paper, illus- 
trated by lantern slides, was read by Hr. Soparkar 
“ Schistosomiasis, with special reference to the 


Jiledical §ocift]i. 


BOMBAY WAR HOSPITALS MEDICAL 
SOCIETY. 

Tms Society was inaugurated on February 8, 
1918, at a meeting convened by the officiating 
A.D.M.S., Bombay Brigade, Colonel B, .T. Collins. 


on 


possibility of its introduction into India.” A 
vote of thanks to the Parel Staff concluded the 
proceedings.- The members were kindly enter- 
tained to tea by Col. and Mrs.' Liston during the 
meeting. , .• . 

The second meeting of the Society was held at 
the Freeman Thomas Hospital on February 28, 
Col, Sheen in the chair. Seventy-one - members 
and visitors were present. -Lieut.-Col.' Novis, 
i.m.s., showed a case of arthritis of the wrist with 
marked rarefaction of the bones. Major H. S. 
Hutchison, i.m.s., showed (1) a case of functional 
paralysis of the tongue. The movements of the 
tongue in the mouth were good but it could not 
be protruded ; and (2) a case of Codes’ fracture 
where in spite of remaikable deformity there 
was good functional result. Col. Sheen showed 
(for Major Gilder) a case of malunited fracture 
(Cofles ) m which forcible rectification under, an 
anesthetic had been followed by. immediate 
return of movement in the fingers. 

Lady Doctor Davies showed (with skiagram) a 
case of partial transverse fracture of the patella 
without symptoms. The man. went on play in a 
football for 20 minutes after the injury ■ ° 

Capt. Macadam demonstrated specimens (i) 

^ ncan trypanosomiasis, and (2) 
showing the histology of a Baghdad bo I, which 

much resembled epithelioma. 

ZtTrT- ™ emb f-' R P resenfc discussed the cases. 

The thud meeting, was held at the Colaba War 
Hospital on March 28, Col. Sheen in the c hli r . 
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Forty-five members were present. The mieting 
was an “ X-ray evening ” arranged by Captains^ 
Shorten and Barnard in charge of the depart- 
ment. Special series were shown [illustrating 
diseases of the . chest, injuries to bones, cranial 
radiographs, and results of bismuth meals.. A 
number of stereoscopic radiograms were also 
shown. A case of Hodgkin’s disease was shown 
by Lieut.' Wright and a case of cutaneous nodules 
without ulceration shown pathologically to be 
leishmaniasis by Major Row. 

Capt. Shorten gave a short account with demon- 
stration of the new method of connecting a 
Coolidge tube, devised by himself and Capt. 
Barnard, the negative poles of the coil and the 
tube being connected with earth. 

Pathological specimens were shown by Asst. 
Surgeon Menezes. 

Discussions took place on the various items. 

The fourth meeting was held at the Freeman 
Thomas Hospital on April 25, Col. Beyts, 
A.M.S., in the chair. The following cases were 
shown : (lj A case of Pott’s fracture in which 
the fibula had been plated with good functional 
result by Lieut.-Col. Xovis. (2) A case of 
abnormality of the genitalia by Major H. S. 
Hutchison, I.M.S. (3) Cases of oedema of the 
legs — filariasis or ankylostomiasis. (4) Hepatic 
enlargement, probably syphilitic. (5) Parotid 
-fistula, all by Lieut. Pestonji, i.m.s, (6) A case 
of. splenomegaly with jaundice, probably malarial, 
by Capt. Moran. 

Discussions took place. 

Major Row read a paper, illustrated by lantern 
slides on “ The intensive culture of malarial blood 
in the diagnosis of kala-azar.” 

The fifth meeting was held at the Freeman 
Thomas Hospital on May 30, Col. Sheen in the 
chair. Thirty-one members were present. "Capt. 
Macadam resigned his post of Hony. Secretary as 
he is leaving Bombay and he received a hearty 
vote of thanks for the work he had done. 
Major H. S. Hutchison, I.M.S., was elected to 
succeed him. 

Capt. Moynan, B.A.M.C., showed a case of 
Brown-Sequard paralysis : There was a history of 
spinal injury two years previously, but the con- 
nection with the present condition was obscure. 
Capt. Moynan also showed a case of pseudo- 
hypertrophic paralysis in a man of 30. The age 
and the absence of family history were points of 
interest. Capt. S. K. Engineer showed a paint- 
ing and photograph of a case of a huge aneurysm 
of the descending thoracic aorta. The heart was 
at first pushed forward but as the aneurysm grew 
larger and projected through the left chest behind, 
the heart receded. 

Major Row showed a ease of ascites in which, 
after failure of repeated tappings, a cure appar- 
ently resulted after subcutaneous ^injection of 
ascitic fluid. 


Col. Sheen (for Lieut. Pestonji, i.m.s.) showed 
a case of a bullet wound involving the circumflex 
nerve alone. 

Interesting discussions took place on the 
various cases. 


(JorrwDondcnqe. 


' - RATS AND PLAGUE. 

To the Editor of the Indian Medical Gazette. 

Sir,— Ir view of the great increase of epidemic plague of 
late, a theory I formed and on which I acted successfully in 
actual practice in C Ward (the Market) Bombay city when 1 
was there oh plague.duty (period 1900-02 nearly two years) 
may be of interest. 

I went to Bombaj’ city on plague duty from similar duty 
in Aden in the commencement of 1900 and was appointed to 
the charge of C Ward (the Market). 

The plague epidemic for the year (1899-1900) was practi- 
cally at an end. although however there were cases of plague 
during the rest of the year between the annual epidemics. 

I noticed 'however next year (1900-01) that the plague 
epidemic commenced later than its predecessor by about one 
month. I fonnd'on reference to the records in my office at 
Pydhownie and to the medical officers of C Ward, viz., 
doctors Bardi, Britto and Gimi and Mr. Cama, that the 
plague epidemic had a tendency to be about a month later 
eveiy year in commencing and I formed the theory that 
the cycle of return of epidemic plague was about thirteen 
(13) months. 

Acting on this theory, in anticipation of the plague epi- 
demic of 1901-02 I began about the eleventh (11th) month 
after the commencement of the previous (1900-01) epidemic 
to evacuate some of the worst chawls (tenement buildings) 
as an experimental measure, with the consent of the land- 
lords, and transferred the residents to the health camps in 
the ward The=e chawls were then thoroughly disinfected 
with perchloride of mercury solution (strength 1 in 1000) 
and when dry were lime-washed, and then the residents were 
transported back to their respective abodes. . 

The Result was that during the ensuing plague epidemic 
(1901-0°), which commenced, as I expected, about thirteen 
3) months after the previous epidemic the chawls so treated 

had very few plague cases, instead of a large number as was 

US [ was unable °to pursue ray investigations any further as 
the neriod of plague duty for, as far as I know, all military 
the pert V " Rnmbav terminated on the 31st March, 

I90° b andthe Health Department took over the plague work. 

' r made a note of the above theory in my Annual l\ard 
n f fnr iQffl 0° but do not know if it was incorporated in 

that year. . matter of interest if the Bombay 

city plague records'could be examined with a view to verify- 
ing my theory. «tnrned to military duty I used to 

JSSSJ1? ““ “ lM ' 

effect. Lid commenced but no cases 

•“ 

mortality from plague the fitter V afedfmf 

provinces in India would be pnnte i n 

Gazette, thus partially confirmingjny^tneoTy ^ ^ repQrt on 
I.was particularly struck - Calcutta newspapers to the 

plague which appeared in the Cal' j £ ue bad been 

effect that it was thirteen (w) years y 

so severe. . . . w ill consider this letter 

I write to you in the hope tnat y columns, so that 

of sufficient importance toj.uhl. -h y - n cora bating 

Yours, etc., 

o. A SMITH, 

results of azab’h'' thItahbbfi* 

— , 

To the Editor of lh . I- * „ ove ral case? of 
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CORRESPONDENCES. 


SI 8 


intravenous injection of tartar emetic, for insertion in your 
valuable gazette. 

By the kind suggestion of the Civil Surgeon of Rajshahi, 
I commenced from January, 1918, to treat several cases of 
chronic malaria and kala-azar by the intravenous injection of 
tartar emetic. Up to May, 19 cases were treated by this 
method, atid a summary of a few of them are given below. 
The cases were diagnosed by their clinical feature as no micros- 
cope was available and blood examination was not possible. 
The injections were given twice weekly beginning with $ c.c. 
of a 2 per cent, solution of tartar emetic and increasing the 
dose by i c.c. at each dose until 4 c.c. was reached. Vv hen the 
maximum dose 4 c.c. was reached several injections of 4 c.c. 
per dose were given. I could not increase the dose according 
to the suggestion of Sir Leonard Rogers, published in the 
Indian Medical Gazette of 1917, owing to the small calibre of 
ray syringe. 

Most of the injections were made into the median basalie 
vein at the betid of the elbow. Several injections were also 
made into a vein at the back of the hand. 

Technique adopted . in the injection. — A string is tied round 
the arm, Tho arm is stretched over a pillow (the patient 
tying down). The needle is plunged into the vein ; when 
vein is pierced a stream of blood flows into the syringe. The 
needle is then pushed a little further into the vein. If the 
blood still continues to flow into the syringe, the piston 
is gradually pressed after having , loosened the string tied 
round the arm. 

I supplemented the intravenous injection of tartar emetic 
by giving the following drug.by the mouth 


R 

Antimony tart. 
Acid tanic 
Sodi bicarb. 

Mis. F., pulv 1. 


gr. l 
gr. iii 
gr. v 


Results.— Of the 19 patients, 13 were discharged as cured 
after fever had been absent for 1 to 2 months.’ Six patients 
still undergoing treatment, though they have improved con- 
siderably. Nearly all of them were hopeless cases before the 
treatment, on account of the uncontrollable pyrexia, profound 
aniemia, great emaciation and enormous enlargement of the 
spleen and liver. But under the intravenous injection of 
tartar emetic strikingly excellent result was noticed in all of 
toera. I he patients now appear to he in perfect health, 
presenting a robust appearance. ' 

v Summary or Gases. 

< 5 ?;5r rma H ai ‘’ Hindu, male, aged 30 years, of Taberpur. 
nearly 3°yem™ ° W ' fever ' ranging from 99° to 100’ F., for 

ie&arSr di0g TOidWay W ' 6en thB ’^Hcus and the 
Liver. Enlarged, Very weak, anemic. 

peratur^canfe^ to * normal after 
was not checked by quhune ’ Weakand an ® tulc ' * «ver 

um6!SrSd“£" l i 6 a ‘„ p S r “ b r‘ T‘ m t**™ "■» 

IS S » 

Liver. — Enlarged. 

"f 1 10 b “ n per “« 

viilkhiE'"^^? 4 RjS™ ’ wale, 

Trra .'.TnT ^ eyond the navel. 

Temperature caraelo normal after “Itk^ 1 ® a ? mini sterod. 

SSSS? in . SiZS - 

Kamarkhalh d p. S* Bagwa n^ftajsliaid' a an ’ ™ ale - of 
double rsm of temperature vnkmiis Sufferln g from daily 
nearly 2 years. intermS durinT^T 1° WS ° K for 

25.*"“““ “ d »»»>«• oJfi? 

Ite “aS!?:S w b ' s “ d «“ ”««i- 

SpSt***"” ™ me "ftS''s, h ' rer «. “taimstma. 


5- Srinath, aged 36 years, Mohammedan, male, of Gopal- 
para, P. S. Durgapur, Rajshahi. Suffering from daily double 
rise of temperature for nearly 3 years. No intermission 
during the last 8 months. Emaciated and amende. Quinine 
fails to check the fever- 
Spleen. —Extending beyond the navel, 

Livev.~ Enlarged. 

Treatment and result — 9 injections wore administered. 
Temperature controlled after 6th injection. General health 
improved considerably and splenic enlargement diminished. 
Still undergoing treatment. 

6. Rajah aged 15 years, Moliammadan, male, of Maul, P. S. 
Durgapur, Rajshahi. 

Suffering from fever for nearly 4 years, weak and amemic. 
Spleen Extending beyond the navel, 

■ Liver: — Enlarged. 

Treatment and result.— 10 injections were administered. 
Temperature came to normal after 4 th injection; genera) health 
improved, body weight increased, spleen disappeared beneath 
the ribs. 

7. Hobir, aged 26 years, Moharamadan, male, of Alipur 

Maul, P. S. Bagrnara, Rajshahi. 

Suffering frorn^ fever for nearly 3 years. The fever was 
ushered in with rigor ; weak, emaciated and anamiic. 

Spleen* — Bx lending b eyor/d the navel. 

Liver — Enlarged. 

Treatment and result.— 8 injections were administered. 
Temperature came to normal after 4th injection ; general 
health much improved. Splenic enlargement diminished 
considerably. The patient went home and so discontinued 
treatment. ' , 

The remaining cases were of like nature. 

Yours, etc., 

BAMA CHARAN KHAN, L.M.P., 
Sub-Assistant Surgeon, 
Medical officer, Taherpur 
Raj Charitable Dispensary. 


Taherpur, 

Rajshahi 


.} 


radishes in dropsy. 

To The Editor of “ The Indian Medioal Gazette.”. 
Suty-I crave permission to kindly allot some space in vou 

sr!L’;?xi,r he ,o,,wl " e - ' r °" id >»" f ■>"" 

radishes in dropsy by Mr. Sen. 

As described by Mr. Sen and his patient, the radishes seer 

‘ r °radis r he ” ,n musTb P aeCtS - Presumed that fh 

radishes, must be popular in Mr. Sen’s province inne 

much as they are known by all there. But, alas ’ Mr Sm 

nrn’fW 0 that t! '° reverse should be the case with th 

profession m other provinces of India- Mr. Sen is therefor 

Sgipiii 

*30% P s 5WM SfiS 

Just while reading about radish in thisissue of 
I had a patient by my side fnr , ue °ty tlle 3°urna 

I could not advise to try radish fcrea ^ i yaS ® orr J 
oi the On j rati name for it wlfchout knowledge 

trouble Mr. Sen with this— in the '1 \ ’ aS ao ™P elIe(1 mo tc 
professional brothers. 0 lnierest °f some other 

Dispensary Chikhli I v 

District Surat, l rs J.? tc- ’ 

14</i June, 1918. J S ; PATEL, - 

rmu- . Sttb- Assistant Surgeon. 

A CASE OF ECLAMPSIA. ' 

J° T> 1 &l /T f " TlIE lNJHAN Medioal Gazette.” 


hypodermically at once. Urine mor 'P^m was 

half an ounce in Quantity >D q ,vas c!l ' a ' vr > by a catl 
was given next, wit2 the^esulUhat a i d warm Water 6 

tiiat a iarge quantity of 
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fa:ca2 matter was removed. There was no improvement ; at 
noon neart was weak, and it was decided to terminate the 
pregnancy artificially, in consultation with another Sub- 
Assistant Surgeon (P. Sanyasi Rau) who happened to he in 
Rayaclioti on business. 


Storotyt-' gjtofcB. 


As I was not in possession of dilators, I had to roly on 
tho action of pituitrin (P. D. and Oo.), and from the gravity 
of tlio case determined to give even largo doses and accor- 
mngly 1 C.C. of pituitrin was given hypodermically : and she 
delivered a dead male child at 2 r.M, The bleeding was 
excessive and pulse very feeble, go another 0‘5 c.c. of 
pituitrin was given hypodermically. Within half an hour sho 
improved considerably, her pulse became strong and bound- 
mg. Bleeding stopped and a large quantity ot urino was 
passed, but still comatose. 

On the recurrence of convulsions— 


1. Morphine 
Atropine 


1/3 

1/200 


£''• i at5 r.M. 

99 > 


2. Morphine 
Atropine 

Hyoscino hydrobromide 


1/3 „ ) 

1/200 „ > at Sp.M. 

1/200 „ i . 


ware given hypodermically and tho rest of the night passed 
without any convulsions. 

20 th February 191S. — Still comatose, convulsions slight, 
urine was being passed in large quantities, when— 

Morphine ... ... . ... 1/3 gr. 

Hyoscino hydrobromide ... ... 1/200 „ 

was given hypodermically, followed by soap and warm- 
water enema. 

By the evoning when I saw hor (at 7 r.M.), her pulse was 
weak, urine stopped tor the last 6 hours ; so I had to give 
pituitrin 0‘2S c.c. hypodermically. Bo convulsions but still 
comatose. t 


A School of Instruction for Temporary I.M.S. Officers 
was opened at Rawalpindi on May 1st, with Major C. 

S? n ; aa Commandant, and Captain (i. H. 

iiiock, i.m.s., as Adjutant. 

The School was inspected on tho opening day by Surgeon- 
General P. Helur, c.n., c.M.o., c.i.e. (D.D.M.S., Northern 
Coramatin), and Colonel Heard, i.m.s., . and an oponing 
address was givon by Surgeon-Gonorai Hehir to the officots 
attending the course. 


The Scheme of Training to bo carried out in tho Sohool 
Smi ' . Army Instructions (India) Bo. 414-datcd 

dlltli April, 1018, is apponded lioroto. Practical Instruction is 
^ivcn by the C. O, of the Station Hospital, Lioutcmjmt-CoJono) 
Argles, k.a.m.c. ; by the S.M.O., Lioutonant-Colonoi 

Moore, I.M.S., and loeturos mo ‘ dolivored by specialist* in 
Sanitation; Surgery, etc. Also lectures and practical 
demonstrations are being given by the 1). A. I>. M. S. 
(Sanitary) and the D. A. D. M. S. (Mobilization). And loc 
tures on Military Organisation, Field Sketching, Map Bead- 
ing, etc., by tho General Staff or officers detailed by them. 

Curriculum. Tho curriculum is roughly ns follow:— 
Parade daily from 6-30—7-30 A.M., for Squad Drill and 
Stretcher Brill, and on two days a week for Physical Train- 
ing. Lectures and practical work from 0 till 3 or 4-30 r.M. 


A course of equitation (voluntary) was also arranged for, 
and this was attonded by officers in tbe ov'onings, from 6-39— 
7-30. 


[Copy :) 


2Isf February 1918.— Her conditions improved, could see, 
and jaws were relaxed. Sho was able to swallow fluids. 
Pulse again weak ; so pituitrin 0 - 25 c.c. was given hypoder- 
mically and oleum ricini, 1 oz., by raoutli. 

From 20th February, 1918, she was all right, and oleum 
ricini was continued 4 days more, and the recovery was 
uneventful. 

Pituitrin caused premature labour in 2 hours and acted 
as a strong diuretic, thus eliminating toxins. This is of 
great help to practitionors in tho moilussil, where the 
resources are little. 


Pours, etc., 

S. SLtEEMAN NAUAYANA MUBTHY, 

Sub-Assistant Surgeon. 


Eayachoxi, 
CUDDAI’AH District. 


THERAPEUTIC NOTICES. 


Messrs. Marti a- & Harris, of Calcutta, are advertising 
tho well-known preparations of tbe firm Emit Scheller, 
of Zurich, a Swiss firm founded in 1877. Their Esca Syrup 
is a tonic syrup made up of Potassium Sulphoguaiculato 
(or lYuoccd), and the Hypopbosphites of lime, soda and 
manganese, combined with pine tar, Virginian prime and 
other demulcents. It is specially recommended for catarrhs 
and coldB. 

Messrs. Parke Davis * Co. call attention to their soluble 
silver-proteid called Silyol, used in all cases where a silver 
salt is applicable. 

Messrs. Smith Stanistreet, & Co., of Calcutta, are the 
Sole Agents for Trimethol, the non-toxic gormicido. 

Messrs. Martin & Harris, 8, Waterloo Place, hold 
large quantities of Java quinine and qumtne salts. 

Messrs. Skippers & Co., Clive Street, Calcutta, are the 
Agents for the Celtoe Disinfectants. 


GOVERNMENT OF INDIA, ARMY DEPARTMENT. 
Army Instruction (India). 

No. 414 of 1918. 

Simla, 30fh April, 1918. 

414 : School op Instruction for Temporary Officers 
of the Indian Medical Service, 

It has been decided to establish at Rawalpindi for tho 
remaining period of tho War, a School for the Instruction 
of Temporary Officers of tho Indian Medical Service. Details 
of the schema are shewn in the appondix to this order. 

. 2. All expenditure connoctod with the School will be 
debited to His Majesty's Government through tho Controller 
of War Accounts. 

, 31018 (D. Rl. S.) 

D. 

(Sd.) A. H. BINGLEY, MAJOR-GENERAL, 
Scc 7 -etary to the Government oj India. 


Appendix to Army Instruction (India) No. 414 of 1918, 

scheme for the Formation op a School of Instruc- 
tion at Rawalpindi for Temporary Officers 
of the Indian Medical Service. 

(1) Location and Designation.— The School wilt bo formed 
t Rawalpindi, and designated " School for ( Instruction of 
lomporary Qfticcis, Indian Medical Service. 

(2) Duration of Course. -There will bo throe * osa, °"‘L'" 
ho year— oil., 1st May to 31st July ; 1ft Oetobci to .list 
December ; and 15th January to lull April. 

(3) She of the Class. — All Temporary Officers engaged in 
he future will join tbe School m the first instance. Those 
■ho lmvo already been employed Will undevgoacorc of 
instruction when they can bo spared. 12 to jo , 

ach category, will, it is anticipated, bo available and cac 

iass will thus consist of 24 to 30 Officers. , 

(4) Accommodation.— The School will be accommodated 

n E. P. tents. . 

(5) Pay and Allowances of Officers while 

’ay admissible under contract while serving in jP \ hQ 

letention allowance at the rate of Rs. 5 per 
ret 30 days of the course, and at the rate of B* 3^0 per 
icm for a further period of 12 days. The neienu 
llowance will not bo admissible for any a ajs for wine 
ravelling allowance is drawn. 
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SCHOOL FOR TEMPORARY L M. S. OFFICERS. 


Sib 


(8) Syllabus.— 

Drill and physical exercises. 

Discipline, 

Medical organisation in military hospitals in. pence. 
Principles governing medical charge of troops. 

Duties of medical officers in connection with effective 
charge of troops in quarters, camps, etc. 

Military organisation. 

Practical work in military hospitals. 

Army Regulations, India, Volume VI ; Army Tables, 
Medical. 

' Army Regulations, India, Volumes II, III, I, Medical and 
Sanitary paragraphs. 

— Special orders and circulars concerning medical services. 
Examination and passing of recruits. 

Invaliding of soldiers. 

Supervision and training of recruits. 

'Medical organisation in war. Equipment and composition 
of medical units. 

Mobilisation and demobilisation of fietd medical units : 
tent pitching : preparation to receive and despatch wounded. 

Work of regimental medical officers and of medical units 
in the field. 

Demonstration in connection with the three preceding 
items. 


(9) Offloo Allowance.— Rs. 25 per mensem will he allowed 
for the period during which the classes will be held. 


The casualties among officers reported during the fourteen 
days, 10th to 23rd April, 1918, inclusive, reached the very 
high total of 5,281, the largest number reported in two woeks 
since the wav began. These casualties, of course, are from 
battles of the Picardy and Flanders, which have now lasted for 
a month. The very large number of 1,425 were reported as 
missing. Most of these, no doubt, are prisoners, though 
some must have been killed, and a few have probably 
rejoined. They may be tabulated as follows s— _ 


Kitled ... 


..• 1,038 

Died , ... 


.. . 13 

Wounded 

... 

.. 2,729 

Missing 


.. 1,425 

Prisoners 



56 


Total . 

.. 5,261 


The number of casualties among medical officers reached 
almost a hundred, also the biggest figures yet recorded. 
Tim names are given below. All, unless otherwis estated, are 
temporary officers of the R. A. M. C. 


Principles of tactics. 

Map-reading and field-sketching. 

Regimental staff tours — duty of medical services. 

R. A. M, C. training : — 

F. S. Regs., parts 1 and 2, 

F. S._ Manual, medical, India. 

Medical, manual, war, India. 

Medical training (military), India, 

Training and manmuvre regs. 

Mobilisation and concentration regs, 1 

Military medicine, including tropical medicine. 

Clinical demonstiations — to include subject of inoculation 
ciolera 1 1 andplague dlSeaS6Si11 Euter! °’ P»™*ypl»oid f 

Military surgery and X-ray work. 

Clinical demonstrations. 

Military hygiene (in peace and war). 

laboratory, Sanitati0n an<1 demonstrationa in the divisional 

Special lectures and demonstrations;— 

Venereal disease. 

Skin do. 

Eye do, ’ 

Ear _ do. 

Physical training. 

Equitation (to be entirely voluntary). 

wi t ^lT C , 1U8i S , ' ot eaoAl sess >°n the class will visit the 
? Iayo Hos Pitdl at Lahore, and the hospitals 
and other medical institutions at Dehra Dun. On comnle 

posted.^ 19 °° Urse officers "N *in the appointments to°wfih 

(7) Equipment. -A sum of Rs. 1.500 is allotted fm. 
purchase of the equipment noted below •- f01 the 

if: 

tropical disease, TTrinomcters, Blackboards, 0 ' ufagranS 
such additio^al^equipment'as 8 mar T 100 ' aad ,P l,rcll aso of 

Rs. 375peratmum q wK allowed? 7 b ° reqH, ™ d a of 

roferenco an Allotment °of Radnor) Tn • r° *■ ai n j n ? books of 
annum recurring is “SihoriSd. W,twl a ° d R8 ’ 15Q 


(S) Staff, — Tip. following 
the year b 


(Licutenant-Colonel or MaJo 


Rs. 150 per 
staff is authorised throughout 

r. Indian 


Mr.ri.Vwf C-V..: T i^muienant-Uolonol or 
in addition to’grado 'pay WOen 6: fr 200 naenaom 

■ amt, at li.. 9 poo mo „, e " T R '- 10 p " ”"»*"»• 


Aiued. — Lneutenant-Uolonel H. Stewart (regular) ; Major 
A S. Wallace (T. Fi) ; Captains D. C. Code; C. G. II. Philip, 
H W. Hunter, Ji.s.o. , R. H. Thomas, J. Carmichael (Cana- 
dians), C. B. A. Wilson, G. H. D. Webb, W, Bravalie, S. E, 
McClatchey, H. W. Batchelor, A. L. Gardner, J. Mackenzie, 
«. Maclnnnon, and E. Robinson, L.B.S., Canadian Cavalry, 
i Drowned — Surgeon A. F. Macintosh, jt.tr. 

Died. — Captain W. Turner. i ’ 

Wounded and missing.— Captains T. E. Townsend and 
£<i jq» Mather* , 

Wounded.— Majors G. E. Ferguson (regular), ' B. F. 
Bartlett, C B. Davies, M.c., and R. F. Craig (Australians) ; 
Captains O. D. S. Agassiz, M.C. (T. F ), S. W Fisk n ft 4’ 
Rcd»ond (T. P.J, f. J. si,lo, k% J. W? H,« % BuSaS^ 
& R p- Hnscoo^P. Forbes, A. W. Gill, M. B. Graham, m.c. 
(S. R.}, W. A. Hislop, T. M. Dane, M.c. (S. K.), A. VV 
C ;, M ' G J Za ? y ' *Y’ C ’ (T> F ->' H ' F - H. Eberts, F. M. 

Mu lfn Mo r C A - IT. J.), A. Merrin, B. J. 

Mullm, M.C., L. A. Celestin, A. C. Hancock, M.C., G. XV 11 

James, A. Ball, T. F. Corkill. m.c. (S. R.), J. Manuel, m.c.', 

' ^okachlan, M.C” H. G. Pesel, A. H. Webster, E. E. 

(T f’) T C A'l3vP e T y, f P ‘ i A ‘d C ^ UX ’ W ‘ H> N - White 
;7 „ "V » m A l Australians), R. Kenofick, G. L. Pillms 
M.c., J. A. -Tomb (T. F.), D. Dempster, and S. P, Hodkinson • 
IiiGutcnants A.. 12. Sanders 13 T Ravris a tt c ni .a * 

«* ?■. m. i. pjffion (oilSSiT' 

Missing.— Major J. Kennedy (Sv R.) ; Captains F T H 

w^K.°£,rs:-5 0 l?S& s T - w - 

Captain Douglas William Hunter d s o v . n, r, 
killed in action on 25th March iqib rr s ‘°'’ JpA.M.C., was . 
of Douglas HunterfEsq , of ^ Jordon hfff ^fa tKe elde ! t8 ™ 
educated at Glasgow Vaiversibv whlL Glasgow, and was 
' M.B. and Ch.B. in 1901 s , £ Ji u®. 10 ff'aduated as 
Cambridce in 1967 - fahmg the D-P.H 

took a temporary commi^toVaa^ian^ at f - Bl ' a , dford HU he 
on 10th Octoherf W h'"!® Lieutenant m the R.A.M.C. 

year’s service, received the D. S, O f on °omh 'n after a 

•• tb > ir«i&a^gS5-ia. 

Sth ills, 7ged 6 ]i R A.M.c., died of 

of the^ late Revd. A. "WiJ fnn w ? 9 eldest son 

Chiswick, and was educated ■ at Ph£f 4 ? r of ' Bedford Park, 
Hospital and at §t Thomas’s 

of House surgeon to the. Hospital for Sffik Chifdren? G P reat 
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Ormond Street, London, of House Surgeon to the General 
Hospital, Birmingham, and of Honorary Surgeon to the 
Blackheath anr Charlton Cottage Hospital, he went into 
practice at Petworth, Sussex, where he was Medical Officer 
and Public Vaccinator to the Tollington district of Midhurst 
Union, and Honorary Surgeon to tho Petworth Cottage 
Hospital. He took a temporary commission as Lieutenant in 
the R.A.M.C. in 1916, was promote* to Captain after a year’s 
service, and bad been at the front almost ever since. All of 
his brothers, Lieutenant Harold Cobbe Wilson, Middlesex 
Regiment, was killed atSpion Kop in South Africa ; a Second 
Lieutenant Lawrence Trench Wilson, r.g.a.. was killed in 
France in 1913, and two others are still serving. 

Deputy Surgeon-General James Henry Loch, Bengal 
Medical Service, retired, died at Guildford on 9th April, 
191S, aged 85, He was the son of Rear-Admiral Loch, was 
'born on 21st September, 1832, and educated at Edinburgh 
University, where lie graduated as M. D. in 1853. Entering 
the I. M. S. as Assistant Surgeon on 20tli December, 1S54, 
he became Surgeon on 20th December, 1S66, Surgeon-Major 
on 1st July, 1873, Brigade Surgeon, when that rank was 
first instituted, on 27th November, 1879, and D. S. G. on 
1st January, 18S4, retiring on 1st January, 1SS9 He served 
in the Indian Mutiny in 1857-5S, in the operations of the 
Oudh Field Force. January to Jane, 1858, taking part in 
the relief of Azimgarh and the pursuit of Koer Singh, and 
received the medal. 

Major Joseph Stephen Wallace, M.C., r.a.ji.c. (T.F.), was 
killed in action on 28th March, 1918. He was the eldest and 
last surviving son of. Joseph Wallace, of Portland Place, 
London, W., and was educated at University College School 
and Hospital, qualifying as M. R. O. S. and L. R. O. P. 
London in 1915. After acting as House Surgeon of the 
Great Northern Central Hospital, lie took a commission as 
Lieutenant in the R. A. M. C. (T.F.), went to France in 
July, 1915, and, except for two weeks’ leave, had been at the 
front ever since. He was promoted to Captain after six 
months’ service, and was gazetted to be Acting Major from 
20th March, 1918, a few days before his death, though the 
promotion was not gazetted till some three weeks after his 
death. He was twice mentioned in despatches, gained the 
Military Cross on 26th July, 19 L7, and a Bar thereto on 4th 
February, 1918. 

Captain Solomon Cross, R.A.JI.C., was killed in action on 
22nd March, 1918. having previously been reported wounded. 
He was the youngest son of Mr. W. Cross of Darlington, 
and was educated at the Royal Kepier Grammar School, 
Houghton-le-Spring. where he gained the Heath Scholarship, 
and at Durham University, where he graduated as M. B. and 
B. S. with honours in 1899. After acting as House Surgeon 
to the Brighton and Sussex County Throat and Ear Hospital, 
and practising for a short time at Houghton-le-Spring, he 
moved to New Castle, where he held the appointments of 
Assistant Surgeon to the Throat and Ear Hospital, and to the 
New Castle Hospital for Women, and of Aucestlietist to the 
New Castle Dental Hospital. He took temporary commis- 
sion as Lieutenant in the R. A. M. C. towards the end of 
1915, and was promoted to Captain after a year’s service. 

Captain William Turner, R.A.M.C., died recently of 
-pneumonia on active service. He was 'educated at St. 
Mungo’s College, Glasgow, and took the Scottish triple 
qualification in 1900, after which ha went to practice at 
Saltcoats, Ardrossan, Ayrshire, where he was Medical 
Officer of Old Ardrossan Parish. He took a temporary 
commission as Lieutenant in the R. A. M. C. about two 
years ago, was promoted to Captain on completion of a year’s 
service, and had served on both the Eastern and Western 
fronts. 

Edwin Robinson, L.D.S., Canadian Cavalry, was killed in 
action .on 31st March, 1918. He was the youngest son of 
the late John Robinson, of South Shields, and was educated 
at Edinburgh, where he took the L. D. S. of tho Edinburgh 
College of Surgeons in 1S97, and at Pennsylvania University, 
where he graduated as D. D. S. in 189S. He was for many 
years in practice in Melville Street, Edinburgh, but had 
retired some time ago. 

Captain Alfred Linton Gardner-, r.a.ji.c., was killed in 
action on 10th April, 1918, aged 36. He was educated at 
Guy’s Hospital, took the M. R. C. S. and L. R. C. P-, 
London in 1912, and after acting as Assistant Medical Officer - 
of Poplar and Stepney Sick Asylum, went into practice at 
Ilfracombe, Devonshire. He took a temporary commission 
as Lieutenant in the R. A. M. C. about tv. o years ago, and 
was promoted to Captain after a^years service. 

Lieutenant-Colonel Hugh Stewart, D.S.O., R.A.H.C., was 
killed in action on 12th April, 1918, aged 36. He was born 
on 15th April. 1SS1, the elder son of the late Captain Hugh 
Stewart, of Hatley, Foxrock, County Dublin, and was 
educated at Trinity College, Dublin, where he graduated as 
B A., B. Ch., and B. A. O. in 1904. Entering the 


R. A. M. C. as Lieutenant on 31st July lorn 
Captam on 31st January 1909. Major on lStl^Octlber 10 5 ° 
and Acting Lieutenant-Colone! on 1st Fcbnnrv 191(5 Tio 
received the D. S. O on 3rd Juno, 1917. 5 ' 

, 0 ?o p ' ain D »ncan Mackinnon, R.A.M.C., died on 12th April 
IMS, of wounds received that day. He was tho youngest so l 

of the late Professor Donald Mackinnon. of Edinburgh Uni- 
versity and was educated at that Universitv where he 
graduated as M. B. and Ch.B. in 1900. Heboid a tom 
porary commission in tho R. A. M. C. 

Captain J. Mackenzie, r.a.ji.c. (temporary), died of 
wounds on 10th April. Ho was tho eldest soil of tho late 

f- j', ac K enz ^ e ° f Lochinver, Suthevlandshiro, and was 
attached to the Durham Light In fan tty. 


The casualties among officers reported during tho fourteen 

EPG?’ rf 1 , *1?’ l 918, inc 'u*ive, roackcd tho very 

nigh total of o,069. Of the large number 8bo\rn as missing, 
many doubtless have been killed, and many taken prisoners, 
these casualties are tabulated as follows 


Killed 


1,044 

Died 


21 

Wounded 


2,840 

Missing 


681 

Prisoners 

Total 

480 

5,069 


The number of casualties among medical officers reported 
was not far short of a hundred (ninety). The names are 
given below: all, unless otherwise stated, are temporary 
officers of the R. A. M. C. 

Killed and died of wounds.— Surgeons H. N. Dale-Richards 
(R. N.), and R. W. Brander (R. N.. accident) ; Major W. S. 
Garnett (Australians) ; Captains B. S. Browne, L. A, II. 
Bulkeley. A. L. Gardner, H. S. Palmer (T. K.'). T. Fehily, 
H. E. Robinson, R. S. Kennedy, m.c.. and I. K. F. MacLeod. 

■Died.— Captain H. E. Massy-Miles; Sister A. E. Whitcloy 
(Canadians): Nurses E. F. Barker (V. A. D.), and E, D. 
Pepper (V.A.D.) 

Wounded.— Lieutenant-Colonels A. C- Rankin (Canadians), 
and A. L. C. Gilday (Canadians). Majors C. H. Davies, M.C. ; 
W. T. Brown. jr.C.,T. 5V. Clarke, M.c., (S. R.), A. W. Kattrio, 
J. B. Lowe, and J. Purdie (S. R ) ; Brevet Major N. W. 
Stevens (regular, R. A.M.C.); Captains A. G. Cook, F. P' 
Freeman. Jl C., (3. R.), C. H. Harbinson, J. Steel, F. W. 
White, R. H. C. Pryn, I. A. N. Scott, J. Smith, W. A. 
Troup, JI.C., R. Donald, II G. Oliver, M. H, Graham 
(Canadians), D. L. Kennedy (Canadians), G. Wilson (Cana- 
dians), M. Avent (S. R.), G. D. Latimer, T. Bennett, F. G. 
Forbes (S. R.), T McEwen, M.C. (S. R.), A. R. Oram, C, G. 
Skinner, R. I Sullivan, JI.C. (S. R.), A. Malseed, M.C., A. F. 

L. Shields (S. R.). H. L. Gauntlett. (T. F.), G. Fleming, J. 

G. Hill (T. F.), E. S. Cntlibert, P. R. Woorihou3e. M.C.. C. 

H. Leedrnan, M.C. (Australians), AV. A. N. Fox {S. It.), G. 
T. MacLean, F. C. Harrison (S. R.), O. D. B. Mawson ; 
Lieutenant G. L- Gall ; Lieutenant and Quartermaster W. 
Gougb. 

Wounded and missing. — Captain R. D. MacGregor. 

Missing. — Surgeons H C. Broad hurst (R. N.), W A. 
McKerrnw (R. N.) ; Captains G. L, Jones (S. R-). F. 1 P. Smith, 
W. F. Isbester, JI.C., C. C. G. Gibson, A. H. Little (T. F ), 
A. G. Clark, S. A. Forbes, C. O’Malley. J. P. McVey, H. 
W. White ; Lieutenants J. F. Hornsey, E- S. Imllips. 

Prisoners of war.— Captains A. G- Bisset, M*0.» D. It. L. 
Boberts, H. A. Sandiford (T.FO. P- B. Corbett (S. R-). W. 
Warburton, H. Crassweller, E. S. Griffin, P.S.O., M.C., J Tat o, 
A. T. I. MacDonald, R. W. Hodgsons- Jones, J. G. M. Molony, 
J. C- Muir. S. Smith. T. E Carr; Lieutenant O- Lob. 
Milburn. Captain Gviffin had previously been reported as 
killed. * 

Captain Llewelyn Alfred Honry Bulkeley, n.A.M.C., was 
killed in action on 10th April. 1918. He was the third son 
of the Revd. Canon H. J. Bulkeley. of Coddmgton, and was 
educated at Durham University, where lie graduated as 

M. B- and B. S. in 1904. After serving as House Surgeon: and 
House Physician of the- Royal Infirmary at Newcastle-o • 
Tyne, and as House Surgeon of Darlington Hospital and 
Dispensary, be went into practice at Gateshead. He 
temporary commission as Lieutenant in the ll.A.M.L. 
the beginning of 1907, and was promoted to Captain aftor 
year’s service. 

Captain John Carmichael. Canadian Army Medical Corps 
was killed in action on 5 th April, 1918. He was born a 
Collingwood, Ontario, in March, 1.8S9, and et 
Queen’s University, Kingston, Ontario, where he graduated 
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as M. D. and 0.' M, in 1915. He had served for two years in 
the Canadian Militia, 35tli Battalion, and, after acting as Resi- 
dent at the Western Hospital, Toronto, l“ n 1 e ( 5 r the f'«“ d t 1 “" 
A. M. C.. and came to England in March 1916. After tivo 
months he proceeded to France, where he served successively 
in No. 2 and in No. 7 Canadian General Hospitals and later 
as a Regimental Medical Officer. 


Captain Bernard Score Browne. R.A.M.C., was killed in 
action on 15th April, 1918. He was the son of Colonel A. 
Walker Browne, of Londonderry, and was educated at 
Edinburgh University, wjiere he graduated as M. B. and 
Ch.B. in 1908. He then went out to China as a Medical 
Missionary of the Church Missionary Society, and also acted 
as Surgeon to the Chinese Customs Service at Ningpo, and 
received the Chinese Order of the Dragon. He took a 
temporary commission as Lieutenant in the R. A. M. L. on 
2nd. April, 1915, was promoted to Captain after a year s 
service, and received the Military Cross on 4tli November, 1915. 


Captain Hugh Salisbury Palmer, R.A.M.C. (T.F.). died of 
wounds on 25th April, 1918, aged 30. He was the younger 
son of the late C. A. Palmer, of Norwich, and was educated 
at Edinburgh University, where he graduated as M. B. and 
Ch.B. in 1914. He took a commission as Lieutenant in the 
1st Home Counties (Maidstone) Field Ambulance on 10th 
November, 1914. and bad subsequently served as Medical 
Officer of the 2nd Battalion, London Rifle Brigade and in the 
2/2, Home Counties, Field Ambulance. 

Surgeon Hedley Norman Dale-Richards, R.N., was reported 
as killed in action, in the casualty list published on 1st May, 
1918. He was educated at St- Mary’s Hospital, and graduated 
as B.Sc. London in 1912, and took the L.M.S. S. A. in 1917, 
after which he took a temporary commission in the Navy. 
He had held the posts of Joint Lecturer in Biologyand Senior 
Demonstrator of Physiology in the Middlesex Hospital 
Medical School. 


Surgeon Probationer W. C. Holdswortli, II . N V.R., was 
reported as killed in the casualty list, published on 1st May, 
1918, He had previously been reported as “ missing, presumed 
billed,” in the loss of H. M. S. Begonia in October, 1917. 

Surgeon Bobevt William Brander, R.N., died of accidental 
injuries at South Queensferry Naval Hospital on 1st May. 
He was the son of Mr. Brander, of Cupar Fife, and was 
educated at. Glasgow University, where lie graduated as 
M. B. and Ch.B. in 1914. and served as Resident Assistant to 
the Regius Professor of Surgery till he took a temporary 
commission in the Navy. 

Major W. S. Garnett. Australian Army Medical Corps, 
was reported as having died of wounds, in the casualty list 
published on 3rd May. 191S. He was reported as wounded 
in the list of 30th April. 

Captain Thomas Joseph Feliily. r.a.M.C., was reported as 
killed in action, in the casualty list published on 3rd May, 
191S. He was .educated at Queen’s College, Cork, and at 
the Medical School of the Royal College of Surgeons, Ireland, 
and took the Irish double qualification in 1908, and the 
E.P.H. of the R.C.S.I. in 1910. After serving as House 
Surgeon at Jervis-Street Hospital, Dublin, and as Assistant 

Medical Officer and Pathologist at the Devonshire County 
Asylum. Exminster, he became Assistant Medical Officer 
at the Lancasliire County Asylum at Bainhill. He took a 
temporary commission as Lieutenant in the R.A.M.C. on 
10th October, 1914, and was promoted to Captain after a 
vear s service. 


Captain Harry Godfrey Massy-Miles, R.A.M.C,, died 
sorvme on 2Gtli April. 1918, aged 32. He was the oldest 
of the Revd. Canon J. H. Miles, of Teignmouth, and i 
educated in the Medical School of the Royal College 
Surgeons, Ireland, taking the L. R. C. S. I., and L. R. C/P 

Pntnrwin as Extern Maternity Assistant at 

Rotunda, Hospital, Dublin, and as House Surgeon 
ermanagh County Hospital, he went into practice at Traff 
Park Manchester. He took a temporary coramissffin 
Lieutenant in the .R.A.M.C. on 21st Pecemberig '4 
uas promoted to Captain on completion of a year’s service 
Captain Henry Ellis Robinson, .R.a.M.C attached W 

Captain Ronald Sinclair Kennpdv ■*«■/•« v, . 
graduated as B.A., MB and’ B P )ife brid ? e ' w £ ere 


Provincial Ophthalmic Hospital and thon as Inspector of 
Ankylostoma Hospitals. He took a temporary commission ao 
Lioutenantin the R.A.M.C. in 1916, and was promoted to 
Captain after a year's service. He got the Military Cross on 
26th September, 1917- ■ 

Captain Ian Keith, Falconer Macleod, R.A.M.C., was killed 
in action 'on 27th April. 1918. He was the only son of the 
Revd. D. J. Macleod, of the United Free Church Manse, 
Boddam, and was educated at Edinburgh University, where 
he graduated as M.B. and Ch.B. in 1914. After acting as 
Resident House Surgeon in Edinburgh Royal Infir mary, he 
took a temporary commission as Lieutenant in the R.A. M -C. 
in 1915, and was promoted to Captain a year later. 

Colonel Charles Fancourt Willis, O.B., Bombay Medical 
Service (retired), died at East Grinstead, Sussex, on 28tli 
April, 2918, aged 63. Ho was born on 22nd May. 1854. and 
took the M.R.C.S. in 1875, the L.R.O.P. Ed. in IS77, the 
M.R C.P- Ed. in 1882, the M-B. Durham in 1S79, and the 
M.D. in 1887. Entering the I.M.S. as Surgeon on 31st 
October, 1879, he became Surgeon-Major on 31st October; 
1S91, Lieutenant-Colonel on 31st October, 1899, was placed 
on the selected list on 24th May, 1901, and promoted to 
Colonel on 14th November, 1908, retiring on 1st October, 
1913. He was educated at Durham University and at 
St. Thomas’ Hospital, and before entering the I.M.S. 
held the appointments of Clinical Assistant at the Royal 
London Ophthalmic Hospital and at New Castie-on-Tyne 
Eye Infirmary. He served in the Egyptian War of -18S2, 
taking part in the battle of Tel-el-Kabir, and in the forced 
march to and occupation of Cairo (medal with clasp, and 
Khedive’s bronze star) ; in the North-West Frontier Campaign 
of 1 897-9S, in the operations in the Kurram Valley (medal 
with two clasps); and in the Tirali Campaign of 1897-98, in 
the reconnaissance of the Khamana defile, and action of 7tli 
November, 1897, and in the operations against the Khani 
IChel Chsmbannis where he was mentioned in despatches, in 
G. G. O. No. 244 of 1898 (clasp). He was for a long time 
Civil Surgeon of Satara. and as- Colonel was P. M. O., of the 
5th (Mhoiv) division. He got the C.B. on 19th June, 1911. 


Civil Assistant Surgeon Muhammed Ismail Khan. 
Lecturer on Medicine, Medical School, Agra, to hold 
charge as Lecturer on Medical Jurisprudence, Hygiene, 
Chemistry and Physics as well as Superintendent, Male 
Students’ Hostel, in addition to his own duties, vice Civil 
Assistant Surgeon Jaising Prabhu Das Modi, Rai Bahadur, 
granted leave. 


Dr. M. O’Brien, m.B., w.w.S., to be the Principal 
Women’s Medical School, Agra. 

Dr. E. Paul, M.R.C.S., L.R.C.R., to officiate as 3rd medical 
woman, Women’s Medical School, Agra. 

Dr. L. M. Ghosh, P.R.O.S., W.M.S., to be the 2nd medical 
woman, Women’s Medical School, Agra. 


His -Excellency the Governor in Council is pleased to 
appoint Sub-Assistant Surgeon R. V. Mone, M.C.P.S. to act 
as House Surgeon, Sassoon Hospitals, Poona, vice Assistant 
Surgeon A. Da Gama, ar.B., B.s., resigned. 


The undermentioned military pupils are admitted into 
the service, as temporary 4th Class Assistant Surgeons, with 

eSect from the 29th April, 1918 ’ 

Sydney James Bellgard, Arthur Gordon Brooks, Norman 

nS me T -’Tv D’SHva,. Joseph Fermino Aloysiifs 
H Souza, Louis John Maximian D’Souza, Arthur Whitby 
George, Allan Albert Morris Nolan, Percy Alexander 
Pierce, Gerald Eugene Arthur Prins, Joseph Antlionv 
Sexton, and Ethelred Oliver Williams. ^ 

Army Medical Service. 

Surgeon .Lieutenant-Colonel Sir Peter Johnston- 

Freyer, K.C.B., m.d,, retired, Indian Medical Service to be 
temporary Hon. Colonel, 10th April, 1918. ’ to tie 

Sir Peter is. of course the well known late Civil 
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Slianker Ganpattrao Wagle. 20th May 1918 

A” n y Department Notification No. 310, dated the 
5® bruar yi . 191S, for “ Bhutliapurii Krishnayya " read 
Bhuthapun rhevapperumal Krislinan.” J 


The Royal Warrant instituting a Bar for the Royal 
Cross, First Class, is re-published for information 


Rod 


George R. i. 

Whereas we are desirous of providing for the recognition 
of farther distinguished services in the case of persons who 
have been awarded the Royal Red Cross Decoration, First 
Class : it is Our Will and Pleasure and We do hereby ordain 
that anyone who, after having rendered services for which 
the Royal Red Cross Decoration, First Class, is awarded, 
subsequently renders such approved services as would, if 
she had not received the said Decoration, have entitled her 
to the same, shall he awarded a Ear to be attached to the 
said Decoration, 

. Given at Oar Court at Saint James’s this fifteenth day of 
December, 1917, in the Eighth year of Our Reign, 

By His Majesty’s Command, 
DERBY. 


The /M. C. lias' been awarded to Captain Charles Newton 
Davis, I.M.S.; Temporary Lieutenant. V. R. Apte, i.m s. ; 
Lieutenant C. W. W. Baxter, 'I.m.s. ; and Captain C. A. 
Godson. 


Major Maxwell Mackelvie, i.m.s., and Major R. M, 
Barrow, have been promoted Brevet Lieutenant- 

Colonel, (War Office, dated 26tA March, 1918.) 

Captain J. Scott, i.m.s., has been awarded the D.S.O. (War 
Office, 26t/i March , 1918.) 


The Governor-General in Council is pleased to sanction, 
under the provisions of paragraph 470, Army Regulations, 
India, Volume II, the special promotion, with effect from 
the 1st May, 1918, of the undermentioned Sub-Assistant 
Surgeon of tlio Indian Subordinate Medical Department, 
for services during the present war 

1st Class Sub-Assistant Surgeon Gurditt Singh to be 
Senior Sub-Assistant Surgeon, 2nd Class, ranking as 
Jemadar. 


Subject to His Majesty’s approval, Lieutonant-Colonel 
Nicholas Purcell O’Gorman Lalor, M.B., has been permitted 
by the Right Honourable tlie Secrotary of State for India to 
retire from the service, with effect from th'e 25tli July, 1918. 

Lieutenant-Colonel Lalor spent much of his time in the 
Sanitary Department in Burma, where he acquired a wide 
reputation as an expert sanitarian. 


The following promotions are made 


Supernumerary Senior Assistant Surgeon and Honorary 
Captain George Oswald Weston is, on release from captivity 
as prisoner of war, absorbed in the rank of Senior Assistant 
Surgeon and Honorary Captain, subject to His Majesty's 
approval, vice Senior Assistant Surgeon and Honorary 
Captain V. V. Ghiodetti, retained as supernumerary oil 
attaining the age of 55 years, with effect from the 7th Dilarch, 
1917. 


Senior Assistant Surgeon and Honorary Lieutenant 
William St. Michael Hefferraan, seconded] (Supernumerary 
Senior Assistant Surgeon and Honorary Captain), is .absorbed 
in the rank of Captain, subject to His Majesty s approval 
and to remain seconded. 

Senior Assistant Surgeons and Honorary Lieutenants 
George Francis Byers and Charles Reginald Washington 
Bancroft, seconded, to be Senior Assistant Surgeons with the. 
honorary rank of Captain, subject to His Majesty s approval 
nd to remain 'seconded. 


Senior Assistant Surgeon and Honorary Lieutena 
miiam Thomas White to bo Senior Assistant Surgeon wit 
ie honorary rank of Captain, subject to His Majesty 


roval. 

mior Assistant Surgeon and Honorary _ Lieotenau 
liam Joseph Key Stone, seconded, to be Senior Assistant 
geon with the honorary rank of Lieutenant, subject to 
"Majesty's approval. 


Senior Assistant Surgeon and Honorary Captain 
t; f J8- . E - D E - Hewing, rotained as supernumerary nn 
SofSor%iT ° { 55 5 ' earS ’ ' vith ofIcct f «>» tho'lCth 

First Class Assistant Surgeon (Supomumororv Snnim- 

Dm, S rr^ n V Snr?e °. n ^°P 0lar y Lieutenant) Alexander 
Don Ja S Cunningham Perdnan, s6condtd % is absorbed in ltho 
rank of Senior Assistant Surgeon with tlie lionomry Au ; 

^&& 8ttbJect t0 His Maiesty ’ 3 “W""** * 


First Glass Assistant Surgeon Alexander John Hardaker 
to be Senior Assistant Surgeon with the honorary rank ot 

iSvTe’ SUbjoct *5 t? is Ma iesty’s approval, vice Sonior 
Assistant Surgeon and Honorary Lieutenant W. C. McMillan 
deceased, with effect from the 25th October, 1917. * 

Surgeon and Honorary Lieutenant 
Herbert William Valentino Cox, seconded, to bo Senior 
Assistant Surgeon with tho honoray ranlc of Captain and 
to remain seconded. 


Senior Assistant Surgeon and Honorary Lioutonnnt 
Herbert James Galloway to be Senior Assistant Snrgoon 
with the honorary rank of Captain, subject to His Maicstv's 
approval. i J 

First Class Assistant Surgeon Arthur George Culpeper, 
seconded, to bo Senior Assistant Surgeon with the honorary 
• rank of Lieutenant, subject to His Majesty’s approval and 
to remain seconded. 

1 

First Class Assistant Surgeon Guildford Thoy to bo 
Senior Assistant Surgeon with tho honorary rank of 
Lieutenant, subject to His Majesty’s approval. , 

vice Senior Assistant Surgeon and Honorary Major T. 
Baldry retained as supernumerary, on attaining the ago of 
55 years, with effect from the 2nd February, 1918. 


First Class Assistant Surgeon Herbert Edward Benson to 
be Sonior Assistant Surgeon with tlio honorary rank of 
Lieutenant, subjoct to His Majesty’s approval. 


vice Senior Assistant Surgeon and Honorary Lioutonant 
S. G.AVood, decoased, with effect from tho 4th February, 


1918. 


UNDER the provisions of paragraph 470, Army Rogfilations. 
India, Volume II, the promotion of tho undermentioned 
Senior Assistant Surgeons to tho rank of Lieutenant, 
notified in Army Department Notification No. 1142, dated 
31st May, 1918, is antedated to the dates notod against 
their names , 

Guildford Thoy, 2nd August, 1917 ; Hcrbort Edward 
Benson, 4th August, 1917. 


The undermentioned Senior Assistant Surgeons are 
retained in the service after the age of 55 yoavs until further 
orders, and will be borne as supernumeraries in their 
ranks and grades, with effect from tho dates specified : 


Major Thomas Baldry, 2nd February, 1918 ; Captain 
Valentino Vincent Cliiodetti, 7tli March, 19W S Captain 
Francis James Edmund L’Estrange Newing, ICth September, 
1917. 


Subject to His Majesty’s approval; tho services of tem- 
porary Lieutenant Ahmed Karim, I.M.S., aro dispensed 
vith on account of ill-health, with effect from tho 
May, 1918. 


1st 


Subject to His Majesty’s approval, . the undermentioned 
officor is permitted to resign the service, with effect tro 
the date specified : — 

Major Percy Charles Woollatt, 1st May, 1918. 


The undermentioned 4th Class Assistant Surgeon K 

ompleted seven years’ service in that .J iq io 

Lssistant Surgeons, with effect from tho 17tb April, 19 • 

Alan William Carleton, Albert Victor Wallaco Bamford, 
Id ward Walker McNally, George Stanislaus Bozano^Ohrts 
apher Joseph Rozario, Arthur Henry Day, Julius panels 
eSouza Vincent, Allen St. Clair Bartley Groydan Procter 
Ling; Manuel Tom Fernandez, AIoysms N^ov illo Nyss, Ar 
orman de Monte, Terence St. Aubyn Fallows, J 
arlyle William Windsor, Robert Thomas Mansfield Ha> tor, 
lark Vincent Jeremias Lobe, Arthur Benjamin Osbourne, 
liriaco Ellas deGaroa. 
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The undermentioned to be temporary Lieutenants, subject 
to His Majesty’s approval, with effect from the dates 
specified 

Peston Byramji,15th December, 1916;, Maneck Nusserwanji 
Dubash, 24th March, 1918; Nagendra Narain Majumdar, 
18th April, 1918 ; Coimbatore Krishna Anantanarayana Iyer, 
30tb April, 1918 ; Anthony Peter Dias, 4th May, 1918 ; Keskeo 
Ganesh Mohile, 13th May, 1918. 


The undermentioned military pupils having passed their 
final examination, are admitted into the service as 4th Class 
Assistant Surgeons, with effect from the 22nd April, 1918 : — 
Charles Stewart Notseber, James Anthony Amor, Richard 
Neville Arklie, Archibald Duncan Ross, Hugh Archer 
Murphy. ’ 


The undermentioned Civil Sub- Assistant Surgeons who are 
employed on temporary military duty, in accordance with 
paragraph 16, Array Regulations, India, Volume VI, are 
granted, while so employed, military rank as shown below 

Civil Sub-Assistant Surgeons. 

Temporarily ranking as Warrant Officers. 

Girdhar Lai, 31st January, 1918 ; Mohamed Amin, 4th 
February, 1918; Arjan Dass, 7th February, 1938 ; Shama 
Charan Varma, 9th February, 1918 ; Tripura Slianker Kalidas 
Joshi, 11th February, 1918 ; Abdul Karim, 16th February, 
1918 ; Basudev Prasad Choubay, 20th February, 1918 ; Deben- 
dra Nath Sen Gupta, 20th February, 1918 ; Anant Ram, 20th 
February, 1918 ; Rashid-ud-Din. 22nd February, 1918 ; Satjsh 
Chandra Ray, 22nd February, 191s ; Sohan Lai Chopra, 23Vd 
February, 1918 ; Thandi Ram, 2Gth February, 1918 ■ Saiyid 
Agha Hussain, 26th February, 1918; Cliandi Charan Chakra- 
varti, ,26 th February, 1918 ; Ohintaman Krishnaji Bade, 4th 
March, 1918 ; Promada Charan Nag, 6th March, 1918 ; Bhani 
Ra.i Choudhury, 7th March, 1918 ; Kamal-ud-Din, 9th March. 
I?, 18 5 Indu Bhusan Mukerji, 12th March, 1918 ; Naresli 
kXarch, 1918 ; Abdul Wahid Juma Khan, 
15th March, 1918; Haran Chandra Sen, 16th March, 3918; 

^ \ 8fch March, 1918; Hakumat Rai' 
19th March, 1918 ; Ramchand Khilumal, 20th March 1918 • 
Mohamed Ali Nirburokhan, 21st March, 1918 ; Vialinu Kesliao 
Lagu 23rd March, 1918 ; AyiHiath Kannan Nambiar, 21th 
March, 1918 ; Ghimanlal Harjivandas Shah, 24th March 1918- 
^ he ^ ha .n, 26th March, 1918 ; Faqir Chand Bharbh’akar,’ 

l9l8. M ri rc ^^ I vii^ inan B tf t I ? ,,Ikarni ' 29th March 
1918; Devi Dayal Kapur, 29th March, 1918; Sitaram 

Pandurung Desai, 31st March, 191S ; Cham lit™ 
*918; Nand Lai Wig, 3rd April igis - 
Ocbhavlal M aneklai Parekh 4th April, 1918; Jai’ Si£ 
April, 1918; Shanka Qovnsd Kurlpk^r inn! 
April, 1918 ; Mukand Lal f llth April, 1918; Habibullah 11th 
April, PJIS; Ganesh Ram Bhatta, llih Aprif, 1918 • Diwan 
Chand, 14th April, 1918 ; Bhai Arjan Singh, 17th April 1918 • 

Ma P y?1918 a . hade ° Shinde> 22 " d April * ^ j W&i. & 


The Stewart Prize has been awarded to Lieut.-Colons 
McOarrison, F.R.O.P.. I.M.S., on the recommendation 

The Stewart Prize was founded by the late Dr 
Stewart, of the Middlesex Hosnitil late nr. Hat 

ass?**"- 

a J ard has 1 

in 0 } W 0,0n A c- r ^b Bruco in laos. sS'f j a T) 3 °, n f eot ’ 

in 1899, and Sir W. W. Horrocks in leiR /c DaI f on > I! 

the prevention of epidemic disease ?n fi? E [ 0 ^ ff0rk don 
tho Continent aisease m the British Army 

ftdditional 0 rocognltfon t of a his wor^ 01 ' McCarris0Q on 

I91S, and paragraph; 344tA^y I R e ta uj C a t j- ! ( ! 1 R^dia) No. 13; 
a p E e !"5! nar y issuo of four i rich e s”o f ^ in n S ’/P d i a , Volume 


2. The “1914 Star" is to bo considered a war medal, and 
is to be worn as such in accordance with paragraphs 47 and 
52, ArmyRogulations, India, Volume, VII. The riband will 
be worn with the red edge on the right, i.e., with the red edge 
farthest from the loft shoulder. 

3. Indents for tho riband on tho scalo sanctioned in para- 
graph 1 may be submitted to the Officer-in-Charge, Medal 
Distribution, Army' Department, Calcutta, with reference to 
Army Instruction (India) No. 418 of 1918. The indents will 
show the number of officers and others for whom tho riband 
is required, and will contain a certificate signed by the 
indenting officer that the Individuals for whom the riband is 
required are entitled to the “1914 Star” in accordance with 
the provisions of Army Instruction (India) No. 137' of 1918. 

4. Indents for riband for officers, soldiers, members of 
nursing services not serving with any unit, will be submitted 
by tho head of the department, office or hospital in which 
they are employed. 

5. Supply will be made as stocks become available, and 
the riband may be worn as soon as issued. 


JT has been decided that temporary officers of the Indian 
Medical Service, originally engaged in England by the 
Secretary of State for India, may be permitted to re-engage 
under the terms of their original engagement, provided they 
have been continuously employed since their first appoint- 
ment. 


Major Denham- White, i.m.s.. has joined the staff of 
the Presidency General Hospital, Calcutta, and Capt V A 
Green- Armytage, i.M.s., the Medical College, Calcutta. 


ON return .from Kashmir of Lt.-Col. F. P. Mavnard 
Major W. Coppinger took charge of the’ 
Kashmir Calcutta ’ and Lt -‘ Co1 - F. O’Kinealy got leave to 


THE services of Lt.-Col. F. P. Connor, f.r.c s Dsn 
™;hr a «-£ laced P^nenUy at the disposal of tiraGovern- 
H?« lllar and °.f t 18sa - w . lth effect'from the 28th January 
„? S V, H* 8 services will remain temporarily at the disposal of 
liis Excellency the Commander-in-Chief in India. 


* — ui uuo unuermentioned officers are nianoA 

permanently at tho disposal of the Government of 
with effect from the dates noted against their names Tho 
services of Major M. Maokelvie, i,M.s., w1l Zmin 

essggssr* 1 “ “• «» fflsJs 

Ma^h, e i9 C 17. Qnel “• Maukelvie - M - B - ^-b.C.s. E ., i.m.s. , 28th 

Malor h' 5* f f ° Stei ’’ M,D,> 29tb January, 1918. 

Major H. B. Steen, M.D., i.m.s., 31st March, 3918. 

Hospital, Calcutta sKinHvrtf °J? of , the Medical College 
t r omth.24,hD. 0 eib e r, 1910, .toSJ* 

“r <*• » 

of Civil Hospitals in the Central Pro’vinces. lDSPe0t0r ’ Gen01 ’ al 

with arrangements 
remaining period of the war (llth June 1918 and for the 

Medical Services Banwsin™ n - 'i 0 b eAssist at it Director of 

me (b)TnT y f ° r th "cSffin C d Br 6 ig°a ffi des. eStabli8h - 

to tho Sou therm Brigade arn^io 1 f T** 8 to be a p- 
with the following office establishment 6d at Wellin gton, 

SSES St * - on Es. 140 per menaam. 
One soldier clerk - ” >> 20 ,, 

One peon ... — » » ' 15 „ 

„ - io ;; 

tte exi^ “attngewiw will be found from 
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3. The expenditure involved 
grant and head of account. 


is dehitable 


to the ordinary 


IT has been decided that a sub-charge allowance of Rs 10 
per mensem will be granted to a sub-nssistant surgeon placed 
in sub-charge of a mule transport unit, provided that the 
sub-charge does not already form part of his or another sub- 
assistant surgeon s normal duty, vide Army Regulations, 
India, \ olume VI, paragraph 103. . 


2. It has also been decided that an extra allowance at the 
rates laid down for the wing of a regiment, etc., in . Army 
Regulations, India, Volume I, paragraph 957 (2) as inserted bv 
October Appendix J 

India - Army Orders 1917, W,U bo K1 ' anted to a/sub-assiatant 
surgeon placed in additional medical or snb-medical charge 
of a mule transport unit. 


IT has been decided, with the approval of the Right Hon’blo 
the Secretary of State for India, that retired senior Sub- 
Assistant Surgeons of the Indian Subordinate Medical Depart- 
ment, re-employed during the period of the war, shall he 
eligible for the grant of the honorary rank of Assistant 
Surgeon in exceptional cases of meritorious service. 


His Excellency the Governor of Bombay in Council is 
pleased to make the following appointments pending further 
orders : — 


Assistant Surgeon Dara Jamasp Asatia, l.M. & S , to act 
as Civil Surgeon, Mahableslivar. 

Assistant Surgeon G • R. DeSouza Fylinto, L.M. k s., to 
be substantive pro tern. Civil Surgeon, Kanvar. 

Assistant Surgeon Kashinatli Ganesli Palkar, L.M. & s., 
to act as Civil Surgeon, Karwar, from the date of his taking 
over charge from Assistant Surgeon D. J. Asana, L.M. & s., 
until the arrival of Assistant Surgeon G. R. DeSouza Fylinto, 
L.M? & S. 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Major I. D. Jones, M.D. (Lond ), i.m.s., 
to act as Civil Surgeon, Ahmednagar, in addition to his 
military duties, during the absence on leave of Lieutenant- 
Colonel H. A. F. Knapton, I.M.S., or pending further orders 
Captain T. A. Weston, M.B., R.A.M.C., acted as Civil 
Surgeon, Hyderabad, with attached duties, in addition to 
his military duties, from the 28tli March, 191S, to the 12tb 
April, 1918, both days inclusive. 

His Excellency the Governor of Bombay in Council is 
pleased to appoint Major J. B. Christian, i.m.s., to be 
substantive pro tern. Civil Surgeon, Hyderabad, with 
attached duties, with effect from the 13th April, 1918. 


His Excellency the Govornor of Bombay in Council is 
pleased to make the following appointments during the 
absence on leave of Assistant Surgeon Rao Bahadur M. M. 
Modi, L.M. & s. 


Assistant Surgeon R. S. Poredi, L.M. & s , to act as Civil 
Surgeon, Thann, with attached duties. 

Assistant Surgeon V. D. Merchant, L.M. & s , to bo sub- 
stantive pro tem. Civil Surgeon, Broach. 

Assistant Surgeon S. C. Javivala, L.M. & S., to act as 
Civil Surgeon, Kaira. 

The Governor of Bombay in Council is pleased to make 
the following appointments ■ 

Mr. C. H. Brierloj to be Superintendent of the Deccan 
Convict Gang, vice Mr. C. N. flail, who lias been treated as 
a supernumerary, but, to remain as substantive pro tem. 
Superintendent of the Central Prison at Yeravda. 

Khan Saheb K. M. Clubwalla to be Superintendent of the 
Special Prison atThana, but to remain as substantive pro 
tem. Superintendent of the Central Prison at Hyderabad. 

Khan Saheb N. R. Wacha to be Superintendent of His 
Majesty’s Common Prison at Bombay, but to remain ns 
substantive pro tem. Superintendent of the Central Prison 


ilimedabad. 

r. C. M. Roberts to be Superintendent of His Majesty’s 
ise of Correction at Bombay, but to continue as sub- 
tive pro tem. Superintendent of the Special Prison at 
na. 

r F. B Plunkett to be Personal Assistant to the 
lector-Geiieral of Prisons, but to continue as Substantive 
tem. Superintendent of His Majesty’s Houseof Correc- 
at Bombay. . . 

r R M. Lafa to be Superintendent of the District 
io’n at Karachi, but to continue to be substantive pro 
Superintendent of His Majesty’s Common Prison at 


[Aun., 191 S. 


Lieutenant-Colonel A. Street t*nr*c 

I.M™ eaV0 ° Lieutenant-Colonel A. Stroot, ".it. as® 

Lieutenant-Colonel T. S, Novis v 11 n <; t m < f « 
Sl£ry" O,KC0 '' tJ - Iros P^al.* in addition toS.k 

3?’® is i,L 


Mr,. G. B. Prabhakar, r,.it.c.r. (Lond.), l.f.p.s. (Glas ) 
l.m. & s., is granted privilege loavo of absonco for ono month 
with effect from the 13th May, 1918. 


His Excellency the Governor of Bombay in Council is 
pleased to appoint Dr. J. N. Duggan, p.o. (Oxon.), r.c p s 
l.m. & s. to act as Professor of Ophthalmic Modicino anti 
Surgery, -Grant Medical College, and Ophthalmic Sur-mon 
Bombay, during the absonco on leave of Mr. G? Jl 
Prabhakar, l.r.c.p. (Lond.), L.f.p.s. (Glas.), L.M. & s. 


Mu. k. D. Kiiambatta, D.P.H., Deputy Sanitary Com- 
missioner, Sind Registration District, has been granted 
privilege leave for two months and olovon days combined 
with leave on medical certificate for nineteen (lavs with 
effect from 20th April, 1918. 


/ 

His Excellency the Governor of Bombay in Council is 
pleased to appoint Mr. B. P. Sahawala, L.M.& s., M.n.c.s., 
L.it.c.P. (Lond.), F.it.c.S. (Edin.), to be, Honorary Surgeon, 
J. J. Hospital, for a poriod of ono yoar with effect from 
the 1st May, 1918, vice Mr. Dinslia D. EL Baria, L.M. & s., 
F.R.c.S. (Eng. & Edin.), L.r.c.p. (Lond.). 


MA.TOft J. M. Holmes, m.b„ i.m.s., was appointed 
substantively pro tempore to bo Health Officer, Simla, with 
effect from the afternoon of the 2nd May, 1918, until 
further orders. 


'Hotice. 

Scientific Articles and Notes of intoroat to tho Profession 
in India aro solicited. Contributors of Original Articlos will 
receive 25 Reprints gratis, if requostod. 

Communications on Editorial Matters, Articlos, Letters, 
andBooksforReviewshould.be addressed to The Editor, 
The Indian Medical Gazette, c/o Messrs. Thacker, Spink k 
Oo., Calcutta. 

Communications for tho Publishers relating to Subscrip- 
tions, Advertisements, and Reprints should be addrossed to 
The Publishers, Messrs. Thacker, Spink & Oo-, Calcutta. 

Annual Subscription to “ The Indian Medical Gazelle," 
Rs. 14, including postage, in India. Rs. 16, including postage, 
abroad. . 


BOOKS, RKPOKIS, &c.. KECHIVEl) 

Yenllnnd and Buzzard’s Hysterical Disordora of Warfare. 
Macmillan & Co. Price? 7s. CL _ . .. 

Carroll and Uehclly’s Treatment of Infcctivo Wounds. Bailhtro, 
Tindall k Cor. Price, 6s. ,. 

T. C. Chnudhuri. Life sof Sir William Ramsay. Buttcrwortli 
& Co., India. ' , ~ 

Gbosh and Dearo’s Materia Medica. (7th Ed.) Hilton k Co., 
Calcutta. Prico, Rs. 5-10. „ . .... 

Cestode Parasites of Hilsa. Indian Museum Records. > ol, A , 
Part 2, Page 9. 


i ETTERS, COMMUNICATIONS. &c., RECEIVED FROM:— 

Major Norman White, i.m.s., Simla ; Surgn.-Gcnl. 1*. II f» r - 
i.m.s., Rawalpindi; Dr. W. B. Orme, Lower Porak, f .M.& > 
Ur. R. liny PalipaUn, Gaya ; Lt.-Col. J. C. Vnugha 
tanehi; Major E. O. Thurston, i.u.S^ Nepal . Dr.- iodlcy, 
Rangoon ; Dr. G. K. Tarobe, Narsingpnr, 

.M.S., Kashmir; Major C. Hudson, I.M.S,, Rawalpindi, . j 
Kingston, I.M.S., Madras. 
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\ 

an unclassified form of long con- 
tinued PYREXIA IN MESOPOTAMIA. 

(? DISSEMINATED NOCARDIOSIS) 

> Preliminary Report * 

By O. A. SPRAWSON, M.D., M.R.C.P., 

LT.-COL,, I.M.8., 

Consulting Physician, Mesopotamian Expcly. Force, 

With a Pathological Description 
B y F. P. MACKIE, m.d., m.sc., m.u.c.p., F.n.c.s., 
.major, i.m.s. 

0. C. Central Laboratory, Mesopotamian Exp'dy. Force, 

The fact of meeting in the course of the last 
sis months with several cases of similar clinical 
signs, none of which has yet during life yielded 
by laboratory methods an organism or a reaction 
diagnostic of any disease, makes it desirable to 
put this short series of cases on record. Re- 
flection on these eases seems to indicate that 
probably the patients in question were suffering 
from one and the same disease and that this 
disease is a clinical entity. 


soldiers and six Indians, — are here dealt with. 
Another typical case has been seen, but is not 
here" described as it did not .come under my- 
care. -In one of our cases a fatal ending gave,, 
opportunity for an autopsy in another recovery 
seems to be occurring. The remaining eases, so 
far as traceable, have the disease still acute. 

This paper is intended as a preliminary 
report. I hope to be able to give a further 
account when I have seen more cases and been 
able to follow some of the present cases further, 
and had the opportunity of securing more post- 
mortem material. I hope also that the publica- 
tion of this report may have the effect* of direct- 
ing the attention of medical officers > to the 
clinical syndrome described, and so lead to the ' 
detection of similar Cases. 

Case No. 1 .— Lieut. P., age 21 years. Nine months 
in Mesopotamia, was admitted to hospital on January 3, 
1918. Fever is said to have begun with a rigor on Janu- 
ary 1, and there was slight enlargement of the spleen. 
Because of this and the fact that two months previously 
the patient had been in the same hospital for malaria 
and benign tertian parasites were then found, the case 
was regai ded as malaria ar.d 30 grains of quinine were - 
given daily. He had 1 been taking 10 grains daily since 
the end of his malarial attack in November. 

There were no other signs and symptoms than those 
already mentioned : tbe~pulse varied between 76 and 112. 
Between January 4 and 18 (Chart I) the temperature 



This disease has resemblance • to kala-azar in 
that its chief features are long continuous or. inter- 
mittent pyrexia with occasional short apyrexial 
intervals, a large spleen, slight . enlargement of 
the liver, occasional dark pigmentation and 
leucopenia, usually with relative diminution of 
the polymorphonuclear leucocytes; in addition 
bronchitic and. pleuritic or pulmonary signs, 
especially at the base of the right lung, appear 
to be present in all cases at some period of the 
illness. 

Some cases of this natufe have been noticed 
earlier, but their evacuation to the Base for 
military reasons has prevented their being followed 
up. Notes of ten recent cases,— four British 

* Received for publication, 30th July, 191 S.— Ed„ I. M. G. - 


continued of the remittent type, the rise being always 
in the evening and generally associated with a rigor, ora 
feeling of chilliness. During this period the following 
pathological investigations were carried out : — , , 

1. Blood culture ... Sterile twice. 

2. Blood smears (fre- No parasites found. 

quent). * ' : ' 

3. Leucocyte count ... Total 4,480 per c. mm. . . 

Polymorphs . ... 46 per cent,' 

Lymphocytes ' ... 46,.„ 

Large mononuclears 8 „ 

JEosinophiles ... Nil, 

4. Widal Reaction ... Negative to T. A . B. 

During this time, besides receiving quinine by the 
mouth almost continuously in doses of 30 grains daily, 
.quinine 10 grains by intramuscular injection was given 
four times aud 12 grains intravenously , twice. The 
temperature was unaffected. From January '20' to 
February 18 the fever . continued, but > the daily. 
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remissions were not so great. The following farther 
pathological investigations- were made : — 

1. Stools ... ... No amcebie or cysts. No enteric 

group on culture. 

. No abnormal constituents. Ste- 
rile on culture. 

. Smears. No malaria, no Leish- 
mania, no mononuclear increase, 
• no changes in the red cells. 
Tested against M. melitensis , — 
negative; 


2. Urine , 

3. Blood 


4. Agglutination 


The spleen had by now increased in size and was quite 
three fingers’ breadth below the costal margin. On 
February 19 the spleen was punctured by Major 
Maekie, i.m.s., and the material obtained examined 
microscopically and by culture. Both were negative 

pathologically. . . 

j?rom now the fever became more continuous m typs 
and a troublesome dry cough developed, sometiraee 
coming in short paroxysms. By February 24 definite 
signs appeared in the back of the right side of the cheat 
from the base of the lung up to the scapular spme. 
The percussion note was dull and ’the air entry weak ; 
no rftles or friction sound. The cough was relieved by 
the expectoration of some mucopurulent sputum, which 
latter for a day or so was tinged with blood. No 
tubercle bacilli were found in the sputum : pneumococci 
were abundant. The patient was twice, at intervals 
of about three weeks, put under 'the X-ray screen. 
Movement of the diaphragm was free on both sides and 
no abnormal shadow was present. A leucocyte count 
now showed 


64‘7 per cent. 
26'7 n » 

9 9 „ „ 

J-l „ 

0‘S „ „ 


Total 5,200 per c.mm. 

Polymorphs 
Lymphocytes 
Large mononuclears 
Eosinophiles 
Mast cells 

Except for the signs in the right chest and the splenic 
enlargement, nothing abnormal could be found. 

On March 11, under a general anaesthetic, exploration 
of the right pleural cavity and of the liver was done. 
On exploration the pleura was about 1| inches above 
the angle of the right Bcapula. The needle evidently 
penetrated lung tissue for over an ounce of bright, 
frothy blood was coughed up, followed by two pieces of 
stringy mueo-fibrinous material. Microscopically this 
material showed numerous bacilli resembling 
B, Friedlander ; but it was considered that they came f rom 
the interior of small bronchi. Whether as a .result ; of 
this procedure or not, the lung signs improved from this 
date and together with the cough finally disappeared y 
the middle of April. Emetine, gr. 1 daily, was given 
emniricallv for six days without result. 

On March 20th and 27tli the temperature was normal, 
then a long period of remittent temperature r folio wed. 
The general condition had improved and the appetite 
was better, but the patient was very thin. 

Four examinations of the sputum were negati 
T. B. The leucocyte count remained low, out naa 
advanced to 6,8u0 per c.mm. on April 2nd. 

Another almost afebrile period occurred from Apn 
17 to 21 ; then the temperature rose again. Un 
April 27 neosalvarsan ’45 gm. was given intravenously 
on the possibility of the disease being -we P> r0 ' 
chcetal infection : no effect was produeerL On May S 
the spleen was still about two fingers’ breadth below the 

ribs and felt hard and a little tender The edge of the 
liver could be felt also : this being/quite a recent feature. 

moo P« ..>»»• 

Polymorphs per cent. 

Lymphocytes ... - ” ” 

Large mononuclears ... lo « ” 


although methylene blue for a short time and liquor 
arsenicelis in increasing dose3 up to m. vin t. d. s. were 
given. The last was badly tolerated. On May 12 the 
patient was evacuated to the Base. On June 16 his 
condition is reported to be the same. 

Case No. 2. — Pte. K., age 26 years, a British soldier, 

11 months in Mesopotamia, suffered from plight heat- 
stroke in July, 1917, and has felt weak since then. He 
has never had any cough. On January 21, 191S, he 
reported sick for weakness and shortness of breath 
on exertion. He was transferred to a hospital at the 
Advanced Base as suffering from “debility," The 
temperature (Chart II) was continuously high or inter- 
mittent, ranging between 98°F, and 10-lT. The spleen 
is said to have been enlarged then, and the upperlobe of 
the right lung dull on percussion. The liver reached 
two fingers’ breadth below the costal margin. Tbore 
was no cough and no pain. The pulse was about 100. 
He appeared anremic and wasted. A blood film (two 
examinations) showed no malarial parasites. 

At the beginning' of April he appeared very ill and 
wasted. The tongue was clean. There was some loss 
of resonance at the base of the right lung behind and 
moist sounds were heard at both bases. Tho spleen 
extended- nearly to the level of the umbilicus, and the 
edge of the liver was an inch and a half below the 
costal margin. The deep reflexes appeared somewhat 
more active than usual. There was no cough and no 
sputum. ■ There was no other abnormal sign. 

Blood films showed no parasites; and after one 
negative examination the stools showed only the cysts 
of Entawaba colt. Blood counts throughout Ins illness 

were as follows : — - , 

Feb. April April May May- 
21. 1. 3. 1. 21. 

„ , ., .... 5,259,000 5,500,000 

SSl •" Total Ij.SOO 1,250 1.800 2,500 1,000 

Polymorphs, percent. 53 • ™ 

Small lymphocytes To .T. 

Large lymphocytes., „ M2 20 5 ^ 

Transitionals „ „ ** l fl . 5 . Q q.q 

Eosmoplules u ^ u ’ 


The spleen was punctured, and the material obtaino 
was negative on microscopical examination and on 
Stu?e. The stools, again examined, were negative as 

reg Large^es°of quinine continued for several days 

W Under h the X-rays both sides of the diaphragm were 

P6e Fo t r 0 re V mo r nth y the patient appeared to improve 
considerably in general hUh, « i improvem nt effect d 

a? L ™ 

"’offlrt; r»a £ 

right base and flank, d ftJld Hver were as 

scapula. On May *x x e I nQ .*. right baao 
before, there were many «'ep>J tlon ? ‘ rapidly : 

and the patient was evidently losing 1 

see also the blood count on t mova equally on 

performed two hours alter death. m eMJtatefag 

Autopsy. — Body emaciated. ... vlBUn i size. 

a little" clear fluid : _ heart about h ^ Urmt 

No endocarditis. Bight riung Both Sungs small 

to chest wall over its whi ^tubercle, Thyroid gland . 
.and congested. No Spleen very large, ten 

reduced in size : no f? No Leishman- 

iuches long, weighing ^ * ' Bmeata taken and 

Donovan bodies or other P®"" h enIar ged, weight 
examined immediately. L Colon email : no 

estimated at 5 lb., nutmeg .M> • J ther organs 
intestinal/ ulceration. Nuineys 
apparently normal. 
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This is the case specimens from whose organs were 
sent do Major Mackiejov section and are described by 
him below, , . 

CASE No. 3 —Private G., L. N. L. Regiment, nine 
months in Mesopotamia, was in hospital in December, 
1917, for tapeworm. The worm was only partially 
expelled and after a time in the Convalescent DepSt 
this soldier was re-admitted to hospital . in February 
complaining of general weakness. At this time he was 
very thin and somewhat pale with a pink flush on the 
cheeks. The tongue was furred and the breath often- 
sive. The spleen was enlarged to two fingers' breadth 
below the costal margin. The temperature, showed, an 
evening rise and ranged between 97'6°F. in the morning 
and 103’F. in the eveuing The pulse rate y?as about 
72. Urine was normal and at this .time v there . were 
no other abnormal signs than those already mentioned. 
Blood films showed no parasites, arid a blood culture 
was negative on February 14. 

Leucocyte counts were recorded as follows : — 


Total 

Polymorphs 
Small lympho- 
cytes „ 

Large lymphocytes 
Tfansittonals 
Eosinophiles 


5 

J2 

* • 

*0 


ra 

u 


r— 1 



c 

Ol 

o 

r—i 

CO 

04 

£ 

rO 
<» , 

c3 

S 

'B- 

* n 

*n 

•*5 

s. 

... < 


< 

3 

3.200 4.400 2,800 2,500 

2,800 3 

,125 2,800 

41-5 

46-5 

46*5 

50:5 

40 

47 

31-0 

26*5 

3 

5*5 

35-5 

40*5 

34 

16'0 

- 17*5 


8*5 

6*0 

5*5 

* 9 

11*0 

9*0 


9*0 

8*0 

8-0 

10 

,0*5 

0*5 


0*5 

. 0*0 

0*0 

0 


On February 20 blood films were again reported nega- 
.tive, and a stool culture was negative for enteric-group 
organisms The temperature continued intermittent, 
occasionally remittent through March. On a few 
days a, double rise in the 24 hour's was detected, but 
this was only an occasional phenomenon. The spleen 
remained enlarged, hard and tender. The tempera- 
tore appeared uninfluenced by 20 grains of quinine 
daily for ten days. A culture from the urine was 
sterile. On March 25th the body of the tapeworm was 
expelled after a dose of filixmas ; the head was not seen. 
On March 25 the spleen was punctured : neither 
LeiBhman-Donovan bodies nor malarial parasites were 
in the material obtained. Culture however showed a 
veil micrococcus. , 

On April 11 a slight enlargement of the liver was 
.detected. The base of the right lung also was slightly 
dull to percussion and the breath sounds were deficient 
' in this area. The temperature became continuous in 
type, reverting to its intermittent character at the end 
of the month. , At the beginning of May it again became 
continuous and remained so. 

On April 22 the spleen was found enlarged to three 
fingers’ breadth below the costal margin. On April 
25th there were signs of bronchitis in the left chest, 
and a little sputum was obtained. This was negative 
to tubercle bacilli on three examinations. Nor were 
spiroelttefces seen nor other unusual organisms : only 
pneumococci apparently. By A pril 29 these signs in- the 
left chest bad almost entirely disappeared. The spleen 
was again punctured on May -3: no parasites were 
seen m the material removed. Meanwhile the stools 
to enteric group bad been cultured thrice again and were 
al ways negative organisms, but twice showed a number 
of coccus colonies. A catheter specimen of the urine was 
taken on May < and the culture showed a large Gram- 

on Mav llTnri l 0C r? 50 nuffibers - was repeated 

on May n and staphylococcus aureus was obtained." 

On May 15 the patient was evacuated to the Base. 

Case N°. 4.— Lance-Naik D. G.. a Gurkha- soldier 

January riOlS^suff ^ eS0 f pota “ ia - sported sick on 
) a mi an 1, 1918, sufieriug from fever. The temnern. 

lnterm 'ttent, there being a daily evening rise 
to 102 F, or more. Quinine by the mouth* was without 


effect, but the intramuscular injection of 5 grains for 
a few days seemed to bring down the temperature. 
This effect of the quinine, however, was only appavent, 
as a study of the chart shows the frequent relapses, 
which are without explanation or correspondence 
with increase in the physical signs and may perhaps 
be due to an inherent periodicity in the nature of this 
pyrexia itself. 

On January 13 the spleen was noted as much 
enlarged and the liver also as large : the spleen 
was said to' be three inches below the ribs. On 
February 8 in- an almost apyrexial interval he was 
said to be much improved. On February 14 there 
were signs of bronchitis, rales and rhonchi at both 
bases, He was evacuated from the Front line with a 
diagnosis of broncho-pneumonia. .Sputum examined on 
these occasions contained no tubercle bacilli. There was 
little change for the next two months, liver and spleen 
remained enlarged and tender On April 18 the right 
lung was said to be dull at the base. 

On April 22 blood films were negative for relapsing 
fever and for malarial parasites. On April 29 a stool 
culture was negative for enteric group. On May 8fch a few 
tubercle bacilli were reported present in the sputum : 
subsequent examinations of the sputum, however, were 
again negative. Leucocyte counts were as follows : — 


Total 
Polymorphs, 
Lymphocytes, 

Large mononuclears, 
Hyalines, 

, Mast-cells, 


per cent. 


May 7. 
1,900 
50*0 
48-0 
2-0 


June 1. 

3,900 

43*5 

39’0 

3-0 

130 

05 


The rise in the number of leucocytes was coincident 
with considerable improvement in his general condition. 

Splenic punctures on May 9 and June 6 were nega- 
tive for Leishman-Donovan and malarial parasites. 
By May 14 the bronchitic signs had cleared up, blit 
the right base waB somewhat dull, and the breath 
sounds were deficient in that area. On June 6 the 
spleen is still enlarged to about two inches below the 
coBtal margin, a little smaller than previously. This 
patient has much improved, the temperature has been 
normal for some days, he has evidently put on flesh 
and appears to be recovering. He is now to be evacuated 
to the Base. 

Case No, 5. — Driver P., a British soldier, givfes a 
history of previous malaria in India, but apparently 
the blood was not then examined. Since January 12 
he has had fever, at first continuous, but after January 
Si intermittent. Blood films and blood cultures were 
both negative when taken in the first few days of fcbe 
fever. He was diagnosed as broncho-pneumonia and when 
seen on February 27 was having a daily evening rise 
of temperature to 103° or 104°F. The tip of the spleen 
could be just felt below the costal margin. Moist r&les 
were. heard over both sides of the chest* The sputum 
however, was very scanty and sometimes in the morning 
contained a little blood. This blood, however,' was 
thought to come from the inferior turbinate mucous 
membrane, which was seen to be slightly ulcerated. It 
did not have the appearance of haemoptysis. 

The sputum was frequently examined and was always 
negative to tubercle bacilli. - ■ 

The blood-counts, while under observation, were 


Leucocytes : Total ... 
Polymorphs, per cent. 
Small lymphocytes, 
per cent, 

Large lymphocytes, 
per cent. ... 

Transitionals, per cent. 
Eosinophiles, „ 

Red Cells 
Htemoglobin 


Feb. 12. 

Mar 3. 

Mar. 18. 

6,000 

4 300 

3,125 

31*4 

' 36 75 

45*5 

52*0 

' 29-5 

37' 5 

8*0 

23*75 

90 

8*6 

100 

8*0 

0 

0 

O 

3,6-30,000 

3,570,000 3,050,000 
40 per cent. 
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There was some polychromataphiiia and the red cells' 
appeared amemic, small and distorted. The agglutina- 
tion . test against M. melitensis was ' negative. Tlie 
patient continued in the same condition for weeks. On 
March 5', the signs had disappeared from- the chest, 
the ‘temperature, remained intermittent with a daily 
rise to 1 04°F., and the patient appeared flushed. 

On March 6 there was some epistaxis from the 
right, nostril. . the side on which the ulceration was seen 
oyer ;the inferior. turbinate. On March 14 moist rides 
Were again, present at both bases. . The patient was 
evacuated to India, 

Caste No. 6 — Cooly N., an Indian, aged 30, reported 
sick in . Baghdad on April 1, 1918, with history of a 
• few’day s’ pyrexia and cough. On examination then of 
the' chest it' is said that many moist r/iles and rhonchi 
were heard scattered over the' chest. The spleen is said 
to have been enlarged and the conjunctiva! yellow and 
there was diarrhoea.' There is no note of tlie tempera- 
ture then. 

Cysts of HiUaince&a /u'sJoiy £ica, were found, and the 
patient , was given .five injections of emetine. The 
temperature was . recorded from April 27 and is seen , 
to have been normal from then to. May 9 when the 
patient . commenced an intermittent and remittent, 
temperature of inverse type, reaching about 103°F. in the 
morning, and between 98°F. and 100*F. in the even- 
ing; From May- 20 to 29 the temperature was again 
normal, and then again began a similar inverse pyrexia 
lasting to June’ 12. After 6 days of apyrexia a similar 
inverse temperature has re-commenced. The pulse-rate 
has varied from 100 to 140. The original diarrhcea 
lasted only a few days, but the jaundice persisted 
to the end of May, when it cleared. Examined on 
June 4 the spleen was found enlarged a hand’s 
breadth to the level of the umbilicus and approaching 
the mid -line. Moist rfiles arid rhonchi were heard on 
both' sides of the chest. The liver appeared of normal 
size: There was ‘no jaundice. Examination of the 
stools showed n6 E. histolytica now, and. stool- 
culture was negative to enferic group of organisms. 
Blood-films showed’ no parasites.' There was deposit of 
black pigment on both conjunctive and on both sides 
of the tongue. There has been rio-aputum. 

Blood-counts were as follows : — 


'Bed cells 
Leucocytes : Total 
Polymorphs, per cent. 
Lymphocytes „ „ 

Eosinophiles „ . 

Large mononuclears 


June 12. 

3;500' 

49 

51' 

0 

0 


June 24. 

3,700,000 
4,100 
'57 
' 38 

0 
5 


Spleen 'puncture on June 19 showed no parasites in 
the material obtained. •’ 

_ Case No. 7, — Naik S. S., a, Sikh soldier, aged 26 ; one 
year in.Mesopotamia ; was admitted to hospital on April 
5' apd ( there. eventually diagnosed as "Pleurisy,” The 
temperature on. admission, was remittent, with .daily 
excursions from .about 99’4°F. to IQ3'4°F. and so it con- 
tinued for a month ; then it became more continuous in 
type. .with. remissions from 102° F. to. 100*F. ; from May 
26 intermittent ; and continuous again from J une 10th. 

The spleen was easily felt, and on .June 8 had enlarged 
to three fingers’ breadth below the costal margin. The 
base of the right lung was dull to percussion : the 
breath; sounds and vocal resonance were diminished 
there: ‘‘ Later by June 8 a pleural rub and developed 
near .the top of the left axilla. There was a , little 
sputum which was negative to four examinations for 
tubercle bacilli and spirochcetes Blood-films frequently 
examined showed no parasites. Stool-cultures performed 
on ‘ May It, May 16, and June 6 were negative to 
enteric group of organisms. The urine was. normal ; 
and ''there were no - other physical signs. Splenic 


puncture on June 11 showed no Leishman-Douovau 
homes or malarial parasites. 

There were a certain number of anchylostomo ova in 
the traces. Blood counts were as follow 

Juno 11. JnnolS. 

5.900 ' e.soo 


Total leucocytes ■ ... 5,900 
Polymorphs, per cent. 7G 
Lymphocytes. „ „ .... 0 

Hyalines,. 12 

Large’ mononuclears, 
per'cent. ... .6 

Eosinophiles, per cent. ' 1 

Red cells , . ., ... 


5,200.009 


90 

G 

0 

2-5 f 
1*5 


Two. c.c. of this patient's blood injected into a 
guinea-pig's peritoneum produced no apparent effect in 
a week’s time. . - 

Case' No. 8.— Driver A.D., an Indian soldier, aged 19 ; 
eighteen months in Mesopotamia ; was admitted to 
hospital on March 5, 1918, for bronchitis. It is noted 
then that rhonchi were heard on both sides of the 
chest and that the spleen was enlarged. The tempera- 
• ture after admission was remittent for. four dnys, then 
intermittent with a daily excursion from about 97’8°F. to 
102'8°F. for nine days, then, subnormal for 13 days, 
then irregularly continuous or intermittent with 
occasional • apyrexial intervals vafying from one to 
ifive days in length up to the present date (June 20). 
A four-hourly chart shows that there is a double rise in 
!the 24 hours on many clays. There is no further note 
till, his transfer to another hospital on May 46, when 
‘it .is noted that there are a few rifles at the bases of the 
lungs, that the spleen is enlarged to three fingers’ 
.’breadth, and the liver to one inch below the costal 
-.margin. Seen by me on Juno -10, there were 
bronchitic signs in both.. sides of the chest, the spleen • 
was enlarged a hand's breadth and reached to tlie level 
'.of the .umbilicus, and the liver was half an inch below 
the rib margin. There were patches of black pigment 
on each side of tlie tongue. There bad . been a little 
sputum, which two exami nations had. 'slioWn to. contain 
', lio tubercle bacilli; there was no Bputnm. In spite of 
; his long febrile illness, this patient appeared surprisingly 
well arid cheerful. 


t 

Blood examinations were as follow 
June 13. 


Lericocytes : Total 
Polymorphs, per cent 
Lymphocytes „ 
Hyalines „ 
Eosinophiles .„ 

Red cells 


» 

n 

u 


4,000 
62 
27 
• 17 

. 1 


4,600,000 


June, 20. 

3,800 

: 70 

18' 

- 11 
1 


- Stool culture on June 18th was negative, to enteric 
sroup of organisms. On microscopical examination no 
anchylostomo ova were seen. The. urine was normal. 
Blood films, several times examined, contained no . para- 
sites. • Quinine was without effect on the temperature. 
Splenic puncture on June 22 showed no parasites m 
the material examined. • ' 

Case No. 9. — Sweeper M., an Indian, aged 28 ; two 
years in Mesopotamia ; is attached to one of the local 
hospitals, and when be reported, sick with fever ami 
diarrhoea was admitted to his own unit on April 21, 
1918. He said he had • felt ill' for two or three 
days before going sick. The temperature remain d 
irregularly continuous, varying .from 99 I F. to 102 . 
June 13, arid since then has been, about 98 F . . m «•» 
mornine and 101 °F. in the evening. About May 
n tbere was an interval of practfcaHy normal 
temperature. The diarrhoea lasted only 5 days and 
was not severe; the spleen was enlarged to two 
fingers’ breadth below the costal 
tender. On May 28th the spleen were 

3 fingers’ breadth below the ribs. Bio? nn thc tern- 
negative to parasites : quinine had no effec n 

perature, The provisional diagnosis was enteric group. 
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The patient had been inoculated against T. A. B. in 
, February, ’1918. Stool-culture on May 29 was negative 
to enteric group. Oh June 4 there was a slight cough 
with .scanty sputum. The right base and dank showed 
deficient air entry and seemed slightly dull to percussion: 
vocal resonance was increased there. The 'sputum, 
examined four times, contained- no T. B. On June 11 
the chest signs were the same, ~bnt the spleen .was 
much smaller and only the tipi could be felt.. There 
was some dark pigmentation along the borders of 
the tongue, apd a few slightly enlarged glands were 
felt behind the left sterno-mastoid. 


Blood counts were as follow 


Le uc o cy tes : 

Total . ... 
Polym orphs, 
percent, 
Lymphocytes... 
Eosinophiles ... 
Bed cells 


June 5. 

June 15. 


2,600 

33-0 

500 

66-0 

50-0 

1-0 

. 0-7 


5,052,000 


June 23. 
5,200 


On June 13 the, urine contained ,a trace of albumen. 
On June 15 a guinea-pig was injected infcrapert 
toneally by Lieut. Shanks, i.ir.s., with 2 c.c. of this 
patient’s blood. The guinea-pig died after 56 hours 
apparently from intussusception of the large bowel' 
Beyond congestion of the lungs and .auricles of the 
heart no.other change was visible. Cultures from the 
guinea-pig’s liver and heart’s blood were sterile. 

The patient’s spleen was now so small that splenic 
puncture could not be easily performed. On June 19 
the respiratory signs. were less: there was no dullness 
hut still somewhat diminished breathing and increased 

^ 51 °."“ “ tigl “ W IW * PraofcJly 

Ci8G No. 10.— Khalasi It. B., an Indian, aged 32 • 
arrived m Mesopotamia on February 5 igig ’ 

admitted to hospital on March 9 ^wifch 'a history ^of 
five days cough and fever before that; so that he^was 
just four weeks in the country before this illness His 

TWn 00 ad “ 18 f t ton was diagnosed as broncho- pneumonia 
There was dullness at the right base • vfinnr,!., _ 
heard all over the chest and some crepitations at the 

pulse b Xufc T % ^ThT W8S aUshtl ? furred :ind ite 
Feve S r A? 

(Jun™ e 2l\ nter -th tteDt - aI>d haS renj ained soTill^now 
have beli 

bacim° V Sood fi, 1UngS -, Sp - Ut ° m contained 6 mf tubercle 

stools we iTbolb ni>T Cr r o r 1 * 
enteric, group on AwUm' showed no 


June 20. 
6,300 
, 84 
9 
6 
1 


Leucocytes : Total 
Polymorphs, p er ceufc 
Lymphocytes, „ 

Hyalines, ’ * ” 

Eoainophiles; „ ” 

Bed ceils = ^ 

were patches of black pigment “on e , v)d | nt - ' There 
tongue. The urine w aa P normal t?® b °- der3 of the 
surprisingly well considering he hadWi pat,ent , seemed 


combination of, kala-azar or malaria' with,- tuber-; 
eulosis/' The condition has special •resemblance 
to kala-azar, especially in its Jong -continued 
pyrexia and in the lencopenia present and in . the, 
pigmentation. No Leishman-Donovan parasite, 
however, has been recovered from spleen Or liver 
puncture either before or after death, though this 
puncture has been performed by pathologists 
skilled in the detection of these bodies, ; ■ 

Occasionally - one meets patients, with, mild 
kala-azar infection from whom the, parasite; is 
not obtained in one or two punctures ; -.but this 
would certainly not be the- case in -a condition 
so severe as , that described : if - the parasite 
had been present it would -have ' been found. 
Apart from that the spleen was' not so large 
as would be. expected in- a series of; kala-azar 
cases. The general appearance was not the same, 
there was no consistent double rise of temperature 
in the 24 hours, and the constancy of bronchitis 
or pleurisy is- not a feature of kala-azar. ' 

We may, therefore, with certainty exclude;, the 
possibility of these cases above ' described having 
kala-azar. Similarly, had malaria been the cause 
of this condition the parasite or some • evidence 
of its presence should have been found in the 
blood and amenability to the large; doses 
of quinine would be expected, . Nor would 
malarial infection explain the constancy of -the 
chest signs.. A combination, however, of malaria, 
either old or recent, with active . tuberculosis, 
is more difficult to exclude, since apart from' the' 
splenic enlargement pulmonary .tuberculosis may 
give rise to all the signs mentioned. 'In miliary 
tuberculosis.itself the spleen may be sufficiently 
enlarged to be palpable and one such ease has 
already deceived, me. From acute, military 
tubercle with absence of bacilli from the sputum 
and with leucopenia, both of which events 
are not uncommon, there may be no distin- 
guishing feature, and it may be , only the 
lapse of time and tendency to recovery 
the. patient’s part that will negative that 

IrithTn 18, h’ a ? iVe pulm0Bar y tubercle is met 
with m combination with, malaria similar sW 

ay e obtained, the malaria' contributing the 

Ss om th f p Iem i C eaIar ge^nt to ; .the 
it till V f , fch f tuberculosis. In case No ; 4 
be noted that a positive- report' on ‘the 

complication ’ fctae tube ^ ,here :#as a 

con^tion^ifitbe fthink^' ' ° f “ this 

from tuberculosis - but clmical 'entity,as 

«der that tSrcffioris £&.**• *"**» 

excluded .from most off v b& m ° sfc profeb] y 
, m most of the cases described, - 
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though admitting its possibility in cases Nos. 7 
and - 9. We have to consider the decided leuco- 
penia, the constant presence of the bronchitic 
signs and their tendency to the base of the 
lung and the absence of signs at either apex, 
as well as the negative findings at the autopsy 
of the one case. Moreover as regards splenic 
enlargement the patients have all been medically 
examined before coming, to Mesopotamia and 
an enlarged spleen would be detected then, 
unless the examination were unusually lax. So 
that any splenic enlargement must have been 
developed in Mesopotamia and, should that be 
malarial in ’origin, there should be a previous 
history of malaria in these cases. Such a history 
was obtained in only two of the cases. 

From fevers of the enteric group and kindred 
organisms the diagnosis should not be difficult. 
The pyrexia lasts so long in the condition now 
described, the tongue is often .quite clean or 
only slightly furred and there is no suggestion 
of abdominal disease. 

Trench fever has been suggested, but there 
is no clinical resemblance. The urine has 
always been normal or shown but a slight trace 
of albumen temporarily in the cases described, 
so that a diagnosis of chronic pyelitis may be 
excluded also. The sputum has been examined 
also in most of the cases for any abnormal pre- 
sence of spirochsetes to exclude the possibility of 
a chronic bronchial spirochsetosis being the cause 
of the illness. These organisms were not found 
in numbers greater than might be expected in 
normal sputum. 

Certain other points about the cases are worthy 
of note. The disease, if we assume it to be an 
entity, seems sometimes to be of sudden onset, 
cases 1 and 9 ; but more often gradual and 
insiduous, cases 2' and 3. 

In addition to the total leucopenia, the relative 
polymorphopenia is also noteworthy : note especi- 
ally cases 1, 2, 3, 4, and 5 and also how an increase 
in the total white count and in the number of 
polymorphs seemed to go with improvement in 
the patient’s general condition. On the other 
hand the second count in case No. 7 shows a 
relative polymorph increase, but not an absolute 
one. 

About some of the cases there seems to be a 
certain periodicity in the course of the fever, 
vide charts of cases 1, 4, and 8 ; these fluctua- 
tions are not explained. Two of the cases given 
above occurred in the same battalion, and all 
started in the cold weather or early spring. 

Little can be said about treatment. Quinine, 
salvarsan, antimony tartrate intravenously, and 
arsenic by the mouth seem to exert no influence 
on the course of the pyrexia. Moderate doses of 
potassium iodide have hitherto given most satis- 


Pathological DjEscmmox. 

Cases similar to those which form the subject 
of this paper have occurred from time to time 
dining the course of my investigations in 
Amarah, but it is only in the last few months that 
they have been occurring with any frequency, and 
it is only recently that they have been subjected 
to more critical, clinical, and pathological study. 

Looking back one can recall similar cases 
which were characterised by long continued 
pyrexia in which the ordinary causes could be 
reasonably excluded. The military conditions 
demanding frequent transfer has in the past also 
prevented any continuous clinical or pathological 
study. More recently, owing to tlie activity of 
my colleague and his opportunities of supervising 
a large number of patients it has been possible 
for me to co-operate with him in a more careful 
pathological study of these cases. 

The disease which was always first suspected 
and which had td be excluded was that due to 
the typhoid group of organisms and in some of 
these patients repeated blood, stool and urine 
culture hap been done without in any one case 
resulting in the isolation of B. typhosus or B. 
parcdyphosus A. or B. Although for the first 
week or two the irregular pyrexia, slow pulse 
and enlargement of the spleen was in favour of 
such a diagnosis, it was seen as the case progress- 
ed that the question of enteric group of infection 
could be ruled out. 

From time to time we have noted in Amarah 
blood infection due to the B. fcucalis alkali- 
gines and on two occasions a cluster of cases 
occurred, once in a particular billet and another 
in a camp. The potentialities of this organism 
are so little known that it was thought possible 
that these cases might be due to a chronic 
infection by this member of the typhoid-col i 
group. 1 One case of continued pyrexia was found 
to yield an almost pure culture of B. fcvcalis 
alkaligines in the stools on successive occasions, 
but this was not found to be so in any of the 
cases recorded in this paper. I need hardly say 
that the question- of malaria was considered in 
every case, but the absence of parasites in blood 
films and in splenic juice and the failure ol 
quinine sufficed to exclude this possibility. 

Similarly the blood and spleen juice were 
always free from spirocbmtes as far as . could be 
ascertained by the usual methods of staining. 

I was inclined to think that some of the cases, 
particularly the Indians, might be tuberculous 
in origin, but the examination of the sputum, 
excepting in one case, was negative to B. tuber- 
culosis, and other factors were against tins 
diagnosis. The obvious', suggestion in many ol 
the° cases was that they were due to Leishmamn 
parasites and there are several points in favour ol 
this hypothesis, e.g., the long continued irregular 
fever, the enlargement of spleen and mer, 
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slow but progressive wasting, -and the leucopenia 
with higb mononuclear leucocyte percentage. 
There were several points, however, against this 
diagnosis, above all the absence- of Leishmania in 
the spleen juice during life and* in the ease 
examined at the autopsy. With a large 
experience of kala-azar in India, I have no 
hesitation in saying that though the diseases 
resemble one another they are nbt in my opinion 
identical, and I do not believe this febrile 
splenomegaly to be of the nature of kala-azar. 

The possibility of the disease being the febrile 
stage of some trypanosomiasis was also con- 
sidered, but no evidence was found to support it. 
Having considered these general diseases there 
remained to be considered local affection of the 
liver such as typhoid infection of the bile ducts, 
suppurative cholangitis,- and pre-suppurative 
hepatitis or liver abscess. Evidence of these 
conditions were sought for by recognised 
methods, but neither the pathological examina- 
tion, the clinical course, nor the effect of treat- 
ment bore out either of these diagnoses. 

The urine of some of the cases was cultured 
for organisms on the suspicion chat some might 
be due to urinary tract infection. In two cases 
Gfram-positive staphylococci were found in each 
of two successive platin'gs, the urine being in 
each case drawn off under (believed) aseptic 
precautions. Other cases examined showed no 
organism. Micrococcus melitensis infection was 
excluded in some cases by absence of agglutinins 
and by the fact that the. coccus was not 
recovered in culture made from spleen puncture. 

. In no case did spleen puncture show Leishmania, 
malarial parasites or spirochsetes. In one case a 
small coccus grew on the agar culture and the 
colony developed a bright coral pink colour. This 
organism has never been noted in the laboratory 
before. When injected into the peritoneal cavity 
of a guinea-pig it gave no result. In another 
case a' small Gfram-positive diphtheroid bacillus 
grew on the agar : that too was non-pathogenic 
to a guinea-pig. 

The correct estimation of the blood picture is 
not easy to arrive at as the examinations were 
carried out by a variety of observers. --The}’’ 
agree, however, in finding a well-marked, some- 
times an extreme, leucopenia with a relative 
decrease in the polymorphonuclear leucocytes and 
an increase in the non-granular cells. The large 
mononuclear percentage is generally high. 

Pathological Notes ox Sections. 

Portions of the organs from case No. 2 were 
sent to me. The liver stained with hsematoxy- 
lm showed a large amount of fatty change as 
evidenced by vacuolation of the liver cells, few 
of which have escaped this change. There was 
no cirrhosis and the liver cells stained well and 
showed no necrosis. The lung presented no ver y 


. marked change, though proliferation _ of the 
epithelial cells lining the alveoli was in some 
places a feature. 

The adrenals showed no obvious change. 

The kidneys showed no gross fibrosis, but some 
of the glomeruli showed marked shrinkage within 
the Bowman’s capsule. They were congested 
and showed excess of epithelial nuclei and a few 
had undergone a hyaloid change. The epithelium 
of the tubules was healthy except for some cloudy 
swelling. The spleen showed considerable 
engorgement \Vith red-blood cells and there was 
some interstitial fibrosis. There was a large ( 
amount of brown pigment scattered through the 
organ. 

The histology of these organs, as revealed by 
hcematoxylin staining did not therefore throw 
much light on the disease,' but the use of 
Gram’s stain revealed something of much more 
interest and importance. In the lungs and in 
the adrenals a considerable amount of delicate 
mycelium was demonstrated interwoven . with 
the tissue parenchyma. There was no small- 
celled infiltration round the tufts such as is the 
case with actinomycosis, but the delicate fila- 
ments were found ramifying the tissue. The 
other organs did not show any mycelium, but 
in a densely cellular organ like the liver or 
spleen or such delicate filaments might not be 
easy to see. A, close study of the spleen showed 
\that the pigment granules were quite unlike 
those deposited, in malaria, and I believe .them 
to be conidial .granules due to disseminated 
fungus infection. Since these cases. were studied 
in Amarah, others typical of the disease Kav been 
examined in Baghdad and in one case blood 
culture and culture from the juice revealed a 
delicate fungus of streptothrix nature which grew 
well on agar. In broth and in certain sugar 
media it grew in the form of delicate balls of 
a beautiful radiating mycelium." The pleomor- 
phism of the parasite on agar is remarkable and 
it may be that the red coccus and the diphthe- 
roid bacillus recovered from - previous spleen 
punctures were unrecognised coccal and’ bacil- 
lary stages dn the life-history of the fungus. 
The fungus resembles in general and cultural 
characters that described by Eppinger (1890) 
as Discomyces aster aides.* A fuller descrip- v 
tion of this parasite is reserved till more 
work has been done on it. I have shown the 
sections and cultures to Lieut.-Col. Ledinghar h ? 
C.M.G., r.a.m.c., the Consulting Bacteriology] 6 
Baghdad, and he agrees substantially withg e 

* More than a year ago, I found a similar fun?“^ ai ^ I 
was cultivated in a pure state from two diffefement of 
cerebral abscess. In one of these cases the man • . . 

long course of fever ending in coma and de- /ln g joints 
abscess in the brain contained no amoebsa amiscles rnorlp 
but only the streptothrix. Conidial pigmer ™ aae ’ 

around the abscess and widely, dissemina‘ in the stump 
substance of the brain. These cases will f,th it<? nrHfimnl 
a separate note.— F, P, M. artificial 
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Slight orthopaedic cases should not be neglected. 
Let any medical man so unfortunate as to have 
an elbow he cannot fully straighten, a forearm 
he cannot full} 7 supinate or a fist he cannot 
firmly clench become a preacher of this gospel. 
These slight cases respond readily and successful!} 7 
to orthopaedic treatment.- Cases should not be 
kept in general hospitals until doctor, and patient 
are alike “ tired.” One sees too many of the 
almost “ helpless, hopeless ” type , sent for. 
admission to orthopedic hospitals. Early, efficient 
treatment is the motto here as with everything 
else in surgery. Slighter eases should not be 
retained in general hospitals lulled to a sense of 
false security by massage and a little faradic 
battery. t 

The great practical importance of this early 
and efficient treatment is that thereby a- large 
proportion of cases (in England they say . t o 
percent.) can be sufficiently restored to health 
and strength to take up military duty again in 
some capacity. 

The orthopaedic hospital should be an educa- 
tional establishment, especially for medical 
officers, so that when they go to other medical 
units they may know and be -able to apply the 
principles of orthopaedic treatment and will do 
their part in putting their patients en route, with 
the least possible delay for the orthopaedic hospitals. 

' A special system of case-recoi'ding is desirable 
in an orthopedic hospital. 

There is a definite difference between ortho- 
paedic hospitals and institutes for disabled 
soldiers. The latter appropriately arise from civil 
State action or voluntary beneficence and are for 
soldiers whose disabilities^ are determined as 
permanent — for example amputation cases 
where they can be taught an occupation or trade 
and made into wage-earners. Some overlapping 
there must be, for it is not always easy to say 
what is and what is not a permanent disability. 
The - orthopedic hospital and the training 
institute for the permanently disabled are very 
usefully territorially adjacent and administra- 
tively conjoined. Then the necessary transfers 
can be made readily and the training workshops 
of the institute serve to make appliances for, and. 
act as “ curative workshops ” for, the hospital 
patients. 


Part II. . 

The second part of this paper consists of brief 
notes on the constitution of an orthopedic 
hospital. It refers only to the surgical work, but 
orthopsedic hospitals have much value for certain 
medical cases such as neurasthenia, shell shock, 
paralysis and paresis, “D.A.H.,” rheumatism, 

arthritis and neuralgia. . 

The hospital shall have 500 beds. It is as 

accessible by rail as possible, with raff way 

journeys reduced to a minimum. V hrle there 


plenty of ground for patients’ exercise, recreation 
and physical training, and also for building expan- 
sion if necessary, the buildings themselves are 
compactly grouped and one or more large build- 
ings are useful. This because the patients require 
strict discipline and want to be constantly under 
the eyes of responsible people and not too much 
scattered about. A healthy, bracing spot, with a 
good ail-the-year-rouml climate, is useful, parti- 
cularly for the functional and neurasthenic aspects 
of disabilities. The hospital is fenced in, well 
away from other buildings, self-contained, i.e., not, 
depending on other hospitals for portions of its 
work. The wards are cheerful, bright and well- 
ventilated and the sanitary arrangements good. 
There are electric lights and fans. Very important 
is an ample and continuous supply of hot and 
cold water, and ample electric current available 
over the whole of the 24 hours. 

I will not name the. ordinary hospital depart- 
ments, but here are the more special ones with a 
few notes on each. 

Medro-iherupeutic Department.-— One small 
room for electrical diagnosis: one large one for 
treatment. In the diagnosis room are galvanism 
and faradism and the diagnostic condenser set of 
Lewis .Tones or, better, Hernaman Johnson. 

The large room has all the instruments for 
electrical treatment. “ Sample ” apparatus is not 
much good : many, patients have to be treated at 
the same time, each wanting an identical piece of 
apparatus. Here are galvanism, faradism, teta- 
nising currents, static electricity, sinusoidal baths, 
high frequency and ionisation. 

' Massaae Department . — With this is combined 
a massage training school. In charge and also 
head teacher is a thoroughly well trained and 
competent Sister. A good, intelligent class of 
pupils is required.. The patients themselves can 
sometimes' be trained and massage one another. 
Framed illustrations of the different processes o 
mas c a<m are appropriately hung picture-wise 
Scathe kJ? Mechanical vibrators and l.ot- 
air douches-hoth electrically dnven-are con- 
veniently placed in this department. 

Mechano-therapeutie Department. 1 ere, 
one large roo.n, are all the di® rent rna< toes to 

exercising the various parts of the bod} . < y 

here and g partly in the two preceding departments, 
passive" active, assisted and resisted movements 

aTe mZri^ \om.-T^ is best ^mited^t 
to the preceding. Me na\e 

“meters,” goniometer, dynamometer, and m on, 

treatment are hung round the r , V 

encoura/jer les autres. divided into 

Bath Department. Tins * are 

departments and ivro j„ the 

; douches, massage baths (ma... ag. g 
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bath), hot-air (radiant heat) baths, vapour baths, 
medicated baths, and (most important of all) 
whirlpool baths. Note that the electric current 
is necessary. Where medical cases .are treated 
more elaborate bath arrangements are required. 
There are gowns and a room for dressing and 
undressing. . If there is no central hot-water 
supply, the boiler house is adjacent. 

Operation Unit. — Here are aseptic and septic 
operating theatres and the usual accessory rooms. 
Some special requirements are an extension 
table, a Thomas’ wrench, special apparatus for 
testing the electric conductivity of an exposed 
nerve. 

X-Ray Department. — This is next to the 
operation unit with an open corridor between. 
There are facilities for X-Ray therapeusis which 
is useful for certain orthopaedic conditions ; 
also for operations under the X-Rays. 

Workshops. — Any real work at a machine, 
which will at the same time help to overcome 
deformity, is better for the patient than using. a 
purely mechanical apparatus; so the patients 
themselves work in the hospital workshops, which 
then become “ curative workshops.” They turn 
handles and work pedals. Instructors and workers 
in leather, wood and metal are required and 
further workers are trained here. 

Splint and Appliance Department. — Next 
door to the preceding. Here are stocked all 
comprised under this heading that are required 
for oithopmdic cases. It should not be necessary 
for a man with a routine disability to wait for his 
appliance to be made after he gets into hospital. 

I At the start, samples will be required of the more 
elaborate appliances, from which others can be 
made. 

Hypnotic Department.— A quiet room and a 
medical officer skilled in hypnotism are needed. 
The atmosphere and methods of “ suggestion ” 
treatment should, however, pervade the whole 
hospital. Hypnotism is also useful for purposes 
or diagnosis. • 

The Wards. Cases are grouped according; to 
their nature, e.g., all the fractured femurs 
together. The medians, the ulnars and the 
musculo-spirals are all in their different groups. 
Cases requiring dressing are placed together as 
far as possible. s as , 

to 5 ^ ffi ° dern h0S l’ ital the P^ient is brought 

lie nd ^ f dreSsin S S t0 Patiit : 
the advantages are obvious. Orthopaedic hos- 
pitals should have their central dressing -rooms 
connected with the wards, where dressings and 
appliances are put on. Beds can be wheeled or 
earned m and only in quite exception^ cases 

' Ss" * ^ “T t0 d ° dressings in^he 

Record Room. There is a careful system of 
case-recording on sheets, foolscap size with ■ , 
printed heading* (or the different depSment“- 


each patient’s record in a separate file. The files 
completed and in use are stored in the record 
room. Those for patients in the hospital are 
taken round daily by or with the patient during 
the treatment period, the necessary entries being 
made in tlie different departments. 

Inspection Room. — Here all'new .cases are seen 
and distributed, the general line of treatment 
being determined. Cases for discharge are seen, 
their discharge confirmed, and a booklet issued 
to each giving, a statement, of the case for taking 
back to the depot or to the institute for the dis- 
abled, or eventually to the home as the case may be. 

Recreation . Room. — Large with a stage and 
folding cliairs-which can be stacked away, so that - 
the room can be used for physical exercises, in 
the wet weather. Diversified amusements and 
occupations for the patients are part of their 
treatment. Men (particularly those who are 
quite well in themselves), do not respond so 
readily to treatment when they are feeling bored. 
Cinema, progressive whist, smoking concerts are 
good-. So is a band, which can also be used for 
exercises to music. 

Sports Gtub. -Athletic competitions with 
prizes. There are special competitions for special 
disablements. It all helps to cure, keeping the 
patients occupied and interested. ' 

Needlework.— A most useful occupation ’fox- 
helping to cure disabled fingers is needlework of 
various kinds, such as is now so often done by 
soldiers in hospital. , 

The Staff. — So much for departments. With 
regard to the staff, they are selected for their 
special knowledge of orthopaedic work and should 
be keen, capable, enthusiastic and bard-working, 
with confidence ' in themselves and in their 
methods. The Commanding Officer is Director 
of Treatment. His second-in-command is, like 
him, a general orthopaedic expert, and then, in 
charge of the different departments are the 
various specialists : the electro-therapeutist (who 
xs also electro-diagnostician), * the radiographer 
(who also runs the photographic department) . 
the mechano-therapist (who also has charge' of 
the splint and, appliance department and the 
workshops), the operating surgeon, the balneo- 
logist (who becomes more important when 
medical orthopaedics are included). A reaistrar 
a nd two medical officers for general ’work 
complete These last are skilled anaesthetists 
and one of the staff is a hypnotist. This makes - 
ten as a permanent officer-staff. Each is as well 
qualified as possible m the work of all, so that 
one may be capable of taking another’s place 
The work of the staff must not be cut up into 
watertight compartments. 1 t0 

There is a moderate nursing staff, including - 
a mas Sage sister and a theatre-lister. 1 IMs w e lf 
too to have sisters in charge of the electric, anrl 
mechano-therapy departments. 
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Physical drill instructors, masseurs , and' 
masseuses, X-Ilay attendants, electricians, bath 
attendants, carpenters, leather workers, metal 
workers (blacksmith's), men skilled in splint and 
appliance making, — all are specialists on the 
subordinate staff. 

Training School . — In addition to the per- 
manent staff there are a variable number of 
medical officers attached for training and duty. 
These, take charge of cases as ward medical 
officers and follow them through the different 
departments, being specially instructed in each. 
For other attending medical officers classes and 
demonstrations are held. Medical officers from 
the front “ on leave ” should, if possible, have 
a fortnight additional to spend in an' orthopaedic 
hospital. When other hospitals are slack, their 
medical officers can be sent for training. 

The training school idea is carried out through 
all grades of the hospital staff. In all the special 
departments are pupils : also some intelligent 
patients learn while being treated and help in 
the treatment of others. 

Conclusion . — -The principles of military ortho- 
paedics may be summarised as early diagnosis 
and early continuous treatment in large, specially 
staffed and specially and completely equipped 
hospitals. This paper has only dealt with the 
surgical aspect of the subject, but it .is to be 
recognised that there are a large number of 
medical cases which benefit by treatment in 
orthopedic hospitals. The views - which have 
been expressed are doubtless accepted by many, 
but if they are universally conceded, there will 
result a consensus of professional opinion which 
only the profession can evolve and no amount of 
orders and regulations can . produce, which will 
materially aid and support administrative action. 
It is to help to bring about such opinion' that 
this paper is written. 

The motto of the orthopsedic hospital is 
“ Patience and Perseverance.” The hospital 
opens the door of Hope to the disabled and sends 
to the army and, happily it is to be hoped, later 
to their own homes and occupations many who, 
but for its beneficient treatment, would have 
remained for the rest of their lives maimed 
pensioners in their country’s service. 

THE SYPHILITIC FACTOR IN AORTIC 
INCOMPETENCE IN BENGALIS. 

By J. T. CALVERT, M.B., F.R.C.P., 

LTEOT.-COL., I.M.S., 

Principal , liledical College, Calcutta, 

AND 

\V. D. SUTHERLAND, M.D., 

LIEDT.-COL. I.M.S., 

Imperial Serologist. 

Diseases of the heart and of the arteries 
(arterio-sclerosis and aneurysm) are almost as 


common in Calcutta as they are in London. A 
brief consideration will show that this must he 
so. To begin with all forms of congenital defect 
are as frequently met with as in England, and 
although scarlet fever is unknown ’ and 
rheumatic fever not very prevalent, all the 
other specific infectious diseases of cold climates 
are met with, in addition to those peculiar to 
the tropics. As regards the prevalence of 
rheumatic fever in Calcutta, there has been 
some misconception in the past, which are 
however , excusable. Rheumatic fever is a 
disease of children " and young adults. In 
Calcutta there is no separate children’s hospital, 
until lately no children’s wards even, and the 
young of both sexes are usually treated at home 
by homoeopaths, kabirajes or hakims. Still we 
have met with- young Bengali children suffering 
i from rheumatic chorea with endocarditis 
(mitral), with rheumatic fever with filrou's 
nodules and endocarditis, and with rheumatic 
fever .with well marked pericarditis and effusion. 
The cases of lfeart disease commonly met with 
in the wards occur in adults, and the form most 
frequently encountered is incompetence of the 
aortic valves. The most important cause of 
this condition amongst. Indians is syphilis. To 
ascertain in what proportion of these cases the 
spirochsete was present, this enquiry was under- 
taken. The figures refer to patients admitted 
into the first physician’s wards only, and cases 
occurring amongst Europeans, -Anglo-Indians, 
Armenians, Jews, Goanese, Chinese, etc., are 
excluded ; as are also those Indian in whom 
for some reason the Wassermann reaction could 
not be tested. 
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Jxemarks . — Wassermann reaction: Of the 36 
cases examined 26 or 72 - 2 gave a positive and 10 
or 27’8 a negative reaction. Of the 26 positive 
cases. 12 or 46 p.c. were strongly, and 14 or 54 p.c. 
moderately or slightly positive. Seven cases 
gave a history of rheumatic fever and of them 
4 were Wassermann positive and, 3 negative. ' Of 
the 36 cases 24 or 66‘7 p.c. were Hindus, 10 or 

27'8 p.c. Mahomedans, and 2 ' or 55 p.c. Indian 

Christian. Again 30 or 83'3 p.c. were males 
and 6 or 16*7. p.c. were females. It is not 
maintained that in all the Wassermann positive 
cases the lesion was due to syphilis, but we hold 
thatm all of them syphilis was probably an 
important; and in the majority the dominant, 
lactor of the case. In every case of aortic 
incompetence whatever the previous history may 
be, we deem it advisable that whenever possible 
the Wassermann reaction should be tested, both 

wi i a view to treatment and jprognosis, for ' if it 
can be established that the patient has got a 
syphilitic heart then m our experience whatever 
treatment be adopted the prognosis is extremely 

. JSote by D - S.—As is well known, the 
intravenous administration of organic compounds 
of arsenic, such as galyl and novarsenobenzol is 

in f advanced ^rdiac and arterial 
unease. Hence it was not possible to ot'vp 
provocative injection to those cases in whifh the 


W. R. was negative.' Otherwise it is likely that 
•some of the negative results . would have become 
positive. The actual figures then may be taken 
to be well within the truth as regards the 
percentage of cases in which lues was the cause 
of the condition. 


NOTES ON CASES TREATED WITH 
RADIUM. 

By J. C. VAUGHAN, 

i 

LT. -COL., I.M.S., 

Civil Surgeon, Ranchi. 

The employment of radium in therapeutics 
dates from- the latter part of the year 1901, 
when Danlos first employed it in the treatment 
of cutaneous tuberculosis. Then, somewhat later, 
Foveau de Courmelles used it, showing its power 
in allaying the pain in deep-seated cancer. 
Wickham and Degrais and others followed, but 
the first “ Therapeutic ” effect of radium ever 
noted was the famous “ Becquerel burn.” 

The therapeutic uses of radium have of late 
aroused a wider interest, and the following few 
cases which are among the earliest if not the 
first published in India have, I trust, some 
interest. 

The radium apparatus I have emyloyed has 
consisted of two Dominici platinum tubes, — each 
containing 5 m.g. of pure radium sulphate. 
The walls of these 'tubes are 0‘5 m.m. in thick- 
ness ; — my total amount of radium has therefore 
been only 10 m.g. ‘ - 

Case No. 1. — Papillomatous growth on dorsal aspect 
of sulcus above glans penis. This was twice removed 
in the previous 9 months. Excised for the . third time 
and, immediately after two radium tubes placed in the 
wound for 25 minutes without further screening. 
Application repeated on the two following days ; no 
return of growth observed ; patient last seen, fifteen 
months later without any return of growth. 

Case No. 2; — A European' lady, aged about 23 ; 
an adenoma in breast prior to marriage ; removal 
refused. After marriage growth became uncomfortable ; 
first shown to me when about months advanced 
m pregnancy. Growth then a little tender, rather 
bigger than the body of a large tea-spoon ; later on 
breast inflamed and suppurated and had to be incised. 
This opportunity taken to bury two radium tubes into 
mass of the growth for 72 hours continuously. A few 
days after patient left for Home with instructions to 
have breast amputated on arrival Home, as she had 
declined any operation in India. On] arrival Home 
surgeons declined operation as there was no tumour to 
operate for, patient seen here 10 months after— no 
growth to be found. 

Case No. 3.— European lady upset a pot of tea on to 
her knees ; result— very extensive keloids in branching 
lines about 11 inches long over total length on one leg 
just above knee, and about 7 inches long on the other 
nM Ke l° 1 ld growth I very painful, so much so that she 
could not keep standing up for her ordinary-occupations 
vnthout great pain. - Treated with radium application 

S! V ! S f f fr0 S 8t0 12 Ws continfiously over 
each part that could be covered by the tubes" 7 The 

entire keloid was thus treated in sections as it were, the 
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tubes shifted after each 12 hours or so from one spot to,! 
another till the whole area had been radiated again and 1 
again. This keloid has now become reduced to a soft 
scar which is not at all painful and the patient can walk, 
ride, stand, etc., without any pain or discomfort. There 
were in this case a good many interruptions in the 
treatment which was continued for a week to ten days 
at a time over a few months, in all. 

Case No. 4. — An enormous keloid growth/ of the 
face, ear, and chest. This was the first keloid I 
treated, and following Wickham and Degrais, I at first 
used rather limited radiation ; progress was very slow 
till I adopted 7 -hour and 9-liour applications. The 
results are shown in the illustrations. 

The photo, I showed to Dr. Morson in 1914 at the 
Middlesex Hospital) and in\tliis case the curious 
point was that the vaccination scars on the arms had 
taken oii keloid enlargement, although they had not 
been involved in the scald in the scars of which the 
keloid had grown on the face, ear, and chest. Then 
later, when treated, the application of radium to the 
chest was followed by disappearance of the keloid growth 
in the vaccination scars ; and application of radium to 
the left side of the face was followed by a partial 
subsidence of the keloid on the right side of the face. 

Case No. 5. — On the 18th September, 1917, an old 
woman, aged 50, was admitted to hospital with a huge 
fungating cancer of the left breast measuring some five 
to six inches across, foul smelling, abundantly fly blown, 
crawling with maggots. She has besides a large second- 
ary growth in the left axilla as big as good-sized peach 
and obviously too there was abundant glandular infec- 
tion, for the arm and forearm and hand and fingers were 
all markedly swollen and cedematous, obviously from 
interference with the venous circulation. She was in 
very poor general health. The cancerous ulcer on the 
breast was cleaned out with boracic lotion and boracie 
acid fomentations and turpentine, and on the 21st 
September the two radium tubes were buried in / the 
mass of the growth. Their position was changed every 
72 hours, but radiation was practically continuously 
maintained. The first photograph Was taken on the 
25th October, 1917. Her general condition was so bad 
at the first and the case seemed so absolutely hopeless 
that my Assistant Surgeon actually omitted to carry 
out my instructions to photograph the case at the very 
start because, as he said, he thought she would be dead 
in a week’s time. He now regrets he did not take the 
earlier photograph, as the size of the -growth iii the 
breast had become considerably reduced when the 
photo of 25tli October was taken. The photo of 25th 
October, 1917, shows the radium tubes in position. The 
photo of 19th November shows the growth much reduced/ 
and at this time the foetor had quite gone and the arm- 
swelling was much reduced. A photo taken on the 20th 
December, 1917, shows the normal wrinkles on the skin 
and the growth reduced to a nodule on a level with and 
to the left of the nipple and of about the size of the 
nipple itself, while in the picture of the 2nd January, 
1918, fig. 4, this nodule is reduced to a small fibrous 
button and the whole of the huge fungating cancer is 
reduced to an ulcer about k inch across and the breast 
is soft throughout and the arm-swelling practically all 
gone.' At this stage the patient left the hospital against 
advice. In this case radium was never applied any- 
where but in the growth around the nipple, — never to 
• the growth in the axilla which completely subsided and 
was in no degree to be felt. 

Case No- 6. — An aboriginal male, aged 45, was admit- 
ted to hospital on the 23rd January, 1918, for a malig- 
nant growth involving the parotid region of the right 
side and the whole of the right side of the neck,— with 
a considerable extent of growth in the left side of the 


neck also , — vide photographs. This easo is such a 
remarkable one that I givo an abstract of the descrip- 
tion of the growth as entered by Assistant Surgeon 
Bimal Kumar Roy, and it is a very correct description 
of growth on the right side. 

“ A case of malignant growth involving the parotid 
gland of the right side and tho surrounding positions 
of the neck inoperable. 

“ The patibnt, an Uraon male, aged 45, was adm'.'.led 
■ on the 23rd January, 1918: lie conies from a very honUhy 
stock, and has not himself suffered from any scriov'i 
illness, except the present illness which dates back to 
about S months ago, when tho patient began to feci 
weak and debilitated. About four months hack ho 
-noticed some swelling on tho right side of his neck 
which rapidly increased in sizo and assumed its present 
serious proportions. 

“The Tumour: Is of an irregular shape, — tho size of 
a man’s fist, — extending from below, the ear to tho nape 
of tho neck where tho margins cannot bo defined ; 
behind it extends to about an inch and a half of the 
cervical vertebra?,. The whole border of tho tumour in 
this situation is limited by the trapezium muscle and 
can be more or less . clearly defined. Forwards tho 
tumour extends over the angle of tho jaw in a more or 
less diffuse manner. The sterno-mastoid muscle has 
become wholly incorporated within the tumour mass 
especially in tho lower portion, only its two ends of 
insertion being distinguishable. The tumour is hard 
and elastic to the touch and at its lower portions be- 
hind, it breaks up into * several swellings which are 
however continuous with the parent tumour. Tho akin 
is apparently still free, and a few dilated veins can bo 
seen coursing over the tumour. The sub-maxillary 
and sub-mental glands are affected and are swollen as 
also some supraclavicular glands. During the growth 
of the tumour the patient experienced same dyspnoea, 
the voice changed and became a little husky, deglutition 
became a little difficult, and the senses of smell and 
the hearing were to some extent impaired. Thoro is, 
a constant heavy aching pain in the head, and a certain 
degree of anorexia has been present for the last three 
weeks. The patient himself says he has lost much 
weight during the last four months. 

“ Radium 5 m.g. in each of two tubes was first buried 
in in the growth on the 27th of January with the aid of 
a trocar and canula. They were kept in for 7_ horns 
continuously, after which they were re-applied m other 
parts of the growth. During this time there was not 
much change in the appearance of the tumour. On y 
some inflammation round the punctures and tliomaigms 
of tumour seemed rather less defined. After the expira- 
tion of the second 72 hours, when the tubes wero again 
taken out on the 2nd of February, the changes brought 
about in the tumour were simply marvellous. Diore 
was only a slight swelling left of all that had been such 
a big tumour, -the partially separate parts of thotumom 
have as it were melted away as also the glanc u a 
tration. It is no longer possible to take any ' me i s i - 
ments of the tumour, for there is hardly anj 

left so to speak, and now, after another application of 

24 hours, while I am writing these notes, there u 
■hardly anything in the site of the tumour except^ 
haps a certain fulness in that region of the in , 

once there was such a large growth The inborn 
the surrounding region is wrinkled, otherwise 

n0 “The S tumour on the other side of the nock -has not 
been at all affected. It is a growing tnn)°ur, 
several of the adjoining glands still enlarg • , 

, On 27th January as above noted, after the 1 P ( 
had been iaten, bnrie.l the 

tumour mass, changing their position oiery - }n thc 
•riving continuous radiation ; the result 

C S3 
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photos figured. The glands in the lower /part of the 
neck just abovo the clavicle and the sub-maxillary 
and sub-mental glands had not been treated with 
radium when the photo of the 13th February was 
taken, and by the 23rd February, one month after 
first commencing treatment, the entire growth on both 
sides of the neck had disappeared and nothing was 
left to feel or see but a small fibrous nodule in the 
posterior triangle of the neck of the right side, and 
this is now being further treated. , The growth on 
the left side began to subside about ten days after 
treatment on the right side Was begun, and was con- 
siderably reduced when it was also radiated directly, 
but the sub-mental and sub-maxillary glands and the glands 
in the lower part of the neck in the right side have dis- 
appeared without direct treatment, — all but the one nodule 
now under treatment. Another most remarkable 
feature is that the voice has become natural ; the 
disturbances in the senses of smell, hearing, and taste ’ 
• have all disappeared and the head pains' have also ceased. 
These latter symptoms, — the neuralgia and the distur- 
bances of special sensation, — we did not know of nor 
suspect at first until the patient himself told us of them, 
and he volunteered this information without leading 
questions and entirely of himself ; and he told us of 
them when his case was being noted and before the 
treatment was begun. The whole case is a very remark- 
able one, and I trust I shall be able to follow it up as the 
patient it a Christian aboriginal and we can always find 
him. 

Other Cases. — Further case details will only unduly 
lengthen this paper, I will only add that we have had 
marked success in treating other conditions including 
carcinoma uteri, nievi, joint pains in chronic rheumatic 
conditions, and various other ailments. 

Now whereas in these cases there is nothing 
obviously different from the general experience of' 
treating similar cases with radium, nevertheless 
certain points, I think, call for observation. The 
first of these is that, whereas most accounts that 
one reads are those of cases treated with generous 
quantities of radium — these have never had 
more than ] 0 mg. of radium altogether. A 
second point is that most records show heavy 
radiation for short periods with comparatively 
long intervals. The most remarkable .of these 
cases show the effect of radiation practically 
continuous, or with only short intervals' and 
all of it comparatively light radiation, ‘ and a 
third point is that three of them at least show 
definitely the effect that radium seems to have 
of affecting even the tumour groivths to which it 
is not ■ directly applied. It was. Dr. Morson, of 
the Middlesex Hospital, who, I think, first jrointed 
this out. I had not seen his paper, and when in 
July, 1914, I showed him my work and pointed 
out this action, he gave me a copy of his paper 
showing that he had already observed this detail 
and. recorded it, and this curious effect is, 

I think, one of the most hopeful features in this 
treatment. One has so often heard it uraed 
that radium treatment may affect the growths 
one can directly reach but that secondary growths 
are left unreached and remain unaffected, and it 
is very little use merely reaching and treating 
a growth that one can get at if metastatic growths 
are left to work their own way. How I do not 


by any-means suggest that we have proved from 
the experience of these cases that metastatic 
growths are entirely and effectively, brought 
under control by radium, or that we have yet 
shown they can be fully So controlled ; but I 
tbink we have something good enough to follow 
up. There is no doubt about the absolute 
accuracy of Dr. Morson’s observation of the fact 
that metastatic growths do disappear without 
the direct application of radium to them, and 
that this observation has abundantly been borne 
out in my own experience; but wbat I would 
emphasize is that in my own experience the 
most marked subsidence of an obviously very 
marked growth which was most certainly 

metastatic and nothing else (viz., the Case No. 5, 
of mammary cancer with the great growth in 
the axilla), was a case in, which we had the 
most absolutely continuous radiation of any and 
with small amounts of radium. Now I submit 
that it is hardly possible to conceive of a more 
intense ease of cancer infection than this 
one ; yet in the course of months (Sep- 
tember 25 to January 2) "not only was the 
primary seat of disease practically completely 
cleared of it, but the huge secondary growth 
had also disappeared. It raises to my mind 
the question whether it is not the more correct 
and rational treatment to radiate, continuously 
and comparatively mildly, rather than to radiate 
heavily for short periods separated by long 
intervals. The great aim of treatment, to my 
mind, is not only to eradicate such growth 
as can be got at, but all other growth too/ and 
if metastatic growths do actually suffer dissolution 
in visible or otherwise appreciable situations, it 
is reasonable to argue that they may be capable 
of being resolved in any situation. How do 
they come to be resolved ? Dr. Morson to the 
best of my recollection, — I can’t find his paper,- — 
speaks of altered pabulum, the result of radium 
action ; I would suggest something very similar, 
that is to say the circulation in the blood of the 
absorbed elements of breaking down cancer 
cells (radium disintegration products) and so 
interfering with -cancer growth generally in 
the body. This is naturally so far ouly a 
hypothesis, but it may yet be proved as near 
correct as can be, and we must bear in mind 
that it is not merely metastatic cancer .that 
may be thus affected. But in any large cancer 
growth, where radium rays are not quite 
capable of reaching equally everywhere, the 
same may be said to occur, — at any rate when 
small amounts of radium are used,— in those 
"parts of a large growth which are so remote 
as not at once to feel directly the dis- 
integrating effects of radium. What I submit is 
that all growing cancer everywhere^ metastatic or 
otherwise, feels the effect of the addition to the 
circulating blood and lymph of the disintegration. 
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products of radium, aud this curious effect 
seems not limited merely to the type . of 
neoplasm included in the various forms of 
carcinomatous growth in the breast, but seems 
similarly evident in keloids and in the rapid- 
growing malignant growth of the lymphatic 
glands in the neck, noted in Case No. 6, in 
which one cannot but be very greatly struck 
with the extraordinarily rapid subsidence of so 
huge a growth. 

I am again bound to admit that this- is all 
very hypothetical, but I give it for what it is 
worth. Anyway the facts that metastatic 
cancer and remote keloid growths alike are 
undoubtedly affected, and disappear without 
the direct application of radium to them, 
cannot be now gainsaid, and this remarkable 
phenomenon requires explanation. If there is 
anything in the hypothesis I put forward, these 
possibilities of radium treatment open up a 
remarkable vista. 

One other point, — the relation of radium to 
surgery. There is nothing yet on which we 
can conclude that in tumour cases radium can 
take the place of surgery. It cannot; but it 
can help surgery by making inoperable growths 
operable. And there is more. • All of us know 
“ simple adenoma ” which when removed has 
recurred, and the sequel we all know in too many 
cases. Case No. 2 was obviously a “ simple 
adenoma” which was just becoming very 
dangerous when the breast suppurated and the 
growth was treated with radium — it has vanished 
and has not recurred for ten months — and there 
is not a sign of it. Not a conclusive argument 
jt is true, but nevertheless here is food for 
t hought,— would it not always be best in such 
simple” cases to excise early and always to 
reat with radium at the same time ? If this 
twere always done how many recurrences 
might be prevented ? Such a question can 
only be solved by further experience with 
radium. But if radium cannot replace surgery 
we are bound to concede it its own high place 
and acknowledge that it can relieve and cure 
in cases where the surgeon is powerless and 
there is no surgery that can accomplish what 
radium can. It is not a question of antagonism 
or comparison between the two. Each has its 
sphere; and they can work together. There 
are cases where the surgeon must take the lead 
and radium should only follow the knife, but 
there are also cases where radium must lead and 
the surgeon’s work must follow later ; and there 
are others again, numerous enough unfortunately, 
where the only relief obtainable, even though 
it may not always be a cure, is from radium, but 
among these cases radium holds a good record 
and is undoubtedly improving it, and daily 
advancing to the acknowledged position which 
it is bound eventually to win and to maintain. 



In conclusion I would express my acknowledg- 
ments to Assistant Surgeon Garib Das Gupta 
and my most cordial appreciation of the very 
material help he has given me in this work. 

pirror of Hospital gradicc. 

CLINICAL NOTES FROM GOVERNMENT 
MATERNITY HOSPITAL, MADRAS. 

By C. A. F. H1NGST0N, 

Superintendent. 

There are several interesting methods of 
treatment in this hospital which we find most 
beneficial to the patients and we think, perhaps, 
they are not as well known as they might be, so 
that a few notes might be useful for practitioners. 

1. The treatment of amenorrhea or scanty 
periods . — This is a common complaint, and is 
often associated with amemia and a somewhat 
small uterus. We have for many years now 
treated patients as follows. The cervix is dilated 
and the uterus is curetted. Patients are given 
half-drachm doses of syrupus ferri iodidi three 
times a day until a period appears. M e have 
always by this method produced some sort of 
period in young women who have come to us 
with a history of no periods for months and 
perhaps for years. We have also recently used 
iodeol by injection and iodicin by the mouth. 
We, however, are satisfied that syrup fem iodidi 
is the drug to use in such cases. We advise our 
patients to take it every month for ten days 
before the period is due. We also advise patients 
with irregular periods to go through this course 

of syrup ferri iodidi. . 

We believe that the cells of the lining mucous 
membrane of the uterus (the endometrium) have 
the power of picking up -iodine from the Mood 

and when sufficient iodine has accumulated the 

woman menstruates. We naturally hesitate to 
lay down any hard and fast rule of treatment, but 
aTwe get such good results now, this treatment 
should be given a good trial by others. . 

2. DysmenorrLa .- A number of unmarried 

S^eriods are more likely to get relief and the 

periods^to become more profuse tta — * 
is given. We advise patients with profuse anU 

painful periods to take |ods 

doses during the periods. M e tmam i 

are inclined -to be less profuse and . much Je. 
painful. Of course when we get P atie , 
acute ante-flexion or retro-flexion we “ ' .j t ‘ 

tation up to 10 Mathew o 
3. Sterility due to long I». rated 
pinhole external os, associated wit 
flexion or retro-flexion. 
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We dilate our patients up to 19 Mathew 
Duncan’s and divide the cervix posteriorly by a 
very useful instrument invented by the late 
Superintendent of this hospital. We call it the 
Giffa'rd Cutter, made by Arnold & Sons, London. 

4. Uterine fibroids treated toith X-rays . — 
This hospital has advocated for the last few years 
the treatment of small fibroids, and diffuse fibrosis 
of the uterus with X-rays. We have been very 
ably assisted by Lieut.-Col. Leet-Palk, i.m.s v 
(retired), in the treatment of such cases. Our 
results have been distinctly good. The profuse 
periods have been stopped completely and the 
menopause has been brought about in many cases 
within eight weeks of the treatment. The 
fibroids have shrunken up. At first we advocated 
a full dose of X-rays once a week. This necessi- 
tated several weeks of treatment.. We now 
recommend a full dose every other day. In some 
cases 30 doses .have been necessary ; in others 
less. We noticed in a few cases that the bene- 
ficial changes began to be marked three months 
after the treatment had been carried out. Two 
ladies returned for a second course of treatment, 
and have written to us to say that they are com- 
pletely cured after the second course. We have 
had no burning of the skin or any signs of irrita- 
tion from the X-rays in spite of frequent and 
large doses. This we consider to be due to the 
very careful way in which the X-ray treatment 
has been recommended to be carried out bv 
Lieut.-Col. Leet-Palk. ■ • 


. 5 - Tlie use of pessaries.— We have practical]] 
given up using pessaries. We think that pessaries 
should be used only in the early months of preg- 
nancy in those patients whose uterus become! 
retroverted and gives the usual trouble associated 
with pregnancy and retroversion. In all cases o: 
prolapse of the uterus and in badly retrovertec 
cases we fix our patients’ uterus anteriorly to tin 
abdominal wall by three silfc sutures. We have 
had so many cases now of women who have 
lecome pregnant after fixation and have gone 
through labour without the slightest suggestion 
that the fixation. has made the labour any more 
difficult than normal and we have satisfied our- 
selves afterwards that in many cases that" the 
uteius has returned to the position it originally 
! i 1 to the anterior abdominal wall. We 
have no hesitation in recommending, fixation for 
all cases where there is prolapse or bad retrover- 
sion, whatever the age of the patient may be. 

<>■ _ 1 omzhng of pregnancy (Symremesis 
gravidarum).— We consider that drop dose; of 
tinctina iodi recommended in text-books should 
be more clearly defined. We think, nothing 
under font or five drops for a dose is of any use 
It that the patient should have hei 

a” 'to b£“& t be TF? 
first thino “ hen she wakes up iu the morning 


four drops for a dose. Those women who often 
complain of sickness in the afternoon are recom- 
mended to take the iodine treatment in the after- 
noon immediately after sleep, and we recommend 
all patients to lid still in bed for at least half an 
hour after taking the iodine. \ We find that the 
iodine treatment suggested by us works better if- 
patients are given large quantities of strong coffee 
to drink a little while after taking the iodine 
dose, two or three times during the day. Strong 
coffee in itself seems to be well tolerated by 
patients in the early months of pregnancy when 
the sickness is severe. 

7. Eclampsia. — Bleeding by venesection for 
eclampsia has been under trial for some months 
now and appears to be more beneficial than other 
methods of treatment previously adopted. We 
believe that venesection has two very important - 
effects : — (1) It reduces the blood pressure. (2) 

It prevents the lungs from becoming congested 
and cedematous. 

Before this treatment was. adopted most of our 
patients died because their lungs became oede- 
matous, and full of rales and ronchi. Since we 
have adopted this method, of boldly drawing off 
blood, we have had no case of lung complica- 
tion. 

Our method of treatment is the following : — 
The blood pressure of the patient is taken on 
admission. If found to be above 120 m.m., she 
is bled until the pressure falls to about 110 m.m. 
We bleed them to the extent of one pint if 
necessary. The blood pressure is then taken 
every 4 hours and if the pressure has arisen again 
above 120 m.m., we bleed our patient again and 
bring it well down below 100 m.m. We have 
brought it down between 80 m.m; and ^ 90 m.m. 

without any ill-effects. 


a O ft/ — —v mum DV 

be above 1050 we give saline under the breast ; 
if- 1050 or below, we do not give saline. We 
believe in reducing the temperature of the patient, 
by iced enemas and not wet packs. We always 
get our patients’ bowels open on admission, and 
in some eases where the womeffi had recently a' 
feed of rice, we wash out the stomach. We have 
had several very severe cases which have recovered 
under this treatment. The only one we have 
lost since we have adopted this treatment was 
a woman who came in with oedema of lungs- 

chest 3 and r ° nChi aH ° Ver the Inngs and 

On admission we always give our patients half 
gj’ am o morphia acetate hypodermically, and 
fthepatient is getting many fits during the, 
next few hours, we give another £ grain. 

. C0 » Skle t that the three chief points to be 

are 0)tV ZenV UC hl SSf f ^ reatmeht of eclampsia 
(1) to keep the blood pressure down • (2) to 
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8. The use of Pituitary Extract in labour lias 
been clearly set out in our report in the Indian 
Medical Gazette, Volume LI (No. 3, March 1910). 

We have very little to add and nothing to 
retract. 

9. Treatment of Saprcemia and Scpticcemia. 

— This hospital naturally admits a large number of 
septic cases. They are treated in a special depart- 
ment in the hospital. We use eusol douches and 
gauze soaked in eusol, which latter is introduced 
into the uterus and left there for sis hours, when 
the site of the infection is situated in the uterus 
Any ulcers of the vagina, cervix or vulva are 
treated with eusol lotion and gauze soaked in 
eusol. We have no hesitation in curetting the 
uterus if we have the slightest suspicion that 
the placental surface is the site of the infection 

10. Macerated foetuses. — It is interesting to 
note the high percentage of spirochastac pallida 
found in the livers of the macerated foetuses 
(vide paragraph 15). 

1 1 . Asphyxia neonatorum. — Some years ago, 
the then Superintendent, Colonel Gf. G-. Criffard, 
X.M.S., introduced an injection for giving infants 
who are born into the world asphyxiated. .. This 
injection was first brought to his notice by Dr 
Steel. We call it Sheet’s fluid, and it consists of 
8 minims of brandy, I of tincture belladona, aud 
1 of liquor strych. hydroch. Seven minims of 
this fluid is immediately injected subcutaneously 
into the infant in all cases born asphyxiated. It 
appears to have the power of - causing the foetal 
heart to contract regularly until respiration is 
established by artificial means. We think that 
no obstetrician should attend a case without 
this fluid. 

1 2 . Symphysiotomy and forceps. — In looking 
at .our annual report, it will he seen that our 
results are distinctly good. Seven cases were done 
during the year. Maternal mortality, nil. Six 
children were born alive and one still. We only 
do symphysiotomy in those cases which have 
been handled outside, or when the woman is 

admitted having been in labour for a long time 
We do what we call a high subcutaneous sym- 
physiotomy. We pull the skin well down over 
the symphysis pubis, introduce the knife midway 
between the umbilicus and the symphysis pubis 
and cut down on the symphysis. We do not 
divide the posterior ligament of the symphysis, j 
After completing our incision, the patient is 
• delivered on the left side. Previous to putting 
her on the left side, we put -a hand of plaster 
strapping round the pelvis. We find,, when the • 
forceps are applied, the posterior ligament is 
ruptured, while the process of extracting the 
- child by the forceps is going on. V e do not 
get tearing of the vagina or other soft parts 
round the clitoris, which we did m the old 
, method of open symphysiotomy. Our external 
wound is well above the symphysis and is 


exceedingly small. The soft tissues in front of 
the symphysis pubis are hardly injured at all. 
This prevents sudden tearing and opening out of 
the symphysis suddenly, and so there is much less 
likelihood of injury to the bladder, urethra aud 
soft parts, which does take place in the open 
method. 

13. Abdominal sections. — It may he interest- 
ing to the surgeons practising in abdominal 
surgery in this country to know that we use 
nothing but silk for our sutures and ligatures 
inside the abdomen, and that we close all our 
abdominal wounds by through and through .silk 
•sutures iu one layer, which includes peritoneum, 
muscles, fascia and skin. In spite of this, we. 
very seldom see a patient returning with an 
abdominal hernia. We can only remember two 
cases within the last five years. 

14, Anaesthetics. — During the last two years 
it is the routine practice of this hospital for 
the anaesthetist to give patients inhalations of 
spiritus ammonia aromaticus as soon as chloro- 
form inhalations are stopped. We find by 
this excellent suggestion, that very few of our 
patients suffer from chloroform sickness. IN e 
have no hesitation in suggesting this to be taken 
up by the practitioner. Patients are sometimes 
given spiritus ammonia aromaticus. for 20 minutes 
or half an hour after severe operations. 

15. 'Bacteriological department, (a) Many 
cases of aneemia during pregnancy were subjected 
to- a complete examination, blood, urine, motions, 
etc., but most of them, about 99 per cent., 
proved to he due to ankylostoma duodena e. 

(5) Livers of macerated fetuses were ex- 
amined pathologically with a view to few 

many of the intra-uterme deaths of fetuse. 
wer/fae to syphilis. Of 44 livers, 14 showed 
the presence of spirochosfe pallida. Only 
patient remained in the hospital to undergo 

salvaisan treatment. ' nri r. r 

(c) Blood of 50 -patients were examined fo 

syphilis by Wassermann’s reaction, and y 
Se positive. These cases were mostly of 
repeated abortions, erosions of cervix, etc. y 
two patients underwent salvarsan treatm • 

(cl) Vaccine treatment, both stock and auto 
genous vaccines, was earned out for t b 


diseases 

(a) Streptococcus 

(b) Bacillus coli 

(c) Gonococcus 


for puerperal sepsis. _ 

() puerperal sepsis aua 
cystitis. , . . 

• gonorrhoea] vaginitis and 
” rheumatism. 

(d) Pemphigus ... not furunculosis and acne. 

\e) Staphylococcus ... for taruncuu»* 

The doses administered were according to 
instructions received from the Director of King 
Institute, Guindy. ' „ 

Eesults.— But for one Jccine was 

coli septicaemia, for which B. coli vacci 



Sept., 1918.] 


MADRAS MATERNITY HOSPITAL NOTES. 


used, and for a few eases of gonorrhoea and 
rheumatism, which were relieved by gonococcus 
vaccine, vaccines did not appear to be of much 
benefit to the patient. 

Case Notes. — Reg. No. 54 — Bhanam — female, 
20 years. First pregnancy. Placenta preevia, 
delivered by perforation of foetal head and 
extraction. Subsequent bacillus coli septicaemia 
of a very severe type. Admitted on 30th 
January, 1917, delivered on 31st January, 
1917, and discharged on 2nd February, 1017. 
Temperature rose up on 2nd February, 1917 (third 
day after confinement), to 103'4° Fah. Diurnal 
variation of two to four degrees were observed 
during the succeeding four days, the fever remain- 
ing one of a remittent type. On the seventh 
the temperature rose to 104*0° Fah., and dropped 
‘ in the afternoon to 99*0° -Fah. There was a 
distinct rigor premonitary to the fever. During 
this week the lochia became offensive and the 
patient was treated with hot eusol douches and 
ergot mixture. On the seventh the uterus was 
still midway between umbilicus and pubis and 
the discharge offensive. On exploring the uterine 
cavity, pus was found and the cavity was douched 
with eusol* lotion and packed with eusol gauze 
after swabbing with tincture of iodine. ' On the 
sixteenth, condition improved much, temperature 
falling to normal and discharge less offensive. 
On the next day temperature began to rise again 
and kept above normal with rigor, coming on 
daily. The same method of treatment was 
followed. The patient even had. septic diarrhoea 
on the 14th February, 1917. The patient was 
then tried with streptococcal polyvalent vaccine, ■ 
but not to any benefit. Pyometra remained I 
persistent with consequence of septic fever and 
subm volution. Blood examination showed no 
malaria but an absolute leucocytosis, mainly of 
the polymorphonuclears -with an increase of 
eosmophiles. Patient was tried for worms, but 
to no effect. A trial to polyvalent streptococcal 
serum was given, and urotropine prescribed as 
she developed cystitis. The patient had no great 
improvement. Then she was placed on quinine 
injection, which was of no 'use. Then B. coli ' 
vaccine was tried, commencing with five million. 
In a few days the patient showed considerable 
*£££££* “ W-ia was 

sections “abdominal 

b-ections is 5 i, and compared with those of the 

Inst five years is satisfactory— “ 

1913 ... n • .. 

1914 ln n °a-nia]jgnant case? 


witt e tho=e 0t in°T re °" P^mtage °t deaths 
with those in Europe, the conditions are so 


different. Women come . to us with fibroid 
' tumours which have caused profuse menorrhagia 
for some years, intense anaemia, when intestinal 
obstruction or suppuration of the tumour takes 
place ; then only do a number of them 
seek advice. We never get an early case of 
cancer. The majority of those suffering with 
pyosalpinx arrive here with a large abscess cavity 
in the pelvis and high temperatures. ^ We are 
glad that our percentage of deaths is so low, 
taking into consideration the wretched condition 
of our patients. 

17. Administration — ( A ) Medical staff . — 
For the first five months in the year Col. G. G. 
Giffard, i.m.s.,' who returned temporarily from 
military duty, was in charge of the hospital. 
Major C. A. F. Hingston, i.m.s., who has been in 
charge of the- hospital during 1914, 1915, and 

1916, resumed charge again on the 1st of June, 

1917, when Col. G; G'. Giffard, i.m.s., reverted 
again to military duty. The Superintendent 
is very ably assisted by Dr. S. Rangacbari, M.B., 
c.m., Assistant Superintendent, Dr. -G. T. Verghese, 
L.M.S., Resident Medical Officer, Dr. A. L. 
Anantanarayana Ayyar, m.b., b.s., in charge of 
the septic side of the hospital, and Dr. A. 
Srinivasulu Nayudu, b.a., l.M.s. (Madras), l.m.S. 
(Bombay),'- in charge of the bacteriological 
section. 

The work of the hospital still continues to be 
appreciated by the public, who come here in 
, lar g e numbers from the mufassal, other provinces, 
Singapore, CejdQo, and Burma. 

(B) Nursing staff.— The matron went on leave 
m August and September, 1917, and Mrs. F. M. 
Guy, c.m, B., -assistant matron, has been carrying 
on the work of the matron. We have 'for our 
staff a matron, a night superintendent and 1$~ 
permanent European staff nurses. About 40 
probationary European pupil nurses are under 
training. The Indian staff consists. of 11 Indian 
staff nurses, and 65 Indian pupil nurses under 
training. The nursing staff is- quartered in the ‘ 
Lady Lawley Institution, in Haliburton’s Gardens, 
close to the hospital. Excellent quarters have 
been provided for all. 

• scfi0 ° l -—The Giffard School, which 

is the training school for the University students, 
post-graduates, and the nurses, is used to its 
fullest extent. During the year Col. G.. G. 
Giffard i.m.s., delivered a very valuable course - 
,o lectmes to over a hundred post-graduates 
from the mufassal and Madras. These lectures 
are likely to be repeated every year. 

1 have to thank the staff for the assistance 
they have given me in the gynaecological and 
the maternity departments of the hospital 

Madras, ; 

May, 1918. 
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A CASE OF PRIMARY ABSCESS OF 
THE SPLEEN. 

By J. WINTERBOTHAY, ji.b., 

Mysore. 


was nothing noteworthy in the abdomen or oilier 


Abscess of the spleen is sufficiently uncommon, 
we think, to make the following case worth 
recording. On the subject of abscess of the 
spleen, Kelly and Noble in Gynaecology and 
Abdominal Surgery say “the formation of 
abscesses in the spleen in cases of pymmia is a 
common occurrence, but such abscesses are usually 
small, and not recognizable during the life of the 
patient. Primary abscess in the spleen is rare. 
Douglas gives a resume of seven cases reported by 
Bessel Hagen and adds three others. The origin 
of splenic abscess is frequently most obscure ; a 
few have followed blows, and the case referred to 
under movable kidney followed a twisting of the 
splenic pedicle.” In Watson Cheyne’s Manual 
of Surgical Treatment we find “an abscess of 
the spleen occasionally occurs as an independent 
affection — for instance after typhoid "fever — but 
its diagnosis is extremely difficult.” 

The patient, a Hindu, of theKumma caste, aged 
about 30, and a small farmer, was admitted 
to the hospital here on April 9, 1918, complain- 
ing of pain in the left side and a - little fever. On 
being carefully questioned the -following history 
was obtained : — 

History. — Rather over four months ago the 
patient was seized with plague and developed a 
bubo in the right axilla. He got perfectly well 
and for nearly three months went about his work 
in the fields. A month ago he felt a sharp 
pain in the left side under the ribs when taking 
a deep breath. This has gradually got worse. 
Fifteen days ago he noticed a swelling over the 
lower ribs on the left side, where . the pain was. 
He has been having some fever since the swelling 
was noticed. He does not remember having any 
illness before the plague beyond occasional 
“ fever.” He knows of no blow or anything that 
could have acted as an exciting cause. 

Present state. — On admission we found that the 
patient, who was a well-built and healthy-looking 
man, well covered though said to be thinner than 
he had been, had a swelling in the lower part of 
the left side of his thorax. This extended from 
the 7th rib above to the costal margin below and 
from the posterior axillary line behind to within 
2" of the middle line in front. The swelling 
bulged the rib slightly and the. intercostal spaces 
were filled out ; it was painful and very tender on 
jiressure ; there was slight oedema over it. It was 
absolutely dull on percussion. 

The left side of the chest moved rather less 
than the right side at. the base and the breath 
sounds were not quite so distinctly heard. There 
w_ere no adventitious sounds in the chest. The 
heart was normal in position and the cardiac 
dullness and heart sounds- were , normal. There 


parts of the body beyond the scar of the bubo in 
the right axilla. The urine was acid with a 
specific gravity of 1015 and contained nothing 
abnormal. , The temperature was normal in the 
morning and raised to 100°F. the first evening and 
09'G°F. the second evening. 

Although, seeing the rareness of the condition, 
we were doubtful of the diagnosis of splenic 
abscess, as it seemed certain that there must be 
pus and the patient was in a good deal of pain, 
we decided to operate without delay and on the 
third day after admission this was done. ' 

Chloroform was administered, and then as it was 
impossible to get at the abscess from below the 
ribs, an incision was made long over the 8th 
rib, which seemed to be the most prominent part 
of the tumour. The incision started slightly 
behind the mid-axillary line and extended in front 
of the anterior axillary line. About 1 i" of the 
rib was resected. . As the reflection of the pleura 
here may come as much as four inches below the 
level of the lung, as a precautionary measure 
stitches were inserted to close off the pleura) 
cavity in ease that had not been already done' 
by adhesions. After this a hypodermic needle 
was pushed into the tumour, which could he 
felt between a finger in the wound and the 
other hand pressed up under the costal margin. 
Pus was withdrawn by' the syringe, some of 
which was at once put into two agar slope 
culture tubes, and two slides were also spread 
for immediate examination. (We have found on 
several occasions Baird and Tatlock’s “ solmedia ” 
most convenient for making culture tubes, as 
we use these only occasionally.) Sinus forceps 
were then -pushed in in the track of the 
needle and on opening them pus gushed out. 
The hole was enlarged with dressing forceps and 
the gloved finger was inserted. There was no 
doubt that the abscess cavity was in the sub- 
stance of- the spleen ; the finger could lie 
pushed forward to within about f . of the 
costal margin and also upwards and <i little 
backwards. About six ounces of yellowish pus 
mixed with broken-down spleen . tissue, as 
confirmed by microscopic examination, .was 
evacuated and a rubber drainage tube inserted. 

! Four silkworm-gut sutures were inserted to draw 
the skin and muscles together and the wound 
dressed with sterile gauze and wool. 

The tube was removed on the second day, 
that is, two full days after the operation, as there 
I was only a little serous discharge. 

The patient was discharged after eighteen days 
with the wound practically healed, after an 
uneventful convalescence. 

F r om the pus in the agar. slopes a pure culture 
of staphylococcus, apparently pyogenes albas,. was 
obtained. The slides showed these organisms 
mixed with broken-down spleen tissue. 


THElR CURE— 



BY THE USE OF— 

Michel Legros’ Outfit 

Dr. Michel Legroa’ Outfib is pub up in a strong little 
case (3-2 x 16 x 0-8 in.) and weighs 1 oz. Ib bakes 
up no more room in the pocket than an ordinary 
match-box, and can therefore be carried without 
inconvenience. / 

Dr. Michel Legros 1 Outfib contains — 

1 Tube of Solution for four injections. 

1 strong metal-mounted Syringe. 

2 adequate Needles. 

Dr. Michel Legros’ Solution is always effective and 
may be kept any length of time. 

Separate Tubes of golubion are supplied ab very 
moderate prices, 

FULL DIRECTIONS SUPPLIED WITH EACH TUBE OR OUTFIT. 


Sir,— I beg to send you notes on the use of Michel 
Legros’ Anti-Venomous Solution in cases of snake-bite, 
which may be kindly inserted in the Indian Medical 
Gazette. , , . 

Recently I was called to see a case of snake- bite. A 
boy, aged about 18, was bitten on his right foot by a cobra 
at about ? a.M. The patient immediately after the bite 
tied a ligature tightly round the leg -below the knee with 
a rope which he carried with him for his cattle, and cried 
aloud for help. His neighbours hurried up to the place 
and killed the serpent, which lay hidden in an adjacent 
bush. The serpent was 4i feet long, and its diameter at 
the middle was 5J inches ; many native ojhas assembled and 
tried their mantras. At about 8-30 A.M. symptoms of 
poisoning developed, notwithstanding the three additional 
ligatures tied by the men subsequently. I reached the 
place-at 9 a.m., when the condition of the patient was as 
follows Byes opened and turned upwards, the tongue 
fixed between the teeth which could not be separated, the 
heart’s beat was very feeble, limbs cold. At once I 
injected 15 minims of Anti-Venomous Solution on the 
right forearm and 15 minims in two places, on the right 
thigh, which was much swollen. After ten minutes I again 
injected 10 minims into the left forearm and 15 minims in 
two places near the site of the bite, and made several 
incisions near the site of inoculation and freely tubbed in 
crystals of Pot, Permang. I left the patient at 1-30 P.M., 
when he could speak with ease and all the symptoms had 
considerably subsided. He only complained of severe- 
pain in his right leg, for which I prescribed hot Permang. 
bath. Next morning the patient was all right. 

From the above it will appear that the life of the patient 
was saved by Michol Legros’ Anti-VenoraoUB Solution. 

It is a very simple remedy, administration of which 
requires no special skill ; my tube of solution was about 
a year old, and I understand the solution keeps well for 
several years. 

The following points are most important The venom 
is not, as a rule, carried immediately in its entirety into- 
the circulation (except in cases when the bite has 
penetrated into a vein, in such cases death may be caused 
immediately). The venom first reaches the small blood 
vessels, by its own action on blood the local circulation is 
arrested, and this prevents the immediate diffusion of 
the poison throughout the organism. 

When the poisoning symptoms have already developed, 
a dose should be injected into the healthier tissues above 
the wound and swollen parts. Another should be given 
in two or three places near the site of the bite. This may 
be repeated if the condition of the patient becomes more- 
grave. The solution must be injected deeply into the 
tissues for rapid absorption. Medical practitioners can 
easily and conveniently carry a tube of solution contain- 
ing four doses at the nominal cost of Rs. 4 per tube. 

Yours, etc., 

Binodpur, Jessore,) s q 

20 th June , 1917. ) Medical Practitioner. 
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Rational Scientific Treatment of Bites of Venomous Serpents or^tings of Venomous Insects on Man and Animals, 

, / LEGROS’ solution and snake bites. 


I / U13UXVV/U UVLlt' J.AVA1 — — 

V To the Editor of ‘‘The Indian Medical Gazette.” 


By the' double action of Secretion* and Peristalsis. 


Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with • vegetable extract of 
a non-drastic nature. , 

It combines all the secretions to correspond to nature’s therapy, 
and promotes a flow of bile and glycogen with their hsematopoietic 
and antitoxic properties. : 

It is a normal regulator of the gastro-intestinal function* • 
consequently it improves the metabolic exchanges in the entire 
organism. 


Opolaxyl does not lose its efficacy by prolonged use r 
its effect is gentle and constant, without irritation. It' 
is not merely purgative ; it stimulates the defective 
organs and revives the normal equilibrium ; it has a 
lasting effect because it restores the organs, thus 
correcting diminutional function. 

Opolaxyl is put up in small size tabular form easy to 
swallow, and should be swallowed, without crunching, 
at bedtime or before’ breakfast. 


Dose. For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 days for a month. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

India: d. MURRAY & CO., LTD. 

•* O- B« 216, _ P. o. Box 226, Mad™, „ ftom 

TaE Ajjano-PREWOK DRUG CO., ltd. 

(Late M. Bresillon k Co,), 

G,r °" ge B " lldi "g- Holbor-. London. E.C. I. 




THE INDIAN MEDICAL GAZETTE* ADVERTISER.. 

The Combined Treatment of SYPHILIS. 


[Sept., 1918. 


SUPSALVS 


STABLE SUPPOSITORIES OF 
“606” (of French Manufacture) 



Fjo. l. 

Fig. 1 represents the special patent metallic 
envelope containing a Supsalv for hot climates. 
The projecting edge in the middle is cut by 
scissors — the two ends are then easily pulled 
apart. The envelope should first be immersed 
in coni or iced water for 10 minutes. 


At the International Congress of Medioine 
Ehrlich stated that the biochemical action of 
“ 606 ” on spiroohsetea is not direct but indirect, 
a third factor found in the body fluids being 
necessary. 

This success. is explained by the well-known 
experiment of Levnditi : “ If living treponemas 
be placed in a solution of Arsenobenzol 
(Ehrlich’s 606) they continue to live in it. But 
if a trace of extract of liver bo added to the 
mixture the treponemas are destroyed." 

11 Jf 606 has to be taken up and transformed 
by the liver in order to become toxic to the 
treponema, thero is no better mode of absorp- 
tion of the drug than by xvay of the 
intestine, since all the veins of the 
intestines join the portal vein. If this 
be the case no route could be more indirect nnd 
more unsatisfactory for active treatment th'nn 
one tbat is not intestinal or not intravenous 
(t'.e., prehepatic), since some of the drug must 
necessarily become fixed everywhere before 
the passage through the liver has activated it." — 
Dr. Sabouraud, La Clinique (13-4-1913). 

* As a result of numerous clinical experiments, 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion^ and recommends tho rectal 
method of administration of 606. 

200 cases were treated by the com- I 

bined treatment in one of the 

London hospitals. In each case a 
negative reaotion was attained. 


Extremely Simple in 
Use. 


No Ill-effects. 


Most Satisfactory 
Clinical Results. 


Rapid Absorption. 


ERSALV 


FOR MERCURIAL INUNOTION IN 
CONNECTION WITH SUPSALVS 
TREATMENT. 


CHEMISTRY. — “ Mersalv ” contains 10 per cent metallic mercury, which by a special mechanical process exists in the minutest 
state of sub-division possible. It. is a non-greasy preparation, and, in oontra-distinction to other mercurial preparations, contains no 
organic fats or oils. “ Mersalv ” is of a white creamy consistence, of pleasant odour, and cleanly in application. 

In Special Glass Stoppered Bottles for Hot Climates. 



IODOGENOL 


IODINE in its Most Reliable and Palatable Form. 

IODOGENOL a preparation containing Iodine in ah 
organic, assimilable arid one might almost eaj’ “ living " form. 

IODOGENOL possesses about , 38 times tbs physiological 
activity of that of iodide of potassium, this preparation has, 
according to tho clinical reports of eminent professors, succeeded 
where the usual iodide treatment had failed after producing 
undesirable by-effects. 

IODOGENOL does not produce lodism or other bad 
symptoms. ... 

IODOGENOL i» an undoubted digestive stimulant and 
promotes appetite and has a markedly beneficial effect on the 
.general nutrition. ^ as been tried in many of the large 
hospitals, and given highly satisfactory clinical results in cases of 

SyphiliB, Rheumatism, the various phases . 
of Tuberculosis, General Debility, etc. 

20 minims of IODOGENOL are equivalent to 8 grs. lodid. 

Potassium. 
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The SCIENTIFIC TREATMENT OF MALARIA, 
INFLUENZA AND ALLIED AILMENTS. 


KINECTINE 


According to Dr. MOUNEYIUT, the discoverer of Galyl 
and Heetine (the widely adopted SalvarBan Substitutes). 

FORMULA 

Chlorliydrate of Quinine c. liectinc — i.e., Bento tn If one-para- 
annno-jijienyl-ancnate of Quinine. 

Won-toxic, produces no ill-results. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 

Not only a Prophylactic against, but a Specific in , 
I NFLUENZA. Catarrh, Coryza. Hay Fever; Malaria, etc . 

B.M.8. ,27-7.17. 

Sir,— I enclose P.O. for the tube of Ktnectine. The drug has given 
ererv sttisfaefion. 

W. B. H. W., Surgeon, R.b. 

The Anglo-French Drug Co., Ltd., Holbom, London, E.C. 


LITERATURE and CLINICAL REPORTS en REQUEST. 

India: J. MURRAY & CO., LTD. 

P O Box 303, Bombay. O. Box 216, Calcutta. P. O. Box 226, Madr^orfrom 

rpTT-n AIVGLO-FRE3VCH DRUG GO., LTU. 

'(Late M. Bresillon & Co.), 

‘Phone : Horror*. 1311. Gamage Building, Holbom, London, E. C. 1. Td.grpm.i 
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IODARGOL URASEPTINE 


Special Colloidal Iodine. 

1 FOR THE TREATMENT I DIFFUSIBLE 
NON-TOXIC of Gonorrhoea: Acute and ANTISEPTIC 


PAINLESS Chronic. Urethritis : Of 
Old Standing. 


ANTISEPTIC 
ANALGESIC - 


Cystitis and the Serious Complications of Gonorrhoea. 
In Ampoules and Phials for Injection or Soluble Bougies. 

~ • Tliese are introduced into 


FOR GYNAECOLOGY the vagina and slowly dis- 
OVULES charge the Iodine which 

: . penetrates deeply into the 

' UTERO-TOPIQUE ' vaginal mucous membrane. 

: . giving rapid relief from con- 

10DARG0L. Direct Intra-. .. , n . „„ 

gestion and pain- Destruc- 

I uterine Medication. tive to the micro-organisms. 

As a wound dressing Iodargol on account of its antitoxic and 
dermoplaetic action prevents or ameliorates the fever due to infeolion, 
eutB short suppuration, eliminates the sloughing portions and cleans 
the wound, at the same time stimulating epidermisation and 
cicatrisation. 

IODEOL OVULES for Vaginitis, Metritis, etc. 

IODEOL CAPSULES contain 4 grains of_ Iodine in each. 
Never cause Iodism. 

More powerful and active than Iodine without its 
drawbacks. 


The treatment of Carbuncles, Boils, Anthrax, 
Acne, Styes, and diseases arising from 
STAPHYLOCOCCUS. 



STANNOXYL 


(An Oxide of Tin and Tin Meal 
free from Lead.) 


A truly scientific production the value of which 
has been studied very closely. The effect is really 
wonderful ; from the second day of treatment the 
pain is relieved and the' carbuncles begin to dry up, 
those which are just opening are stopped in their 
course; the core is not expelled but reabsorbed. 

In the majority of cases- a complete cure is 
effected by the fifth or sixth day, it is seldom 
necessary to take the full 10 days’ treatment, and 
relapses are unknown, indeed it is a specific for 
diseases arising from Staphylococcus. 

The daily dose for Adults is 4 to 8 tablets ; 

Children, 2 to 4 tablets. 

Supplied in vials of 80 tablets. 


The Moot Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in .water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It contains 60 
centigrams (10 grs.) of active matter to each teaBpoonful. 
Dose— 2 — 6 teaspoonfuls daily. . 

It purifies the Urine, and this action is due to its three 
principal properties : 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS.— Arthritism, Gout, Gravel, Hepatic and 

Renal Colic, Rheumatism, Calculus, etc., Phosphaturia, 
Urinary Antisepsis, Pyelitis, Bacteriuria, Cystitis, Prostatitis, 
Urethritis, Pyuria, Urinary Abscess, Vesical Catarrh, etc. 

ANTIG0N0C0CCIC 





The clinical reports given by various doctors show that 
Rheahtine gives highly satisfactory results, both in acute' 
and chronic forms of Gonorrhoea and also in the various 
infectious complications due to Neisser’s bacillus. 

.Rhdantine is put up in hermetically sealed tins, containing 
28 spherules. Dosage- — 4. spherules a day. 

Therapeutic Association of Paris (14th June, 1916) : the result of 
their observations : — ' ■ 

" It is not a rare thing,’’ write these authors, “to observe in the 
very first days a more or less .marked recrudescence of the 
discharge. This negative phase, which, however, is temporary, 

is always followed by a well-defined positive phase, in the course 

of which the characteristics of the urethral pus undergo -a rapid 
change ; the discharge, which is at first .thick, abundant, and 
creamy, passes gradually into the hyaline state, diminishes in ' 
quantity, and in the majority oi oases ceases.' 

" Under the microscope these successive stages are demonstrat- 
ed m equally definite stages; whatever may have been the 
duration of the disease, the characteristics of the pus become 

) F 10 . d, P e . d ’ ^ t * r two p r three days’ treatment the gono- 
cocous, first intracellular, becomes exterior ; it ceases to act as a 
parasite on the polynuclear leucocytes and the large epithelial 
cells one then finds them disseminated outside the. leucocytes. 

Finally , some days later, if the -administration -nf TtiiX-,.,*-- 
is continued the condition undergoes stin fuft ™ change d: 

bacteriolysed .°” ™ arranged in a ^tTfi’n^ 
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NEOCAINE- 

SURRENINE 


Neocaine is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 
Low Toxicity. 

A White Powder, readily soluble in water. 
Analgesic power, duration, and rapidity 
of action quite equal to Cocaine. 
Toxicity less than one-sixth. 

Therapeutical effects identical with Cooaino (except- 
ing as an exhilarant) for Dental or Surgical, 
local and Spinal Anaesthesia, Lozenges, 
Snuffs, Ointments, &e. 


Composition of 

Neocaino-Surronine 

Pure Neocaine 

5 c.g. 

Acid Borate of 

Adrenalin 

(Txkamine) 

0'1 m.g, 


Pure Neocaine is also supplied. 

FORMS. — Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), 1 and 
Ampoules of sterilised liquid for making solutions. 


ANTITYPHOID 

Inoculation by the gastro-intestinal tract 



The results of ( 1,000 applications of 
Hlntorovaccin carried out by approximately 
200 Doctors are as follows •. 


1. No one who has been treated with 

Enterovacoin has been attacked 
by typhoid fever. 

2. This method of immunisation is 

without risk. 

• 3. There is no contra-indication. 

Enterovaccin is put up in hermetically sealed tins con- 
taining 28 spherules, sufficient for a complete treatment 
(one week). Each spherule contains per milligramme : 

300 millions Eberth bacilli. 180 millions coli bacilli. 
120 millions paratyphoid bacilli. 


THE MEDICAL TREATMENT OF CANCER. 

CUPRA3E 


IOPEOL 

Perfectly tolerated. Never causes lodism, 

Each capsule contains 4 grains of Colloidal Iodine in the 


CUPRASE is a colloidal coppor hydroxide which is obtained 
chemically by the reduction of salts of copper, in the presence 
of albuminosio acid. 

A* a result of over ten yearB’ research work on Cancer, 
Dr. Gaube du Gera produced a new Colloidal Copper Hydroxide 
which b#B given remarkable results in airesling the progress of 
the dittasi, with loss of pain, and great improvement in the general 
condition of the patient. 

The numerous clinical reports from Doctors of repute in various 
countries, give cases of a great variety. In all of these pain 
has betn eliminated, and a good percentage of ewes are claimed, 
and in no instance any undesirable effects . 

Its easy application (intramuscular injections) places it within 
the reach of all practitioners. It is not toxic. 

Disappearance of the Pain. 

Return of Sleep, 

Increase of Appetite. 

Colour and Strength. 

Supplied in boxes of 8 ampoules, 

Warwickshire, July 1st, 391 1 . 

Dear Sirs,— Will you please send me another box of Cuprass ampoules. 
The previous lot effected a moat remarkable ^ euro in an elderly lady 
suffering from cervical cancsr — the caullflow#r*like growth has disap- 
peared with its offensive discharge. 

This case was given three months' life by a Specialist, being inoper. 

* WC ' Yours faithfully, 

(Signed) B— — B — L.R,C.P. 


most minute form of subdivision known. 


Ib is administered by 

INTRAMUSCULAR 

INJECTION 


for 

Pneumococcal Disease 
— Simple and Infective 
and 

Broncho-Pneumonia 

Bronchitis 

Pulmonary Congestion 
TUBERCULOSIS, &c. 

By the Mouth (Capsules) ; 
Syphilis, or wherever 
Iodides are indicated, 
lodaol is ten times more 
active and does not 
cause IodiBm. 


Externally (Liquid) : 

Contains 60 per cent. Colloi- 
dal Iodine (must not be used, 
for injection), ten times 
more active than painting 
with Iodine tincture — does- 
not produce erythema or 
irritation. Absorption is 
extremely rapid. 

For Gynaecology (Quulea) : 

These are introduced into 
the vagina, slowly dii- 
charge the iodine which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from 
congestion and pain. 

Destructive to the micro- 
organisms. 
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THE THOROUGH TREATMENT OE 
MALARIA. 

' This subject is receiving much attention at the 
present day. In July we published the results of 
the investigations conducted under Sir Ronald 
Ross; now we have before us a series of articles 
( from the Annals of Tropical Medicine) by Lt.- 
Col. J. W. W. Stephens and his colleagues at 
Liverpool. 

We can only here give the names and very 
short notes of the various articles : — 

1. Intravenous injections of tartar emetic (said 
to be useless in malaria). 

2. Intramuscular injections of quinine bi- 
hydrochloride (useful, but temporary). 

3. Intravenous injections of quinine bihydro- 
chloride (effects a temporary cure). 

4. Intiamuseular injections of amylopsin 

and trypsin (of no value in acute simple tertian 
malaria). 

o. Intramuscular injections of quinine alka- 
loid ( i.e ., quinine in an insoluble form), useful but 
temporary. 

6. Oral administration of quinine for two 
consecutive days only. 

‘Oral administration of quinine sulphate in doses of 
grains 10 or more on each of two consecutive days 
causes the cessation of febrile paroxysms and effects the 
disappearance of all stages of the parasite from the 
cutaneous blood in simple tertian malaria. If the dose 
given on each of the two days does not exceed grains 30 
no curative effect is obtained, a relapse occurring within 

o t ™ "'"T W, °" th0 ' ,0 » »■> each ol 

‘ ° t«o ,h,, roadies pains 45 or more, a enrath-e effect 

Lr„“ d L b “ 0 ‘” S ” s «» to 

sir 

nrnmnta no ' two consecutive days 

J. Oral administration of quinine sn , phate 
daily over prolonged periods. 

« grains daily gives the best results up 
eis. 1 uee.s, gives best results as regards 
permanent cure and avoidance of relapses 

J °ml administration of quinine sndphate for 

tMo consecutive days weel-lr „ . , 

- 1 eekI Y; o\ er prolonged 


periods — the best of the interrupted methods of 
treatment, i-.e., 45 grains (3 doses of 15 grains) 
on two consecutive days weekly for eight weeks. 

9. Comparison of results of interrupted and 
continuous quinine administration. 

“ In the Grains 30 series ( interrupted treatment) the 
results after treatment were not observed, but it is note- 
worthy that the number of relapses after continuous 
treatment with grains 30 daily for two months lies 
botween 791 and 907 per cent. 

In the Grains 45 series the interrupted treatment gives 
a smaller percentage of relapses than’ the continuous 
treatment, possibly . because in the continuous set many 
of the cases could not (owing to intolerance) complete 
the full course of eight weeks’ treatment, or possibly the 
difference may be of no significance owing to the small 
number of cases observed. y N 

Flowever, we can with reason compare tlie results 
obtained by tlie intenupied Grains 45 series with those 
obtained by the continuous Grains 30 series. The 
patients of the former group received grains 90 of 
quinine weekly, whereas those of the latter group had 
grains 210 weekly. In spite of the fact that the Grains 
30 series ( continuous treatment) received two and a 
third times as much quinine weekly as the Grains 45 
series {mtenurted treatment), the results given by the 
latter treatment are strikingly better, only 28'6 to 381 
per cent, relapsing as against 791 to 907 per cent, in 
the case of the Grains 30 series ( continuous treatment). 
This superiority is as striking when the two treatments 
are compared from the palliative' point of view, as pre- 
viously shown. v 

Finally, we may compare the two modes of treatments 
from two other points of view : — 

Tolerance. 

A daily dose of grains 45 is not well" borne by all 
patients, and in fact in twelve of nineteen cases the 
treatment had to be abandoned on account of vomitin" 
and tremors before completion of the eight weeks, but 
m no case did the administration of grains 45 twice 
weekly produce any intolerance, all the oases who re- 
mained in hospital completing the eight weeks’ treatment 
without difficulty. 

Economy oe Quinine, 

The interrupted treatment' requires over any given 

re e q r ffirod°foftr 0 ' SeVenthS ° f th ° qUantity of 4nino 
equued foi the corresponding continuous treatment. 

Conclusions;. - 

leuupted treatment with quinine grains 30 or 45 
twice weekly i s preferable to continuous treatment Ja 
JT" grains 30 or 45 seven times weeHy ' 
weekly is better than grains 30 Wise weetdv t ' 

as a enra- 

1 ■ 0r “‘ administrati0D « 9 »Mne sulphate- 

giams on two consecutive days: “the 
maximum amount which can be tolerated by the 


342 


THE INDIAN MEDICAL GAZETTE.. 


average case.” Severe symptoms occurred in 
one-third of the cases— -not satisfactory as 
relapses occurred in 60 per cent., of cases. 

11. Oral administration of quinine sulphate — 
grains 90 on two consecutive days weekly, for 
three weeks, 

“ Quinine sulphate grains 90 on two consecutive days 
weekly over a period of three weeks’ cures* 50 to 
54 per cent, of cases. These figures are therefore not 
quite so good as those obtained in the series treated 
with grains 90 on two consecutive days only, but the 
slight difference in the result may well be duo to the 
smaller number of cases treated. ” 

.12. At what time after cessation of quinine 
treatment do relapses occur in simple tertian' 
malaria ? 

“The general conclusion to bo drawn from these 
observations appears to be that if a case of simple 
tertian malaria has not relapsed parasitically within 
four weeks of cessation of treatment he can be dis- 
charged from hospital with a risk of relapse of only 
about 13 per cent., whilst if ho has not relapsed within 
six weeks of cessation of treatment his risk of sub- 
sequent relapse is reduced to less than 6 per cent.’’ 

It will be seen'thafc in these valuable experi- 
ments the point arrived at was not merely the 
cessation of the acute symptoms (which is all 
the average patient thinks of) but the prevention 
of relapses, and it is by this high standard of 
the prevention - of relapses, i.e., cure, that this' 
series and the experiments under Sir Ronald 
Ross are to be judged. 

E. 0, HARE AND QUININE. 

In a recent issue (July) we recorded the history 
of the introduction of cinchona plantations into 
India. Here we recall something of the life of 
the I.M.S. man who practically introduced the 
proper treatment of malaria by quinine, vis., 
Edward Hare, C.S.I., late Inspector-General of 
Hospitals, Bengal. 

Some of our readers will be aware that in 1 900- 
his son (Lt.-Col. E. C. Hare, I.M.S., retired, late 
Sanitary Commissioner of Eastern Bengal and 
Assam and in Behar and Orissa) published an 
unpretentious but interesting little book on the 

life of his father. - 

Edward Hare was born in 1812, in Norfolk, was 
educated at Cambridge and at the Winchester 
and Middlesex Hospitals. In 1839 he received a 

* By ‘cure’ is meant " no relapse during an observation 
period of 60 days after cessation of treatment 


[Seft., 1918. 

commission as an Assistant-Surgeon in the Bengal 
Medical Establishment, and after a six months’ 
uneventful journey he landed in Calcutta in July 
1 839, or nearly eighty years ago. just in time to 
be sent to join the army in Afghanistan, of which 
campaign his letters give very interesting glimpses; 
he saw Dr. Brydon, the “ Remnant of an Army” 
brought into Jellalabad, and went through the 
siege of the cantonment at Kabul in 1841. 

Chapter III of the little book gives an 
account of the work of Hare on quinine and 
malaria. - When E. C. Hare arrived in India in 
1839, the fashionable method of treating cases of 
fever was by bleeding and large doses of calomel; 
“ bark ” or quinine if given at all was used as 
a ‘ tonic 5 and after the fever had subsided. In 
those days it was said that mercury broke more 
constitutions than the climate ; enormous doses 
were given and fortunately were not absorbed. 
Dr. Halliday recorded that 13,237 grains of 
calomel were used in one month in the Calcutta 
General Hospital. Nor were the usual results of 
bleeding much better-. 

After the Kabul campaign Hare found himself 
I in the now long-deserted cantonment of Segowlie, 
in the north of Champaran District- and not far 
from the tend. He obtained by chance the old 
medical treatises of Lind and Hunter, who even 
in the 1 8 th century had recognised the value of 
cinchona in' the early febrile stages. This re- 
volutionised Hare’s practice. He graphically tells 
the story of how he found a soldier deserted, 
worn out with fever and lying insensible in a 
native village. He gave him 20 grains of 
quinine and repeated it till the patient had taken 
1 50 grains in 24 hours ; after which he became 
well and returned to his regiment. Soon he 
had plenty of cases, and in November 1847, 
Hare published a pamphlet entitled modestly 
Hints on Fever and Dysentery, which caused 
a profound sensation “ through the length and 
breadth of the Company’s Indian .possessions,” 
and the sensation became so great that the 
Medical Board recommended Lord Dalhousie 
to let Hare have the opportunities of using the 
drug in bis own way on a large scale in Calcutta. 
He explained his methods to the great pro-consul 
and he was given a year for the experiment and 
a ward in the General Hospital was put in his 
charge, and the experiment began on 1st Novem- 
ber, 1849. In addition to his new duties, Hare 
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was also appointed Assistant Surgeon to H. M.’s 
'70tli Regiment, and a sort of control experiment 
between Hare’s cases and those of the Regimental 
Surgeon was started. . 

At the end of the year, however, Hare could 
.show 292 cases with only 2 deaths ('68 per cent.) 
against the other Surgeon’s 279 cases and 4 
deaths, or 1 'death in every 69 cases against 
Hare’s record of 1 death in every 146 cases. 
In the General Hospital ward Hare’s results were 
comparatively much better, a 'death-rate of *77 
per cent, against a twenty-year hospital rate of 
8*9 per cent., or no less than 1 death in almost 
every 1 1 cases ! In time Hare was able to 
show a ease death-rate of under half per cent. 
(*47). 

As to his method, at once on admission the 
patient received one scruple of quinine. (20 grs.), 
ordinary cases got this three times a day, “ but 
if the fever was dangerous ” he gave 30 grains 
at once and a scruple every 3 or 4 hours, and it 


'was “ rarely necessary to continue this treatment 
beyond the second day after admission. ” 

In 1851 the Medical Board reported most 
favourably on Hare’s methods which, as Dr. Ewart, 
writing in Indian Annals , said, “ gave the final 
deathblow to the spoliative treatment.” 

This led Lord Dalhousie to impress upon the 
India Office the necessity of introducing the 
cinchona trees into India — a subject we have told 
the history of in a recent issue (July 1918). 

Hare retired from the. service as Honorary 
Inspector-General of Hospitals in 1867 and in* 
that year was gazetted to be a C. S. I. 


QUININE SUPPLIES IN INDIA. 

The following tables* show the actual supplies 
of quinine in India and the exports and imports 
of the cinchona drugs in the last three years : — 


<$umnt SojnijB. 


Table I. 


(1) Statement Showing the Exports, from Bombay, of Quinine by Government and Chartered 
Vessels during 1916-17. and 1917-18., Exported to Mesopotamia by Government and 
Chartered Vessels. 


1916-17. 

1917-18. 


- 

Quinine Sulphas 

Quinine Sulphas (Tablets) 

Quinine Acid Hydrochl. (Tablets) 

1,8081b. 
1,119,420 doz. 
117,884 „ ' 

Ks. 

40,508 

2,52,170 

32,410 

Quinine Sulphas 

Quinine Hydrochl. 

Quinine Acid Hydrochl. 

Quinine Sulphas (Tablets) 

- 6,1161b. 

50 „ 

139 

967,083 doz. 

Rs. 

79,508 

650 

2,240 

1,27,655 


Table II. 

(2) Statement Shoiving the Exports, from Bombay, of Quinine . Salts by Chartered and Govern- 
ment Vessels on Government Account' to Foreign Countries during the Calendar Year 1917. 


Name of Ports. 

Quinine Sulph. 

Quinine 
Hydrochl. . 

• 

Tablets 
Quinine Sulph. 
(gr. 5). 

Tablets 
Quinine Sulph. 
(gr. 2). 

Tablets 
Quinine Acid 
Hydrobromide 
(gr. 30). 

Tablets 
Quinine Acid 
Sulph. 

(gr. 5). 


lb. 

lb. 

No. 

No. 

No. 

No. 

Hospital Ships 

Adon 

Jask .. ... 

Bunder Abbas 

137 

55 

13 

20 



. 113.858 
2,500 

500 

3,500 


33,000 ■ 
44,126 

Muscat 

500 


...... 


... .. 

10,000 ' 

Charbar 

4 


100 

20,000 

6M0 

- 1,681,700 
3,120 

’200 

600 


Shiraz ... 

Hermann 

Dar-cs-Salam ... 

R. I. M. Ships 

Basra 

Bushire 

Sbaik Otliman . - 

50 ' 

50 

500 

io 

200 

3,800 

1.000 

24.000 

100,000 

500 

4,380 



London 





8,701 

(Quantity) Total 

Value in Rupees 

" * C 

1.329 

35,833 

210 

770 

.1.S22.378 

36,448 

. 4,300 

35 

12,501 

2,833 - 

217,006 

" 5,244 


* Supplied, on request, by the Director of Statistics, Mr. 0. Findlay Shirras. 
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Table II — (contd.) 



Quinine 

Snlph. 

Quinine 

Hydroclili 

Quinine Acid 
Hydrochl. 

i 

Quinine 
Sulph, 
Tablets - 
(gr. 5). 

Quinines Acid 
Hydvochl. 
Tablets 
(gr. 5). 

Quinino Acid 
Hydrochl. 
(Hypodermic) 
({?>'• 6). 

Quinino 

Hydroclil. 

(Ampoules.) 


lb. 

lb. 

lb. 

No. 

i No. 

No. 


To Basra ... 

G t Gio 

\ 

50 

.45 

13,369,000 

165,000 

. 3,670 I 

1 4,000 

Value in Rupees 

1 86,391 

050 

728 

30,000* 

1,47,059 

1,567 

So ' 

7;>Q 

To Salonica 

30,000 



396* 



i 

Value in Rupees 

855,000 








* Snpp ' ied lo Hl T ' Caronia for tho use of troops during voyage and not included in tbo abovo figures. 

Table III. 

(3) Statement Showing the Quantity of Quinine , Imported into British India, by Sea from Foreign 
- Countries during 1917-18 as compared with the Previous Year (1916-17), and the Prc-ioar 
Period. - 






Average of 5 years ending 


/ 



.1913-14. 

1916-17. 

1917-18. 

Private- Account — 
s From United Kingdom 


lb. 

£ 

lb. 

£ 

lb. 

£ 

11 

Ceylon 

... 

89,524 

58,712 

32,733 

73,224 

24,256 

39,427 

»> 

Straits Settlements 


5 

3 

13 

16 

>> 

Germany 

,, 

1,308 

860 

1,056 

2,380 

1 

3 

It 

Holland 


17.49S 

9,518 


9 * 

Belgium 

... 

65 

52 




125 

ii9 



11 

France 

.. 

2,552 

1,597 




Italy 

• - - iii 

816 

632 






1* 

Austria-Hungary 

... ... 


. 31 

261 



»« 

Java 

... 

120 

61 





1* 

Japan 

• . 

1,854 

953 

12,001 

26.654 

31,313 

56,795 

»! 

China 



100 

288 


United States 

. . . 

GO 

2f 




»» 

Other Countries 

.. 

5,181 

116 

4,877 
, 82 

1,856 

4,191 

9,710 

2 

9.310 

0 

Total 

On Government Account— 

...- 

119,099 

-77,371 

47,790 

107,017 

05,407 

105, 0G0 

United Kingdom 

... 

12,803 

7,042 

1,497 

2,853 

1,704 

3,380 


/ 

(4) Balance of Quinine on 31s t March, 1916 cwicJ 1917, in the Government Factories, 

Bengal and Madras. 



i Quinine Sulphate. 

Quinine Hydrochloride. 

Quinino Sulphate 
Tablet. 


| 1916, 

1917. 

- 1916, 

1917. 

1910. 

1917. 


lb. 

lb. 

lb. 

lb. 

1 ' . lb. 

,1b. ' 

Bengal 

165,244 

131,976 

; 



... 

Madras 

21,378 

21,791 

398 

713 


2,350 


BLB.CKWAT ER' FEVER, 

In the Journal 11. A. M. C. (April, p. 578) 
Major J. A. Arkwright and Dr. Elizabeth Lepper 
report on 16 cases of blackwater fever in men 
invalided to Malta from malarious Macedonia. 

Their conclusions as to the etiology of the 
symptom or complication are as follows : — 


Conclusions. 

(l) Blackwater fever is due to malaria. 

2) It is predisposed to by a long-standing malarial 
infection with repeated relapses. 


(3) An attack of blackwater fever is precipitated by 
a relapse or recurrence of malaria, 

(4) The ascertained-maxinium and minimum intervals 
in different cases in our series between the arrival in 
a malarial country and tho first attack of blackwater 
fover were maximum ten years, minimum seven months ; 
between the first recognized attack of malaria_ and tho 
first attack of blackwater fever, were maximum ten 
years, minimum fifty days ; between the arrival in a 
country which was non-malarial and free from anopne 
and tho first attack of blackwater fever, were maximum 
five months, minimum one month. 

(5) Quinine in the class of cases with which we nave 
met lias no share in producing blackwater fever, nor has 
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quinine 'treatment during or after the attack any effect 
■*„ nrolonmng or reproducing htemoglobmuria. 

(6) The jaundice of blaclcwater fever is certainly n 

some cases due to bile-pigment in the circulation. 

(7l It is possible to estimate the total amount o 
blood-pigment in the urine, whether in solution or m 
the deposit, after converting it into acid h comat 
(modified Sahli’s method). The amount of hemoglobin 
lost by the - kidneys is much greater than would be 
ascerSined by an attempt at direct hmmoglobm estima- 
tion of the urine. We are convinced, however that the 
kidneys excrete only part, possibly a small part, of the 
haemoglobin which is lost in an attack of blaclcwater 

The treatment which appeared to be of most 
value was intravenous or rectal administration of 
physiological salt solution (NaCl, 0'9 per cent.). Whether 
quinine is of value or not was difficult to decide, since 
all our cases had some quinine and the intensity of the 
attack was no doifbt different in each case, 


PAY OF SUB-ASSISTANT SURGEONS. 

The following extremely liberal terms are now 
offered : — 


the latter grade is given by selection . The total number 
in the senior grade will also continue to ^ restricted to . 
12 per cent, of >the provincial establishment, wa., 10 pm 
cent, in the 2nd, and 2 per cent, in the 1st class of that 

Sub-Assistant Surgeons without English qualifi- 
cations, who are still in the service, will remain unaffect- 
ed by these orders, as decided in paragraph 4 of ti 

Government Resolution of the 1/th May, 1910- . 

5. The revision of the salaries of Sub-Assistant 
Surgeons now sanctioned will necessitate an, enhance- 
ment of the amounts payable .by local bodies for the 
services of the officers of this class who are lent to 
them. Such contributions are at present made at the 
rate of Rs. 52 a month, but in cases in winch the 
services of Sub-Assistant Surgeons were lent before the 
1st August, 1913, contributions are recovered at the 
rate of Rs. 57 a month. With effect from the 1st June, 
1918, the amounts payable by these local bodies will be - 
raised to Rs. 69-8 and Rs. 76 a month, respectively. 

•6. The Surgeon-General with the Government of 
Bengal will be instructed to forward to the,Accountant- 
General, Bengal, a list showing the names of the officers 
in the various grades drawing their salaries at the 
increased rates now sanctioned. 


The pay and prospects of Civil Sub-Assistant Sur- 
geons in Bengal were last revised in the year 1910, 
upon representations of grievances received from j 
members of that Service, and the new scales of pay 
then sanctioned, commencing from Rs. 30 m the first 
five years of a Sub-Assistant Surgeon’s service, and 
rising to Rs. 100 in the case of an officer of the first 
class, senior grade, were notified in this Government 
Resolution of the 17th May, 1910, cited in the preamble. 
Subsequently, however, Sub-Assistant Surgeons m 
military service, as well as in the civil medical service of 
neighbouring provinces, have been remunerated on a 
scale higher than that offered to Sub-Assistant Surgeons 
in this Presidency, with the result that discontent with 
their prospects has been engendered amongst corre- 
sponding officers in Bengal, while difficulties have been 
experienced in securing recruits. The question has 
therefore been again taken into consideration, and the 
sanction of the Government of India has been obtained 
to a further increase in the rates of pay, which will 
come into force with effect from the 1st June, 1918. 

2. The existing rates of pay in the different grades 
are compared below with those to the introduction of 
which sanction is now “given : — 


Grades. 


Senior grade (1st class) 

Senior ,, (2nd class) _ ... 

Grade I (over 15 years’ service) 
„ II (from ll to 15 years’ 

qApnpAi 

,, III (from 6 to 10 years’ 
service) ... 

,, IV (from 1 to 5 years’ ser* 
' vice) 


Existing 

Revised rates 

rates of 

of pay now 

pay. 

sanctioned. 

Rs. 

Rs. 

101) 

120 

SO 

100 

65 

80 

55 

70 

45 

60 

SO 

50 


Dr. Ida Scudder sends us a circular concern- 
ing the medical school for women established 
under the name of Mary Taber Schell Hospital at 
Vellore. 

It was opened in July 1918, under the auspices 
of the Union Missionary Medical Committee. 
At first the teaching is to be for apothecary and 
sub-assistant surgeon only. It is open to all 
irrespective of class or creed. 

The prospectus says nothing about the possibi- 
lity of the pupils becoming able to be registered 
as medical practitioners. 


Dr. M. Kamel Barradah, of the Kasr-el-Aini 
Hospital, Cairo, sends ns a pamphlet on the value 
of permanganate of potash in the treatment of 
syphilis and soft sores. He suggests that the 
value of salvarsan is in its oxidization powers, 
so he decided to give permanganate a trial. 
He dissolves the drug in distilled water (0’05 of 
drug in 1 c.m. of water) and injects it into the 
veins ; apart from local effects he claims there is 
no bad after-effects, — hut he admits “ it is painful 
during its administration.” He gives many cases 
in support ol his views. 


3. The changes now made in the rates of pay will 
not in any way alter the conditions of promotion from 
the lower to the higher grades, which will continue to 
be regulated under the existing orders on the subject, 
*•««, the promotion from grade IV to grade III and 
from grade III to grade II will continue to be regulated 
by the results of the departmental examinations held 
under the rules prescribed for the purpose. There is 
no examination for promotion from grade II to grade I 
and from grade I to the senior grade, but each Sub- 
Assistant Surgeon in grade II is required to pass a period 
of five years in that grade before promotion to grade I, 
while promotion from grade I to the senior and within 




Ghosh and Deare’s Materia Medica. — Edited 
by Col. B. H. Dears, i.h.s., and Dr. B, N. 
Ghosh. 7th Edition. Calcutta : Hilton -& Co, 
Price Rs. 5-10. 

Another, the seventh, edition of this mosfc’us.eful 
work is before us. It has, proved a very successful 
book, and has been used by countless students 
since its first publication in 1901. 
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There are not many changes in the new or 
seventh edition ; like the sixth it is adapted to 
the latest edition of the British Pharmacopoeia. 
The new one has, however, been fully revised 
and. corrected. 

The new edition may therefore be confidently 
recommended to students arid practitioners, and 
will doubtless meet with the same success as that 
accorded to the previous six issues. 

Tumours of the Nervous Acusticus and the 

Syndrome of the Cerebello-pontile Angle.— 

By Harvey Cushing, m.d., Professor of Surgery 

at, Harvard. University. 8vo, pp. 296 with 262 

Illustrations. .Philadelphia and Loudon : AV. B, 

Saunders Company. 1917. Price21s.net. 

This brilliant and sumptuously produced 
monograph deals with 29 histologically- certified 
cases of ^tumours of the cerebello-pontile 
angle, involving the VIII (acoustic) nerve. It 
illustrates the extreme specialisation that has 
taken place in cerebral surgery of recent years, 
largely the work of the lata Sir Victor Horsley at 
the National Hospital for Paralysed and Epileptic 
in London. Dr. Harvey Cushing has done much 
original work since 1903 on this subject, and in 
this book gives a very interesting and scientific 
account of acoustic neuromata and their diagnosis 
and treatment. Sir Charles Bell gave the first 
clinical account of these cases in 1830; but 
the most remarkable and accurate account was 
given by Crriveilhier in 1835. It is reproduced 
together with Chazal’s beautiful plate. Curveilhier 
noted the blindness and loss of smell and hearing 
on one side, the fluctuating and contra-lateral 
cerebral nerve symptoms, pressure phenomena, 
absorption of the sella, cerebral herniations, etc. 
The first surgeon to remove one of these tumours 
successfully was Annandale, of Edinburgh, in 1 895. 
Dr. Harvey Cushing’s own 29 operations on this . 
particular growth are divided into the first eleven 
operated upon at Baltimore, with a mortality of 
35’4 per cent., and the subsequent 18 at Boston, 
in which it was lowered to 11*1 per cent.; whereas 
all previously recorded series gave a mortality of 
anything from 68 to 91 per cent. ! There is 
little doubt that this wonderful reduction is due 
to growing experience, earlier’ diagnosis, and the 
more perfect operative technique' developed by 
Dr. Cushing, of which he gives a very full 
account in the present work. It is impossible 
to go into the details of all this in a notice such 
aS this, and we can only express our unstinted 
admiration at such a fine piece of work, and 
advise all operating surgeons to study it 
thoroughly. It should be mentioned that next 
to the .reduced mortality as an important result 
of earlier diagnosis and more scientifically con- 
ducted operation is the saving of sight. Dr. 
Cushing goes so far as to say that it is somewhat^ 
disgraceful to permit a patient to go blind, 
or even to have the vision impaired, when the 


choked disc in such cases— a mechanical process 
due to increased tension — can be surgically 
relieved. ° 

It is fortunate for the American army that 
Professor Harvey Cushing’s invaluable services 
are now at its disposal as Director of the 
United States Army Base Hospital No. 5. 

Eye, Ear, Nose and Throat— A Manual for 
Students and Practitioners. By H oward Charles 
Ballengrr, M.D , Professor of Otolarj’ngology 
in the Chicago Eye, Ear, Nose and Throat College, 
&c., and A. O WippUrn, m.d., Attending Dentist 
and Aurist to St. Elizabeth’s Hospital and 
formerly Professor of Ophthalmology and Otology, 
Chicago' Eye, Ear, Nose and Throat College.’ 
Second Edition. Pp. 524. Illustrated with 180 
Engravings and S Coloured Plates. Philadelphia 
• and New York : Lea and Eobigeiy 19 17. 

This is a clinical manual describing the 
various methods of examining patients suffering 
from diseases of the eye, ear, nose and throat, 
and giving a brief account of the diseases in 
question and their treatment. It is obvious that 
to do this, besides giving the etiology, diagnosis, 
and prognosis in a small volume, the matter 
must he extremely condensed — and so it is. 
When it is said that in this edition an attempt 
has also been made to introduce the anatomy 
of the various parts, it will he understood that 
a great deal has been attempted, and that some 
parts of the four specialities concerned have to 
be treated rather cursorily. On the whole, 
however, the book may be recommended as con- 
taining a large amount of information clearly 
expressed and well illustrated, and as forming a 
useful introduction to larger text-books on the 
various specialities included. Dr. Wippern is 
responsible for the eye section, and Dr. Ballenger 
for the- remainder of the book. The publishers 
have brought out the book very well. 

Medioal Contributions to the Study of Evo- 
lution.— By J. C Adami, m d., f.r.s. London : 
Duckworth & Co., 1918. 

This book is an amplification of the Croonian 
Lectures delivered before the Loyal College of 
Physicians, London, in June 1917, by Lieutenant- 
Colonel .T. C. Adami, F.K.S., the well-known 
Pathologist of McGill College, Toronto. 

At the time, Lieutenant-Colonel Adami was 
very busy with his military work in connection 
with the Canadian Forces in the Great War and 
naturally took as a subject one on which he hac 
been for many years interested, viz-, “ adaptation 
and disease,” one of the basal problemsof evolution. 
He had been long convinced that the latter-f ay 
investigations in medical science were o ie 
highest significance to the general biologist and 
that the professional biologist had been super i 

ly indifferent” to their bearing on the problems 

of heredity, notwithstanding the fact that trie 
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question of- variation had always been the 
greatest concern of the evolutionist.. 

& The cause or causes of variation are of the 
utmost importance, and controversy has mainly 
turned on the question whether “ variation is 

•primarily inherent, proceeding from within, or 

primarily acquired , proceeding from without.” 
“Now” (says Adami) “ if there he one fact that 
is constantly impressed upon the student of 
immunity and the worker ire pathogenic bac- 
teriology, it is that 4 direct adaptation ’ (he., 
specific modification in response to a specific 
alteration in environment within limits) is one 
of the basal phenomena of living matter.” This 
experience, he points out, is or was unknown to 
the academic (or professional) biologist. 

Dr. Adami then goes on to give good grounds 
for his views, and the following sections will he 
read with great interest .by medical men ; and 
bacteriologists are mostly ready to admit that 
“ pathogenic microbes at some period or periods 
have originated from the microbes sajwopby ti c 
upon the body surfaces or existing commonly in 
the water and food-stuffs ; that they have origi- 
nated by adaptation of these forms to growth 
not merely on, hut within, the tissues.” 

In Chapter IV, I)A Adami summarises his con- 
clusions as follows : — 

.1 . “The evidence is abundant and. conclu- 
sive that bacteria are capable of being modified 
by alterations of environment of certain orders, 
chemical and. physical.” 

2. “ The modifications 'in question that have 
been brought forward conform with Herbert 
Spencer’s 4 direct equilibrations ’ ; a particular 
alteration of environment of certain orders 
leading inevitably to a particular modification 
whether of function or of form.” 

3. “By employing appropriate methods it 
can be shown that not some but all 'the microbes 
subjected to particular orders of alteration of 
environment exhibit the particular modification : 
the hypothesis of 4 chance variation ’ in a parti- 
cular direction, with the survival of the fittest; is 
incapable of explaining the phenomena.” 

We have not space to follow Dr, Adami in bis 
elaborate exposition of these conclusions. We 
commend our readers to the book itself. It is 
one which all medical men can read. with pleasure 
and profit. 

White and Martin’s Genito-Urinarv Sureerv 

and Venereal Diseases.—By Edward Martin, 

A.M., M.D. ; BkMAMW A. TboMAS, AM., M.D. ; and 

I n.™ MooKnGAD ’ ■«•». Tenth Edition. 
fP- Illustrated with 422 Engravings and 

r 1 v> C r° Ur - e(J P a « S * ^hkdeiphia and London : 

Lrppincott Company, price 30s. net, 

A book which has reached its tenth edition 
lequires, as a rule, little comment, and this volume 
is no exception. A considerable interval has 
elapsed since the publication of the last edition, 


and this has been utilised -for re-writing and re- 
illustration. The result is that the book is quite 
up to date and can be thoroughly recommended 
to the student as an excellent text-hook. 

The chapters are so arranged that the surgery • 
of any particular^organ is separately dealt with, 
cross references beiDg used when necessary. The- 
writing is clear and concise, and the illustrations 
are to the point, and are also extremely good. It 
is not possible to draw attention to the excellence 
of any one section as the book is a particularly 
level one ; perhaps that on syphilis is the best. . 
The printing, etc., are up to the publishers’ high 
standard. 

The Third Great; Plague.— By J. H. Stokes, 
35. d. 5 of the . Mayo Clinic, Rochester, U. S. A. 
London: W. B. Saunders Company, 1918. 

This is “a discussion of. syphilis for every-day 
people.” Against other plagues and diseases the 
resources of human knowledge have made good 
headway. For four centuries syphilis has raged 
largely unfettered, and though we have for long 
had 4 cures ’ for the disease in mercury, and now 
in 4 GOG/ yet it has spread widely, mainly owing 
to the mistaken! delicacy' in discussing the 
subject. 

Our author says, 44 Make a disease a household 
word and its power is gone.” There may be some 
truth in this, hut tuberculosis and malaria are 
household words aud their power is not yet gone ! 
This is the main object of this book, — to put the 
accepted facts of syphilis in a form so that they 
may become matters of common knowledge. 

This, we must agree, the author has successfully 
accomplished, and the medical man may safely 
recommend this book to his patients, or to the 
public, who are at last becoming interested in our 
efforts to reduce the ill-effects of this veritable 
plague. 

Radiography and Radio-Therapeutics.— By 

Robert Knox, M.D.(Edi n.), x.n.o.s. ( Eog .), l.r o.p 
(Bond ), etc. Rart II, Radio-Therapeutics, 

The first edition of the work of which this 
book is Vol. II of the second edition, at once 
made its mark as a work of reference for the 
practical worker in a branch of therapeutics 
which is teeming with interest and suggestive of 
great possibilities. There is a good deal of new 
matter in this edition, arid the original charm of 
the book its simplicity and clearness — remains, 
while its value to the worker is largely increased 
y the added details, especially the references ‘ to 
the cases treated. 

X-ray therapy and, perhaps even more, radium 
therapy are branches of work which are not. as 
much known as they will be in the not very 

”? °{ tiefr vataa-ta the 

futrne there is no doubt. 'Most welcome, therefore 

a a subfoct fe f lti0T1 i° fa ^ WhiGh treats 80 clea % 
subject of. such extraordinary interest and 
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importance, for it is in radio-therapeutics that 
we have so far found help, where otherwise we 
were helpless, and by the aid of these methods 
unsatisfactory and otherwise intractable conditions 
are so often satisfactorily dealt with, where other- 
wise there was no hope of cure °and scarcely any 
even of alleviation. We earnestly commend this 
book to the 'profession, not only in the interest 
of the subject itself it treats of, but in the interest 
of the many cases who are otherwise left with a 
gloomy future, but for whom a better knowledge 
of the possibilities .of radio-therapy' opens up 
definite possibilities of relief or even of cure. 

Handbook of Operative Surgery. — By William 
Ireland de C. Wheeler, b.a., n.d. (Dab. 
Univ.), f.r.c.s.i., Lt.-Col. r.a.m.c., Member of 
Council, Royal College of Surgeons, Ireland, &c. 
With an Introduction by Sir Alfred Keogh, 
G.C.B. Large Crown 8vo. Pages viii + 364. 
Plates and figures 226. Third Edition, London : 
JBailliere, Tmdal and Cox, 1918. Price 10s. 6 d. 
net. 

The third edition of this useful little book on 
operative surgery is especially intended for the 
medical man, newly qualified, who at a time like 
this may be required to undertake grave surgical 
responsibility at a minute’s notice. 

There is much that is practical in the book, 
and many of the teachings bought by experience 
in this War are included. The sections dealing 
with local anaesthesia, ligature of arteries and 
transfusion of blood are among the best. The 
chapter on amputations is perhaps too stereotyped. 
The experience of this War has proved that a 
surgeon jnust be allowed much latitude in per- 
forming amputations, and a recital of the various 
procedures laid down by authority and custom 
has sometimes an embarrassing effect where the 
conditions are greatly altered. 

The diagrams and figures are numerous and 
excellent, and the book is written in a thoroughly 
interesting and workmanlike manner. 

Sir William Ramsay. — By T. C. Chaudhuri, 
m.a. Calcutta: Bufcterworbh <& Co., 1918. Price 
Re. 1-8. 

This sympathetic and useful short biographical 
sketch of Sir Wm. Ramsay, k.c.b., the distin- 
guished chemist, is well worth reading. It sketches 
Ramsay’s scientific career and points out the many 
and important discoveries made by him and gives 
a useful account of his great work on radio- 
activity. An appendix gives' a long list of the 
great scientists and many writings. It is 
excellently printed. _ . . 

Maternity.— By E. H. Wyatt, Certified Midwife. 
Allahabad. Pioneer Press, 1918. Price Re 1-8. 

The sub-title of this useful little book very 
■accurately expresses what it is —viz., a simple 
book for mothers and for maternity nurses in 
India. It only runs to about 50 pages, but in 
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them is put a vast amount of useful and practical 
information. 

The booklet is divided into nine chapters— care 
during pregnancy, preparation for birth, treat- 
ment during labour, treatment of mother and 
baby during lying-in, bottle feeding— good 
advice is given in those (very rare) cases where 
the mother is really unable to feed her own 
infant. The chapter on the premature baby is 
useful, and the simple recipes -given in Chapter 
VIH are certainly of value. The little book is 
unpretentious, but distinctly practical, and can be 
safely recommended to numerous young wives 
and to nursing students. 

Diseases of the Skin : Their Pathology and 

Treatment,— By Milton B. Rartzell, a.m , 

M o. Pp. 753. Illustrated with 51 Coloured 

Plates and 242 Cuts. Philadelphia and London : 

, J. B. Lippincott Company. Price 30s, net. 

The author has written this, book for three 
classes of readers — i.e., for the student as text- 
book, for the general practitioner as a practical 
guide, and as a book 1 of reference to . the 
dermatologist. As might be expected, with 
such varying types of readers, it is more 
suitable for one than another, and is more for the 
general practitioner than the other two classes 
mentioned above. From the point of view of the 
student', as a text-book, he would probably say 
that the volume was too comprehensive, and that 
it was impossible for him to find time to study 
it in conjunction with his other work, and this 
fault — if it is one — is the only point calling 
for adverse criticism. On the other hand, the 
dermatologist would find much information if he 
referred to the book, and the general practitioner 
should find it extremely useful. 

The scheme of the book is shortly as follows : 
the first few chapters describe symptoms, patho- 
logy, diagnosis, etc., from the general point of 
.view, and then the various diseases classified as 
congestions, inflammations from various causes, 
haemorrhages, new growths, and so on. 

Taking a specific disease, it is discussed under 
the headings of synonyms : this is distinctly 
useful as the nomenclature of skin diseases is 
somewhat confused ; definition, symptoms, 
etiology, and so on. All these points are fully 
described, and special attention is given to 
pathology and treatment; and in the latter 
case careful details, are given with numerous 
prescriptions, which make the book quite 
practical. 

The eruptions of the specific fevers are also 
included : this is somewhat unusual, but it has 
distinct advantages when using the book for 
reference purposes. 

The illustrations are numerous and of great 
excellence, whether coloured or not, and they 
include a large number of microscopic sections. , 
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The work shows that the' author has a large 
practical experience of his subject and also with 
the writings of other authorities. It is also 
thoroughly up to date, and can be confidently 
recommended to anyone desiring a comprehen- 
sive treatise on skin diseases. 

* » ' 

- SPECIAL ARTICLE. 


GENERAL HOSPITAL, MADRAS. 

As usual, the report of this great hospital 
contains much of interest, and we make .the 
following extracts : — 

Accommodation. — The accommodation remained 
the same during the year and the number of cots, viz, 
55, which were lent to the Military Department on the 
7th. October, 1916, were received back on the 4th 
December, 1917, so that the number of beds, vizi, 500, 
which the hospital is provided for, was complete at the 
end of the year. 1 

On the abolition of the Government Voluntary 
Venereal Hospital (G.O. No. 391, dated 10th September, 
1917), accommodation had to be provided for cases 
transferred from that hospital ; accordingly twelve 
chronic venereal patients were received. This neces- 
sitated a change in accommodating patients, and for 
this purpose two rooms, O and D of the sheds, were 
vacated and made into venereal waids for women. 
Again, to prevent mixing of men and women, two other 
rooms A and B were also vacated, and all the chronic 
female patients who* occupied the isolation huts were 
transferred to them, . The remaining two rooms E and 
P were set apart for infectious cases occurring in the 
hospital. 

The male patients who hitherto occupied these rooms 
(in the sheds) were removed to the isolation huts 
1 ins change has rendered matters satisfactory in that 
all female patients occupy one place and male patients 
another place separated fiom each other. 

Separate accommodation was provided also to male 
venereal patients, surgmal hut II having beeu reserved 
tor them. 

Operations.— The following is ' the comparative 
statement of work done by the three surgeons during 
the years 1915, 1916, and 1917 S S 


First Surgeon 
Second Surgeon 
Third Surgeon 


Years. 

1915. 

1916. 

1917? 

1,394 

960 

1,159 

■1,311 

978 

1,386 

1,294 

1,018 

1,263 

3,513 

3,675 

3,575 


Sr = ML rte 


of 62 over 1915. 7er lalt, . an d an increase 

paSht d of 8 catheterf S ** ^P^rmic injections, 

performed during 1917 is as W ° f 0 P erat, ' ODS 

First Surgeon 
Second Surgeon 
Third Surgeon 


Total 


. 779 
. 547 
. 25 

2,051 


attention being paid to the special 

regular issue of diets. f timely preparation arm 


Owing to the smallness of the pay of the cook attend- 
ants in the Indian kitchen, difficulty is often experienced 
in finding men to fill vacancies during illness or absence 
from any other 'cause of these servants. There are at 
present four attendants on a salary of Rs, 8 each per 
mensem, with one head cook on Rs. 15 and an assistant 
cook on Rb. 10 "When any of these men absents himself 
for some reason, it is found very difficult or impossible 
to obtain the services of a caste man, immediately, to 
fill the place on the salary offered, so that the appoint- 
• ment remains vacant until his return, the duties of the 
absentee being divided among the remaining staff, thus 
throwing additional strain on them. The duties of 
these men differ widely from those of the European 
kitchen. _ They go about serving diets and extras round 
the hospital many times in the mornings and evenings, 
in addition to their other duties in the, kitchen, while 
the duties of cooks in the European kitchen are more 
or less confined to the kitchen itself. A small increase 
in the salary of these men will improve matters to a 
great extent and the difficulty now experienced in 
finding caste men for employment will be overcome. 

The report of the Wards of the First Physician 
is written by Major 'F. F. Ehves, o.i.e., I.M.S., 
and we extract the following notes of interest : — 

Kala-azar — Ten cases were treated with 2 per cent, 
tartar emetic solution injected intravenously ; the 
maximum dose given in any case amounting to 12-5 c.c. 
One lady— a very advanced ease— died suddenly during 
the course of the treatment. The cause of death was 
apparently embolism due probably to separation of a 
portion of blood clot from a vein which had been 
inflamed as a result of tartar emetic injection, though 
none of the fluid at any time' escaped into the tissues ' 
around the vein. 

Of the remaining nine cases two left hospital against 
-advice after the temperature had become normal but 
before the spleen had become markedly reduced in size 
One of these cases was readmitted to hospital two 
months after discharge with recurrence of symptoms and 
in spite of further injections of tartar emetic the patient 
became worse, left hospital, and is, I understand, now 
, x ti emely in probrtldy dying. The other case continued 
to work till the end of the year 1917, but I am informed . 
he stm has an enlarged spleen and occasionally has fever. 
Ur the remaining seven cases one is now in the army on 
active service in Mesopotamia and three more are Alive ' 
and believed to be without any symptoms of kala-azar 

at present The remaining three cases discharged from 

S 7 our,!<3 - " ot b ”" h “* r '> ° ! 

r^ Sthm — A fe 7 cas ® s of BSthma were treated with 
peptone injections, but although the injection generally 
relieved the asthmatic symptoms at the time, "it a p»/ 

«■ & Xtx sa • 

. Pulmonary Tuberculosis.—’ The intravo^^, 

mjection of colloidal iodine was tried in two cas e3 but 
b i : t L P r entre r’ t ' ei \ ier ^efieialor otherwise 

one n oWM and ” oMt'S < 

mg from dysentery. In both cases S * h suffer ' 
were also present and the dysentery 
treatment for amcebic dysentery ^ fc , he usual 

therefore probably the cause of thp\l a . mcebss were 
th ? n £ h 110 Lambda could be found iif tw” 0 sym J tom8 -, 
subsidence of the dysenteric symptoms *“* ^ the 

was ataitted into ww “bioTw^jr" 
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contain a large number of spirilla An intravenous 
injection of 0'6 grams ‘914’ was immediately adminis- 
tered ; the temperature came down to normal within 
48 hours and no relapse occurred during the subsequent 
fourteen days that the patient remained in hospital. 
Spirilla could not be found in the blood from the day 
following the salvarsan injection. 

There were 25 cases of ankylostomiasis treated in the 
'First Physician’s Wards during the year 1917. Of these, 
3 cases occurred in Europeans, the remainder in Indians. 
There was one fatal case, the patient dying of heart 
failure secondary to anremia. Of the i5 cases, 16 were 
residents of Madras, the remaining 9 coming from 
different districts in the Presidency. 

Dr. M. R. Gruruswami has a short report on 
the work in the Wards of the Second Physician. 

Interesting cases that were treated during the year 
are : — 7 

(1) A case of pneumonia in a police constable, which 
was under treatment from the second day of illness and 
which show'ed hcematuria on the eighth day. Tempera- 
ture came down by crisis on the ninth day 

(2) A case of cerebral malaria in a police constable, 
who hid three fits outside the hospital and two after 
admission. Blood showed B. T. and no malignant 
tertian parasites could be found in any of the slides 
taken. Temperature was not high, being only 101”. 
Quinine injection promptly controlled further fits 

(3) Two cases of aneurysm, one of left subclavian, 
which showed very little pressure symptoms ; and 
another a huge aneurysm of the descending aorta, where 
the condition was made out in a routine examination of 
a patient who came in with a history of fever and weak- 
ness Almost all the vessels in the trunk and upper 
extremities were' tortuous and pulsating, while the 
femoral pulse could not be made out.- 


t A few therapeutic experiments, 

(1) A case of splenomedullary leukemia, which was 
treated with benzol and X-ray ; slight improvement, 
beyond which thevp^^flj^ou'ld not improve. 

(2) Two cases'of dTsthnlaTwhich were tried with cau- 
terizing the septum nasi, with the idea of testing the 
theory of increased pulmonary blood pressure in asthma. 
The cases showed definite improvement and the treat- 
ment deserves further trial. 

The report of the Third Physician is wholly 
statistical and does not admit of extracts. 

Dr. M. C. Roman writes of the work in the 
Wards of the Fourth Physician, and we quote as 
follows : — 


Kala-azar. — Twenty-seven cases of kala-azar were 
admitted into the wards. The diagnosis was made 
generally from the clinical feature of the cases and in 
several of them from the presence of Leishman-Donovan 
bodies in the peripheral circulation. Some of these 
patients were treated with intravenous injection of two 
per cent, tartar emetic in normal saline solution, begin- 
ning with a dose of 2 c.c. and gradually increasing to 
several injections of 10 c.c. Most of the patients so> 
treated made rapid improvement, — fever dropping to 
normal after a few injections and reduction in the size 
of the enlarged spleen taking place gradually. Complete 
disappearance of the spleen was rare, though all the 
patients put on flesh and were restored almost to normal 
health. 

Pilariasis —From favourable results observed by me 
in the treatment of filariasis by intravenous injection 
of novarsenobenzol, two cases with the history of 
frequent attacks of filarial lymphangitis were so treated 
in the wards with equally favourable results. A case of 
chvluria. was also treated in the same manner (where 
microfilaria were found in the urine and blood); urine 
became clear within a week and although it continued 


to remain so, a second injection was given as a pvocau- 
tionary measure two months later. Although six months 
have elapsed since the first injection was givon the 
chyluria has not reappeared. 

Salvarsan in Brain Sypliilis.-A patient who was 
suffering from spastic paraplegia with defective vision 
and arterio-scleroais was admitted into the wards after 
having received that morning an intravenous injection 
of '45 _ grams of arsenobenzol He died soon after 
admission. Post-mortem examination revealed that the 
cause of death was softening of the brain on the loft 
occipital lobe, which was probably brought on rapidly by 
the action of the drug on the affected area of the brain. 

Hysteria.— Involvement of the higher centres : 

!• A Hindu student, aged 17 years, of very neurotic 
temperament, was admitted on the 13th October, 1917, 
for pain in the large joints and convulsive fits' Iu the 
hospital it was noticed that he suffered daily once or 
twice from convulsive seizures in which the limbs were 
violently jerked about for 5 or 6 minutes, followed by 
a condition of catalepsy characterized by placidity of 
the limbs, calmness of the face, and deep respiration 
lasting from 4 to 6 hours. On waking up from the 
trance, he complained of some pain in all the large joints, 
especially in the shoulders and elbows and difficulty of 
speech and of swallowing. Salicylates, bromides, 
valerianates and persuasion having failed, chloroform 
was administered by inhalation until deep narcosis was 
produced. Thereafter' the patient made an uninterrup- 
ted recovery and was discharged cured two weeks after 
admission. 

2. A Sinhalese chauffeui', aged 25 years, of strong 
muscular devolopment, was admitted on 1st Septem- 
ber, 1917, for loss of speech, pain in the throat, and 
inability to protrude the tongue and to swallow solid 
food. The case was diagnosed as “ hysterical aphonia." 
He was chloroformed and his tongue drawn out with a 
pair of forceps. On recovering from the effects of chloro- 
form he was able to articulate a few words at a time. 
He was put again under deep chloroform narcosis on the 
fourth day. This had the effect of causing the complete 
disappearance of all the manifestations mentioned above, 
and the patient was discharged cured on lltli 
September, 1917. 

As is usual, the note on the Surgical Work is of 
interest and is submitted by Lt.-Col. W. ,T. 
Niblock, i.M.S. 

- The following table shows the operative work 
done : — 
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Mortality. — 2'04 per cent. 

Number of moribund cases admitted during the year : 
Europeans 2, non-Eurppeans 15, total 17- 

Number of moribund cases discharged : European 
1 , non-Europeans 3, total 4. . 

Amongst the most interesting cases were the follow- 
ing : — 


Abdominal Operations.- 

(a) Appendicitis.— There were 30 operations for 
ipendicitis, in 31 of which the appendix was ’ 

le other 5 were suppurative in which tho appen 
mid not be found without increased risk to me 
itient. All the patients made good recovenes. ine 
: the suppurating cases was interesting. The patient 


Sijpt., 1918.] 


SURGERY AT MADRAS GENERAL HOSPITAL.. 


351 


was a Swiss doctor who had arrived in India five weeks 
prior to admission. He was to all appearances in good 
health when suddenly symptoms of acute 'appendicitis 
developed which rapidly went on to suppuration. Two 
stones were found in the abscess cavity, each of them 
the sizle of a large pea and facetted; On chemical 
examination they were found to consist almost entirely 
of calcium phosphate. No symptoms of appendix 
trouble were noticed by the patient previous to this 
attack. 

(b) Carcinoma of ccecum and colon. — This had been 

diagnosed as a case of tubercular caecum and even at the 
operation the appearance was similar to that disease. 
The caecum, lower end of ileum, and the greater part 
of the ascending colon were involved, forming a large 
mass. No glands were involved. Complete resection 
with lateral anastomosis was performed. f 

On pathological examination, the growth proved to 
be an adeno-earcinomaj 

The patient made a good recovery and ,-when seen a 
year later was doing well. This is the 'first occasion 
on which I have met with . an undoubted case of 
carcinoma of the bowels in an Indian situated between 
the stomach and the rectum, although I have seen many 
in both of the latter situations. 

(c) Tuberculosis, of ccecum and ascending colon. — Four 
• operations, all for advanced conditions ; turn treated by 

complete excision and two by lateral anastomosis, all 
of whom did well. N 

(d) Mesenteric cyst. — This was met with in a man aged 
55, and 136 ounces of brownish fluid with some caseatin® 
material were evacuated. The patient left hospital about 
four months later with a small sinus still persisting, 

(e) Carcinoma of undescended testis.— This patient was 
admitted with a tumour the size of a man’s head arising 
from an undescended testis and situated partly within 
the abdomen and partly between the muscular layers of 
the abdominal wall. It looked exactly like a hmmatocele 
and was removed with much difficulty. The patient 
died from shock two days later. 

Pathological report.- Spheroidal-celled' carcinoma. 
Had the real nature of the disease been known no' 
operation would have been attempted. 

(f) Liver abscess. There were eleven operations for 

hverahscess, all by the open method, with one death. 
Ihe case which ended fatally was an abscess in the left 
lobe containing 25 ounces of pus and of long duration, in 
an emaciated cooly, aged 50. He died eighrdaya after 
operation from sheer exhaustion. y 

Eight of the abscesses occurred in the left lobe, and 
C! ! se f 0 f I 0ne had emetine been made use of in 

° f th A p | eced,n £ dysentery, and then not 
m sufficient amount to be of any use. 

The other abdominal operations were for dilated 
stomach, gaU stones, intestinal obstruction, etc., and 
nave no special interest. ’ 

Hernia.— Sixty operations. 

12 ^"w,u7d“atM* dU ' iHe ^ 4G,to e a„ciblel, strangulated 

(b) Ventral 1. 

Operations on Bladder fOvstotom-tn T , ,, , 

SmeST 1 “ d t "° fot 

medical ^ wards^lhereTia w™ tra rl nsfe,Ted from the 
advanced muscular dystrophy 8 f° r 

formed with much d , °P 6r ation was per- 

necessary erring t0 &, int f S g0D y‘„S 
' consideration the condition ® f . taking into 

satisfactory as it las unexSed- ^ Patient ’ Was as 
ior c t "““rf a S c T„oS’ o o S7,: en r tmaei 
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of the cheek and tongue, which, particularly the former, 
are intensely malignant. 

On the contrary comparatively few cases of cancer of 
the penis are inoperable, even though the disease may 
extend almost to the pubis. 

I have never yet seen a local recurrence after any case 
of cancer of the penis in which I have performed 
complete amputation, but have , had recurrences after 
partial amputation, which operation I have now entirely 
given up. In cases of cancer of the cheek even after 
very free removal early recurrence is the rule. 

One of the patients successfully opeiated upon this 
year for cancer of the tongue also suffered from tertiary 
syphilis and advanced diabetes, not to mention pyorrhoea, 
for which all his teeth had to be removed. 

Cuprase was tried in two cases of inoperable carcinoma 
with most disappointing, results. 

Cystic Tumour of Scrotum (Guinea-worm).— 

A patient, aged 18. was admitted with a tense cystic 
swelling in the scrotum the size of a hen’s egg, which 
was quite unconnected with the testis or wall of the 
scrotum. He could give no history as to its develop- 
ment or growth, . ^ 

After removal the cyst was opened and found 
contain five guinea-worms. There was no sign 
guinea-worm elsewhete. 

Hydroceles haematoceles.— One hundred and 
five operations, usually incision with eversion of the sac. 
lhere was one death. 

Elephantiasis scroti.— Sixteen, all cured. The 
number of cases of this disease is steadily decreasing and 
those met with are much smaller than used formerly to 
be the case J , 

This remark applies to most .of the so-called “ tropical ” 
surgical diseases, which seem to be gradually disappearing. 

Major J. J. Robb, i.m.s., gives the following 
notes on the work of the Second Surgeon’s and 
of the Venereal Wards : — 

rT>mlr. U8S mf° 6 ^j n ‘~ A Euro P eau mil le child, aged 6 
months, llus child was admitted with a diagnosis of 
intussusception. On palpating abdomen a distinct 
sausage-shaped tumour could -be felt and the- Mother 

sUnfe 9 On t0rJ ° f the ch L ,d P !issin 8 some blood and 

was found" !7tL P T g fch V bd .T^ intussusception 
was found in the ileum and reduced appendix was 

elongated «nd inflamed and removed. Child made a 

veiy good and uneventful recovery. I have not 

* /hM ‘ s 

many adhesions were fminri „ taking . food. Good 
excellent recovery and complained an 

* ! ?z d T 

di nt ,n n »“f’„I B ? 1 ?’ fe . eb l e : .Temperature -98° F. Th JL 


abdomen, the apDendir f 00 j n ’ 9 U °Penmg the 
thickened The^in w rti ^° und Much inflamed and 
the ileum, formS Tloln Th ^ the ,. Wr end of 
had become constricted and w r ° U ^ w hich the bowel 
but not gangrene" Th T V01 T dark in colour 

the appendil Tar're^ed TIiT 6 T released a »d 

without any trouble. ' ’ T 6 P atl6Dt recovered 

4. Strangulated Hernia — a tt j 

^ was admitted with male > aged 

swelTng intl!e W Sbt ^reducible 

"■ ”" Wy dist ““ T P ott m % 
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transverse colon and a large piece of omentum -was 
found in tlie sac. The omentum was cut off and there 
/was great difficulty in returning the gut owing to the 
distention of the abdomen which could only be done 
by raising the patient’s legs. The patient was discharg- 
ed cured. 

5. Congenital Hernia.— A Hindu male child, aged 
5 years, was admitted with a soft reducible swelling 
about the size of an orange in the right iuguinal region, 
with expansile impulse. The external ring admitted 
two fingers. The sac, on opening, .was found to contain 
lower end of ileum, caecum, and appendix. The appendix 
was removed, the sac was separated, twisted, and 
sutured. The child made a good recovery. 

6. Carcinoma Breast. — An Indian Christian female, 
aged about 60 years, was admitted with foul, ulcerated 
hard tumour, involving the whole of the right breast, 
with a thin sanious discharge froth the ulcerated 
portion. The skin was adherent. The' nipple was 
retracted. The glands were slightly involved. The 
general condition of the woman on admission was 
rather low for operation with a temperature of 101° F. in 
the evenings. After about a week’s stay in the hospital, 
the temperature came co normal and she was operated 
upon. The insertion of pectoralis major was cut 
through and sternal and pectoral portions of the 
muscle were separated and pectoral portion completely 
removed; The glands in the axilla were completely 
taken away. 

7. The two deaths shown against the 48 hydroceles 
were from a suppurating hydrocele and suppurating 
cbylocele and these were not during my .time. 

The venereal wards were opened on 3rd November, 


1917. 
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1 
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. Tllis treatment was carried out in the period under 
report with some modifications. Speaking generally 
there are indications that the treatment is vory effective 
in simple cases of gonorrhoea where the disease lias not 
spread to the uterus and tubes. 

The lactic acid bacilli pessaries wo wore using were 
made at the Guindy Institute as follows i 

Lactose broth of 2 per cent, strength is inoculated 
with the lactic acid producing organisms, B. Bulgaria 
and Streptothrix Dhahi separately and incubated for 
three or four days at 42°C. The rich cultures thus 
obtained are mixed up with sugar of milk to a doughy 
consistency and cast into small pessaries in special 
moulds. They are then dried at 42^0 in the incubator 
for two days. 

In the male . — The local treatment of the urothra with 
injections of a O' 5 per cent, solution of protargol four 
times daily has yielded very satisfactory results. 

Infective Granuloma ( Granuloma Pudcndi).— 
T wo eases of^.Iiia disease were treated in the wards in 
the period under report. Both of them were very 
advanced cases and the disease had existed for over a 
year. The routine treatment adopted was by means of 
intravenous injections of tartar emetic. The injections 
were first started with 2 c.c. of a 1 per cent, solution 
given on alternate days. The dose for each succeeding 
injection was gradually increased, the amount of increase ' 
depending on tlie reaction exhibited by the patient. 
This was continued till the dose of 5 c.c. of the 1 per 
cent, solution was reached. The injections were then 
continued, beginning with 3 c.c. of the 2 per cent, solu- 
tion, the subsequent doses being gradually increased. 
As a rule, about 10 injections were required to obtain a 
cure ; and by this time the ultimate dose reached was 
5 c.c. of the 2 per cent, solution. The ulcers woro 
dressed with gauze soaked in a 1 per cent., solution of 
tartar emetic. 

There was one interesting point worthy of note, that 
if tlie injections were discontinued before complete cure 
took place, in a few days, fresh eruptions and ulcerationB 
appear at the margins of the old. This i'b probably 
because as the curative dose for tartar emetic iB very 
high the antimony has always to be kept circulating in 
the blood stream to effect a cure. • . 

Vaccines. — Gonococcus vaccine was only used in one 
case of arthritis of the wrist. The result was very 
encouraging. 


During the period under report, special treatment was 
carried out for gonorrhoea and infective granuloma. 

Gonorrhoea— In the Female . — In the main the treat- 
ment adopted was that recommended by Watson. 
" After a prolonged sitz bath, containing about an ounce 
of kerol, the vagina is carefully and gently swabbed 
with 1 in 2,000 biniodide of mercury or 1 in 100 lactic 
acid. Care must be taken to remove all trace of the 
mercurial antiseptic, and the next procedure is, therefore, 
to swab well with plain sterile water and then dry with 
wool. Colossal argentum or protargol (1 to 2 per cent.) 
is then thoroughly applied to each infected area, the 
urethra, cervix and every reddened patch or pocket, 
receiving careful treatment .with wool-wrapped probes 
dipped in the same solution, or by means of blunted 
hypodermic needles where probes cannot enter._ The 
parts are again dried and the cervix when patent lightly 
packed with lactic bacillus powder, a bacillus pessary 
inserted high up in the vagina and the patient returned 

to bed. ' . 

“ This routine is carried out night and morning for 
three or four days, when the condition will be found 
greatly to have improved. We then rely on. lactic acid 
1 in 100 as the only antiseptic for swabbing and the 
powder and pessaries as before. The silver preparation 
is continued for the urethra and all vulvar recesses 
harbouring gonococci, and the cervix and vagina, as a 
rule, only receive lactic acid swabbing and the powder 
and pessary.” 


Dr. W. J. Fernandes gives the following notes 
from the Third Surgeon’s Wards : — 

Dr. Nedungadi was in charge of these wards from the 
beginning of the year till the 7 tli August, when I took 
charge, 

- Operative Work.— The following table shows, the 
operations done during the year including hypodermic 
injections and cathetarisation : — 
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Mortality.— 3-28 per cent. . .. 

The following were the important or the interesting 

operations done during the year ✓ 

Tumours and Cysts.— Twenty-two cases. Seven- 
teen cured, three relieved, and two died. 

WiriDg of Fractures.— Two cases, ^ne was a 
compound fracture of the lower jaw and the other a 
transverse fracture of the patella. The jaw ca- 
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cured and tiie patella case is still in the' hospital, thfe 
result being successful. . 

Excision of Jaw (Upper and Lower).— Three 
cases. All cured. 
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sequestrotomy— (For necrosis).— Twenty-three 
cases. Nineteen cured and four relieved. 

Major Amputations.— Sixteen cases. Eleven 
cured, two relieved, two died, and one remaining. One 
of these was a Hindu male, aged 18, with cavernous 
angioma of the arm. He was admitted on 6th January 
with a soft tumour on the inner aspect of the upper arm, 
fluctuating but free from pain. It was thought to be a 
chronic abscess and opened, when profuse hcemorrhage 
(venous) started. On dissectipn the whole arm was 
found to be covered with a network of very dilated and 
thin- walled veins. Some .were so dilated that bleeding 
occurred on the slightest touch. This state of affairs 
existed as far as the middle of the axilla, and finding it 
impossible to stop the bleeding, the arm was amputated 
at the shoulder. Many of the dilated veins had .lots of 
phleboliths in them. The dilated plexus of veins had 
only ,the thinnest endothelial lining. The patient 
recovered uninterruptedly. 

, Elevation of Depressed Fracture of the 
Skull. — Two cases. One cured and the other died. 
Oueof these cases was a Hindu male, aged 30. He was 
brought to the hospital on the night of the 7th October, 
1917, with a history of having been given a blo,w with 
a stick on the head. When I saw him on admission 
there was a large heematoma on the left parietal 
region with a wound. The patient was semi-conscious 
but had' no definite symptoms of compression. On 
probing the wound I suspected fracture of the skull. 
The patient was taken to the operation theatre and 
under general ancesthesia a semi-circular flap was 
reflected. It was then found that a portion of the 
left parietal bone, a little more than a rupee size, was 
fractured into four pieces which were jammed into 
the membranes, and brain. The membranes were 
badly torn and the brain surface was lacerated, pieces 
of brain-matter escaping through the opening in the 
meninges. The fragments were elevated and removed 
one by one, ,The meninges and the brain surface were 
gently washed out with saline and the wound on the 
scalp was closed, leaving a gauze drain. The patient 
was fully unconscious for three days after operation. 
He then gradually recovered consciousness and made 
an uninterrupted recovery. He was discharged from 
the hospital at the end of November. 
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1 TREATMENT OF BERI-BERI. 

'.To the Editor of The Indian Medical Gazette. 

' Sir,— I have the honour to inform you that the Medical 
Department of the Federated Malay States, and more 
Cspeeially the Institute for Medical Research at Kuala 
LampUr, has, for ■ some considerable time past, been engaged 
in 'experiments .on the treatment of beri-beri with an 
extract of rice polishings. 

2. Several varieties of extract have been prepared, both 
by ^Messrs. Burroughs, Wellcome and Company and in the 
Laboratory of' the Institute at Kuala Lumpur, arid ' in 
reporting the results of treatment the Acting. Director wrote 
on the 17th April, 1917, as follows — 

' “ The preparation of Messrs. Burroughs, ‘Wellcome and 
Company, Extract B, was issued to Government Medical 
Officers in June, 1916, together with a memorandum contain- 
ing instructions as to its use. Several private practitioners 
in the Federated Malay States and Straits Settlements have 
asked for the remedy for trial, and these requests have been 
complied with as far as possible by issuing supplies prepared 
in this laboratory. It had been ascertained that the latter 
preparation was more ‘ active,’ volume for volume, than 
the Burroughs-Wellcome product, and the dosage was adjust- 
ed accordingly. In these conditions no difference was 
observed in the efficiency of the two preparations. 

Reports have now been received from a number of Govern- 
ment Medical Officers and private practitioners, and I have 
myself been able to observe the effects of the remedy in a 
series of cases. After making due allowance for the enthu-. 
siasm of observers, usually noted in the reports of riew;'lines 
of treatment, the results show that the remedy has .proved 
to be of definite value in early and acute cases of beri-beri. 
In old and chronic 1 cases with widespread 'destruction of 
nervo and muscle tissues, benefit has been slight or absent. 

The theoretical consideration and experimehtal' results' 
upon whidh’the remedy is based have thus been .confirmed^ 
in practice in the treatment of human beri-beri. ' 

3. The value of the remedy being now established, I have 
sanctioned a supplementary provision of Rs. 1,500/- 1 for' the 
current year to cover the cost of further supplies'.” ' 

I have, etc.. 

, ARTHUR YOUNG. 1 • „ 

Attention is directed to the researches of Dr. .Chick,' of 
the Lister-Institute on the subject of beri-beri and scurvy 
(Journal, R. A. M. C., August,, 1917, copy attached): . 

It is shown that the germ (or embryo) ■ of- the grain 
removed during milling is the principal source of the anti- 
; nematic vitamine. This should not'. be excluded from the 
bran. Both should be used. 

, . In the: modern “roller” milling of wheat arid- rice there 
is a complete separation of bran and germ. Asiatics whose 
diet is polished rice contract beri-beri. Asiatics who use 
atta [here remain embryo and bran] do not fall victims to 
the disease. Prevention is better than cure. 

12th October, 1917. ' HAVELOCK CHARLES. 
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UASB.UD' SYPHILITIC FEVER. , , 

To, the Editor of The Indian Medical Gazette! 1 
r the c Ju »e nu,n be r of the Indian Medical Gazelt, 

WrWit' “s Sypulltl ° fever ^Ported by Lt.-Col, E. Hasse! 

In my experience, I reriieraber a similar.case treated- bv me 
a few years, back. It was a young man - aged 35 vL™ 
suffering from irregular fever for a long 'tune. H 0 y wa« 

treated by a few practitioners for malaria, etc., 'but wi f hout 
success. I knew he had suffered from syphilis a few year 
ago. The symptoms and type of fever- surm-estWl m ,IJ eatS 
tuberculosis, but the diagnostic tests usua% emplriyed gave 
resu , lts f °r both the diseases. From his Mst 0 rv o 
syphilis, and enlargement of sunn frnnVil oar. , 

naturally surmised epirochmtal toxins to n?, dSj * 

siuce the last four years. JOying absolutely good .health 

- JADUNJI HUNSRAJ V^PyI°Ss/(bo.),: 

Chief Medical Officer, Culch Stale, 
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CASE OF ITCHING. 

T.To the Editor of The Indian* Medical Gazette. 

SlJR,— 1 trust the undernoted case will be of interest to the 
profession : — — . 

A boy, aged eleven years, carae to the outdoor public dis- 
pensary. His relatives who accompanied him showed signs of 
great anxiety over the suddenness and severity of an attach of 
itching over the whole body of the boy. The boy had got up 
perfectly well one morning, but after he returned from 
his morning call he suddenly became restless, with a bad 
feeling of itching of the whole body. No history of any 
animal or vegetable poisoning. Itching attacks recurred 
at short intervals with great severity, whilst during the 
intervals the boy was perfectly well. No apparent marks 
of any kind found on the body to explain the occurrence of 
the trouble. It was said that all those who rubbed his body 
during the attack felt a similar sensation up to the elbows 
for some time. I did not feel much impressed by tbe history 
and so waited to see an attack myself, which was really a 
very had one. 

I could not make out as to what should be done. I took it 
'to be a form of an angio-neurosis, and so prescribed six 
doses of a mixture containing mag. sulph, one drachm, 
calcium chloride, fen grains, and pot. bromide, three grains, 
to be taken every hour. 

After the first dose,' and not afterwards, the. attack 
recurred, but very, very much modified. After the fourth 
dose he had nothing of the like nature and did perfectly welt. 

I- should like your readers to let me know if they, too, have 
met with such cases and as to what they think of them. • 

Yours, etc,, 

,, K. N. WAGHRAY, M.B.. B.s., 

Civil Assistant Surgeon. 

• Hardwar. 


j5erttM(e Jjte. 


On June llth, 1918, the London Gazette announced that 
following the example of the home service Surgeon-Generals 
in the I. M. S. were to be entitled and ranked as Major- 
Generals and as Lieut.-Generals according to their relative 
rank. This concession was withheld when pace, a rank was 
given to officers below this grade and has now been wisely 
conceded. We have not heard if there is any alteration in the 
pay of these officers, but that too will follow the lines laid 
down for the home service. The I. M. S. now will have seven 
officers of general rank, three as Surgeon-General with the 
Governments of Madras. Bombay, and Bengal Presidencies, 
one who is Director-General of the Service and three 
military appointments as D. D. M. S. 


The casualties to officers reported during the fourteen days, 
Sth to 2tst May, 1918, inclusive, again reached a very high 
total — 4,909. No-less than 1,125 were reported as prisoners, 
among whom are a- largo number who had previously been 
returned as missing. They were presumably lost when the 
fifth army was broken before St. Quentin. On and'after 21st 
March these casualties are tabulated as follows 


Killed 

Died 

Wounded 

Missing 

Prisoners 


930 

19 

2.30S 

507 


Total , 4,909 

During the fortnight, again, nearly a hundred (89). casual- 
ties to medical officers were reported. The names are given 
below. All, unless otherwise stated, are temporary officers- 
of the R. A. M. C. . 

Kilted or died of wounds . — Majors R. G. Gordon, D.s.o. 
(R.G.A.), and J. B. Metcalfe (Australians) ; Captains .1 . F. 
Matheson, M.c., P. G. Milne, H. G. Ma«sy Miles, T. 
Whitelaw (T.F.). J. K. Venables, M.C. (New Zealanders), R. 
MacGrath, and P. B. Sewell (Australians) ; and Lieutenant 
and Quartermaster A. H. Addey-Jibb. 

Died.— -Lieut.-Colonel A. G. Sargent (I. M. S.) ; Major ,T. S. 
Little (I.AL8.) ; Captain W. McQuiban ; and NurseE. MacM 

^Founded.— Colonel -T. W. H. Houghton. D.s.o. (K. A. M. C., 
regular); Lient-Oolonels C- A. Stidston, D.s.o. (T. F.), W. R. 
rfvdner d s o (T. F.), and J. la F. Lauder, D.s.o.. M.c. ; 
Rlaiors L S. H. Roche. IV. MacM. Chesney, M.c. (S R->. 
K. k. Steele (Australians), E. J. Bradley (S. R-). and E. E. 
Herga, M.C. ; Captains H. E. Williamson, A. B. Snnes 
(Canadians), D. W. Anderson, J. Stevenson (S. R), G. F. 
Carr (T F.), S. G. Gibson. M.c. (Australians), W. H. Haw- 

Watt, Wilson, H, M. Godfrey, J. MacG, H. Reid. 


J. M. Smith (T. JF-), C, K. Carroll, jr.c. M. P. Powor R. 1 
Forsyth (Australians). J. Colgan. C. Cairnio, E. Forbes, sec.! 

E rice -Smith, L. V, Gatt, E. G. Thomson (Australians) 
R. P. Wheeler, M.C. (Australians), E. D. F. Hayes E C *w’ 
Starling, Jr.c. (S. R.). and A Fordyce (T. F.) Cap Lain And 
Quartermaster J. T. Starlnc, M.c. (R. A. M. U., regular) • 
Lieutenants J. B. Taylor, A. C. Reid, and J. A. Stewart- 
and Lieut, and Quartermaster H, G. Millor. ’ 

Missing . — Captains S. V. P. Pill, Q. g. Mo’mlmn (T F 1 
F. J. Naltrass (T F.), ; A B Chiokio. and F. C. Nichols. M.c! 
(T.F.) ; and Lieutenant D. Robertson. 


Prisoners of TKar.— Major J. Kennedy (S R.) ; Surgeon 
W. A. McKerrow (R. N.) ; Captains fl. P. Jonos. L P 
Thierens, J. G. Elder, D. F. Dobson, F. P. Smith, L. S. H’ 
Glanville, O. C. Hanson, M.O., F, R. Pieklo, R. R. Duncan' 
C. IE. Redman, R. M- Soames, E. Underhill, W. Arnolt! 
W. H. McCarter, E. E. Mather, D. F. Torrens, C. ' Moavns 
( R F-). S. A. Forbes, C. O. G. Gibson, li. C. Martin, and C. A. 
Meaden ; Lieutenants G. B. Buckley, M.c., F. J. Power, m.c. 
and J. A. Loughbridge, ' 


Captain Patrick George Milne, K.A.M.O., was roportod 
as killed in action in the casualty list published on 10th 
May, L'918. He was educated at • Aberdeen University 
where he graduated as , M.B. arid Ch.B. in 1915, after 
which he took a temporary commission as Lientonant in 
the R. A. M. C., and was promoted to Captain after a year’s 
service. 

Major John Wishnrt Little, I.M.S., died at Karachi, on 7th 
May, 19IS, aged 41. He was born on 27th March, 1877, the 
youngest son of the late Robert Little, M.D., of Singapore, 
and was educated at St. Thomas' Hospital, taking the 
M R.C.S. and L.R.C.P., London, in 1900, and graduating 
as M.B. London, with honours in forensic medicine, tho 
same year. Entering tho I. M. S. as Lieutenant on 27th 
June, 1901, be became Captain on 27th June, 1901. and 
Major on 27th December, _ 1912. He served on the North- 
West Frontier of India, in the Waziriitan Campaign of 
1901-02 (medal with clasp); and in East Africa, in Somali- 
land, iu 19 /3-01 (medal with clasp). Before the war ho was 
Agency Surgeon at Gilgit. 

Captain J. F. Matheson, m.c., r.a.m.c., temporary, was 
reported as having died of wounds in^tho casualty liA 
published on 9th May, 1918. He got the Military Oobs on 
1st January, 1918. . 

Msijor J. B. Metcalfe, Australian Army Medical Corps, 
was reported as having died of wounds in the casualty list 
published on LOtli May, 1918. 

Lieutenant and Quartermaster A. H. Addoy-Jibb, 
r.a.m.c., was reported as having died of wounds in the 
casualty list published on 8th May, 1918. 

Captain Thomas Whitelaw, K.A.M.C.. was reported as 
killed in action in the casualty list published on 13th May, 
1918. He was educated at Glasgow University, whore lie 
graduated as M.B. and Oh, B. in 1912, and took a commis- 
sion as Lieutenant in the 1st Northern (Newcastle) General 
Hospital (T. F.), on 20th April, 1915, .being promoted to 
Captain a year later. He was attached to the L)uko . of 
Wellington’s regiment. . . , . 

Captain William McQuiban, .R.A.M.C., died on service in 
Egypt, on 2nd May, 1918. He was educated at Aberdeen 
University, where be graduated as M.B. and Ch.B. in 
1901, and was in practice at Lordship Park, Stoke 
Newington, North London, also holding tho appointment of 
Clinical Assistant Aural Surgeon at the London Hospital, 
till he took a temporary commission in the R. A. M. C. in 


Captain Joseph Kendrick Venables, M. C., New Zealand 
Medical Corps, died of shell wounds in a casualty clearing 
itation on 9th .May, 1918. He was the son of the late Joseph 
^enables, .of Christchurch, New Zealand, and qualified as 
j, R.C.S. Ed., L.R.C.P. Ed., and L.F.P.S.G., in 1914. After 
ictiog as House Surgeon of .Christchurch Public Hospital, 
le joined the New Zealand Medical Corps. Ho.recoivcd tho 
Military Cross on 1st January, 1918. 

Major Reginald Glegg Gordon, D.s.o., Royal Garrison 
Artillery, was killed in action on 2Gth March, 1918. He was 
lorn at Valparaiso on 26th September, 1878, the son of Mr. 
9. S. R- Gordon, and was educated at Edinburgh University, 
rhere he graduated as M.B. and Ch. B. in 19u3, also taking 
he diploma in tropical diseases. After qualifying, he served 
,s House Physician in the Edinburgh Royal Infirmary, ss 
5xtra Assistant Physician in the Edinburgh Royal Asylum, 
nd as Second Assistant Medical Officer an the Crichton Instt- 
ution, Dumfries, and also studied insanity in Italian Asylums, 
mt some years ago he gave up medicine and took. _ 
arming at Kinaldie, Perthshire. He held a oomrms- 
a the Lowland (City of Edinburgh) Tcrritonal Battnbon of 
t. G. A. in which ho attained the r ?nk of Major on - • 
lay, 1915, was mentioned in despatches in 1917, and rccet 
he D. S. O. in Jar uary, 1918. as 

Captain Roger .MacGrath,. r.a.m.c., was reported as 
-vine died of wounds in the casualty list published on 
8th May, 1918. He graduated as M.B., B.Ch., and B.A.O. 


8bw„ ldld.j 
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'in th# National University of Ireland in 1914 ; joined the 
R. A. M. 0. as a Temporary Lieutenant on 25th January, 
1915, and was promoted to Captain on the completion of a 
year’s service. ■ 

The late Brigade-Surgeon John Law, Madras Medical 
Service, who died at Guildford on 6th February, 1918, left 
proporty to the value of £19,913. After payment of various 
legacies to his housekeeper and to sundry charities to the 
amount of £8,0d0, the residue of over £40,0110 was left to 
King Edward’s Hospital Fund for London. 
i Lieutenant-Colonel Alfred George Sargent, Indian Medic >1 
Service, died of angina in Mesopotamia on 14tli May, 1918, 
He was the eldest surviving son of the late Lieutenant 
Colonel G. F. Sargent, I.M.S., born on 14th September, 1872, 
and took the M. R.G.S. and t.R C.P., London, in 1896. 
Entering the I.M.S. as Lieutenant on 28th January, 1898, he 
became Captain on 28th January, 1901, Major on ‘28th July, 
1909, and Lieutenant-Colonel on 28th July, 1917. He served 
in the third China War of 1900, receiving the medal. Before 
the war he was Superintendent of Rangoon Lunatic Asylum, 
and Lecturer on Materia Medica in the Rangoon Medical 
School. 


Captain P. B. Sewell, Australian Army Medical Corps, was 
reported as killed in action in the casualty list published on 
20tih May, 1918. He had been reported some time before -as 
missing. 


The number of casualties among officers reported during 
the fourteen days, 22nd May to 4th June, 1918, inclusive, was 
still high— 2, ‘266, though less than half of those of the three 
preceding fortnights. These casualties do not include any 
from the last German advance, which be»an on 27th May. 
They may be tabulated as follows 


Killed ... 


... 421 

Died ... 


.. 15 

Wounded 


' ... 1,102 
... 163 

Missing 

• •• 

Prisoners 

... 

... 565 


Total ... 

... 2,266 


1 he number of casualties among medical officers reported 
u7 was much less than in the three preceding fortnights! 
I he names are given below. All. unless otherwise stated are 
temporary officers of the R.A.M.C. ’ 

A vith an as . tarisk are al > Canadians, killed or 

HtSontsthMa™ ai ' men atbwstasd the hos ” ita!s ^ 

Killed or died of wounds — Major E. G Elliott fi-emiia,. 
R.A.M.C.) ; Captains D. H. Hall and IL eT Howes ;* Surgeon 
A. Pearce. Gould (R. N., tempy.) ; Lieutenant VV F 
Brown ; and Sisters K. M. Macdonald* andE.- M. M Wake * 
Died- — Lieutenant-Colonel F. W. Thomson 'fRpmrat 
retired); Major A. Westlake (T.F.) ; Staff Surgeon GUM 

H ’ Y - Stephen ; 


Spence (East Africa)!* ** ; anQ «• VV ' 

ronnd^.-Lieutenant-Coffiuels D. Ahern, D.S.o. (regular, 
W* H., Burney (regular, R.A.M.C.) and K r> 
JTurchison, D.s.o. (S. R.) ; Majors N. VV . K idston IT p Y 

Cresswell 8 r c., E M Gordon-GIasscock (WralSnJ 

W.R Mclsatc' mc^’^on^ J d H S0I lV ?' , B * P a ? ies - ; 
Duff* (Canadian Dental Corps’) J H Kt?/ r S’ 
Cruickshank, M. Foulkes and A ’ 7 'wnii Benated.^J. K. 
Quavter- Master R. J Fieminfr /R 4 * tit ’ Captain - and 

Isbister, M.c., E. J. Barke w p T *4. 11 '- BaI k W, J. 
(T.F.), and F. Dallimore w c ’ Jm Su,hvan > F ‘ C- Nicholas 

R^reariSuSTCgSto Rovfi-V’ ? U n ached t0 «>« 

killed in action on’ Wh iteundiv S % anl , ™, was. 
Ho was the youngest son of . May, 1918, aged 31. 

Pearce Gould, ’Cotael Sir Wd 

Oxford, where he gained a ‘classical d t Waa educated at 
church College, and graduated « r scholarship at Christ- 
honours m Natural Science in 1909 fi , r8t class 

B.Ch. in 1913 ; and at UnhVsnl' roiff' 1 a «l M.B., and 
to pk the Ericksen prize in Practical q?,? 0 ® os .P lk i k where he 
Aitchison scholarship ip IQIJ in 1913, and the 

L.R.C.P.,London M1 M 3 , andtft S RP h 4 ^ 

jervmg as House Surgeon at UniverstoaMW 11 w 16 ’. After 
took a temporary commission in tho p 1 , ge 'Hospital, he 
beginning of the war, “ the Eo J’ a * Navy at the 


Captain St. John Alexander Molesworth Tolhurst, New 
Zealand Medical , Corps, was killed in action on l‘2th May, 
1918. He was the youngestson of . George Edmeades Tolhurst, 
of the Union Bank of Australia, Wellington, New Zealand, 
and was educated at the College in that city, and at Guy’s 
Hospital, where he was Captain of the Rugby fifteen. He 
took the M.R.C.S. and L.R.C.P., London, in 1907, and the 
M.B. and B.S., London, in 1909, and after acting as Out- 
patient Officer, House Physician, and Assistant House 
Surgeon at Guy’s, returned to New Zeatand, and went into 
practice at Wellington, where he was Honorary Physician to 
the Hospital. He joined the New Zealand Forces early in the 
war, and served in the New Zealand Hospitalships Mahena, 
in Gallipoli, and Mnrama, and afterwards with the 3rd N. Z. 
Field Ambulance, and with the N. Z. Infantry. He was killed 
while working in an aid-post. 

Captain D. E. Howes, Canadian Army Medical Corps, and 
Sisters K. M. Macdonald and E. M. M. Wake, of the Cana- 
dian Army Nursing Service, were killed ; and eight Canadian 
Medical Officers and five Nursing Sisters were wounded, 
when the Canadian Hospitals at E’taples were attacked by 
German airmen on 25th May, 1918. , ' 

Captain David Henry Hall, k.a.m.c., attached Seaforth 
Highlanders' was reported as having died of wounds in the 
casualty list published on 24th May, 1918. He was educated 
at Trinity College, Dublin, where he graduated as M.B. and 
B.Ch. in 1915, after which he took a temporary commission 
in the R. A. M. C., and was promoted to Captain after a 
year s service. 

Dr. Reginald Westmore Spence died of blood-poisoning, 
on service in East Africa, on 19th May, 1918, aged 31. He 
was the eldest son of Ernest Spence, of One Tree Corner, 
Guildford, and was educated at Westminster Hospital, taking 
the M. R. C. S. and L. R. C. P., London, in 1913. / 

Major James Beverley Metcalfe, Australian Army Medical 
'Corps, who died of wounds on 24th May, 191S, was the son of 
the late Dr. Metcalfe, of Norfolk Island, Australia, and was 
born on 13th January, 18S8. He ' was educated at Sydney 
University’ where he graduated with distinction as M.B. and 
' n After serving as Resident Medical Officer 

of the Royal Prince Alfred Hospital, Sydney, he went into 
practice at Wellington, New South Wales. He joined the 
Australian Forces, and went to France early in 1916 ; received 
the Military Gross in October, 1916, and was promoted to 
'l a "!' ary ’ 1917. He served successively as 
Battalion Medical Officer in a field ambulance, and as D. A. 
14. M. b,, and was wounded near Ypres in October, 1917: 
went to France again in March, 1918, and received his fatal 
advanced dressing station on the river Ancre 
the DSC) H<5 haS bBen P° 9thuraousl y recommended for 

Captain Lionel Henry Yorke Stephen, R.A.M.C., died in 
w ry Bournemouth, on 2‘2nd May, 

ofi„A a ° ed 4 /‘ t . He ) vaa the youngest son of the late Judge 
Stephen, of Lincoln, and was educated at Guy’s Hospital 
Sr n hB S ’ and h 5- O. P.. London, in 
Lehwnr the p°» ta of ^ Resident Clinical Assistant at 
Beicestei Infirmary, and of Resident Medical Officer at tli,> 

M i S 0 ' e t ° h f A f- Kht I? 8 ,P ital * a « d ser ved asa CivilSurgeon 
," e ® outh African Field Force, receiving the medal. He 
on Klfl, 1 4 raP ° r f ry > ^P! 11 fission as Lieutenant in the R.A.M.H? 

t 19 - 14 ’ in the , first week of the war, and was 
promoted to Captain on completion of a year’s service. 

»r L i? ut f£ ant ' Colonel Francis Wyrille Thomson Bengal' 
Uni ^ eraifc y» was born on 7th Februarv^ 

Siassaasa#—. 

in Waziristan in irq 4 a ontior of India, m the campaign 

»d ,,rai„ i^sTsssj^s^. 1 ‘S’assswjairti 

Clasp). During the present warWJ i. aul V- .(medal with 
Medical Officer of the Tav defeneef' 3 as Sonior 

Indi. .... £ SS) 01 »“«“ in 

sS‘iw.yfm' i .4| h 5 ; W R.A.a.c., wa, Mll.d „„ 
and was the sixth 1 owner if dS ° f an °- Id B °rder family 
of Binks, Roxburgh Countv TTn^ succe ssi 0 n of the estate 
'SSL and educated^ at Edinburgh 00 6 , th 

graduated as M.B. and Ch B TlPiu n lty ’ 1 where ha 
the post of House Surgeon of the Radeil’w a l te / ,vards bolding 
He entered the R.A.M C as t r1^,* dcll ^. e In fi rn5a r.v, Oxford. 

^^KtbeParkesMemorialMedall^Ht^ 11 30th ^ ly ’ 19 °8. 
B.A.M.O. College hobi^g S® 
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and bad recently been promoted .to Major. After serving 
,V. h,na i , h ® went to France in August, 1911, and was 
mentioned in despatches m January. 1916 

i„^ ff 'i Sur JF1? fa »f ! . ec l 1 Ro . berfc Mavsbead Baker, r.n., died 
S - 3 0 , tram ' n K establishment, Shotley, on 25tb 
May, 1J18, aged 37. He was educated at Edinburgh 
University, where ho graduated as M.B. and Ch.B. in 1906 
entered the Navy as Surgeon on 14th May, 1907, and became 
staff-Surgeon in 1915. 

Captain Ivan Clarkson Maclean, D.S.O., m.C., r.a.M.C 
, wo . unds as a prisoner in a German hospital on 4th April’ 
Im’ previously been reported as missing on 24th 

March. He was the son of the.fafe Major-General H. L. 
Maclean, Rifle Brigade, and was educated at Haileybury and 
at St. Thomas’ Hospital, taking the M.It.C.S. and L.R.C.P., 
London, in 1906, the M.-B. and B.S., London, in the same year, 
and the M.D. in 1909. He subsequently tilled the posts of 
Assistant m the X-Ray and in the Children’s Surgical Depart- 
ment' at St. Thomas’, of House Physician at the Brorapton 
Consumption Hospital, and of Anastliotist to the Royal Ear 
Hospital, Silio. He then went 'into practice at Knight’s 
Bridge, London, (holding the appointments of Anesthetist to 
the Golden Square Hospital and of Honorary Medical Officer 
to the Actors’ Association. He took a' temporary commission 
as Lieutenant in. the R.A.M.C. on 19th August, 1914, and was 
prompted to Captain after a year’s service. Most, cf the last 
3J years he had spent in France, attached to his father’s old 
regiment, the Rifle Brigade. He received tlie'Military Cross 
for Neuve Cliapello on 25th J une, 1915, a bar for the battle of 
the Somme on 21st December, 1916, and the D.S.O. for the 
third .battle of Ypres on 26th September, 1917. He was 
severely wounded, at Ypres, but went back to the front in 
January, 1918. His younger brother, Lieutenant A. C. 
Maclean, R.E., was killed on 9th April. 

Lieutenant W. E. Brown, r.a.M.C., was reported as having 
died of wounds in the casualty list published on 29th May, 
1918. He was attached to the Duke , of Wellington’s the 
.West Riding Regiment. , 

Colonel Alexander Porter, Madras Medical Service, retired, 
died in London on 30th May, 1918. He graduated as M.D 
of the Queen’s University, Ireland, in 1864, also taking the 

L. R.C.S.I. in 1864, and the F.R.C.S.I. in 1872. Entering 
the I.M.S. as Assistant Surgeon on 1st April, 1865. after the 
service had been closed for 5 years, he became Surgeon on 
1st July, 1873, Surgeon-Major on 2ud April, 1877, Brigade 
Surgeon on 19th August, 1886, and Surgeon-Colonel on 25th 
July, 1890, retiring on 10th July, 1895. All of his service, 
previous to his promotion to the administrative grade, was 
spent in civil employment. From 1866 to 1874 he was Civil 
Surgeon of Akola, in Berar, with an interval when he acted 
as Sanitary Commissioner of Berar in 1370-71 ; in April 1874 
he became Chemical Examiner to the Government of Madras, 
and Professor of Chemistry in the Madras Medical College ; 
and in December, 1886, became Principal of the College and 
Professor of Medicine. . He was the author of a work, based 
on experience in tbe Great Madras Famine of 1877, "Note's 
on the Pathology of Famine Diseases.” 

The following promotions are madd, subject to His 
Majesty’s approval : — 

Captains to be Majors : Dated 1st March, 1918. — John Taylor, 
D.S.O., M.D. ; Alexander Dron Stewart, M.D. ; Robert Henry 
Bott, M.B., f.r.C.s. ; John Morison, M.B. ; Samuel George 
Steele Haughton, M.B. ; Francis William Cragg, M.D. ; George 
McGregor Millar, M.B. ; and Harold Hay Thorburn, c.I.K , 

M. D. Dated 4th April 1918. — James Smalley and Francis 
Hugh Salisbury, M.B. 

The promotion to present rank of the undermentioned 
temporary Captains is antedated as shown against their 
names, subject to His Majesty’s approval 

Kamberanda Kariapa Mandana (deceased) from 27th 
October, 1916, to 27th October, 1915 ; Percy Stanley Blaker, 
from 27th November, 1916, to 5th November, 1915; Bager 
Zainulabiedin Shah, from 5th November, 1916, to 5th Novem- 
ber, 1915 ; Shripat Govind Ranaday.from 19th May, 1916 to 
•19th November, 1915 ; Jebangir Kaibhusro Nariman, from 
23rd November, 1916, to 23rd November, 1915 ; Richard 
Charles Palmer Berryman, from 24th November, 1916 to 
'24th November, 1915; Arthur Williams, from 26th November, 
1916, to 26th November. 1915 ; . Upendra Nath Banerjeol 
from 26th September, 1916, to 8th May, 1916. •• , 

The undermentioned temporary Lieutenants to be tempo- 
rary Captains with effect from the dates noted against their 

• names, subject to His Majesty's approval :— T 

Vinayak Mahadeo. Pahtak, 8th October, 1915 ; Jebangir 
Horausji Oonawalla, Syaraa Prosanna Gupta (resigned), 
andRustom Mancherji Postwalla,' 18th i October, 1915 ; Shivax 
Ardeshir, Paymaster, 31st October, 1915 ; Vaman Raghunatli 
Mirajkar, 5th.November, 1915; Alexander John D souza, 
5th November, 1915; Prem Nath Berry, m.B., Abdul Hamid 
' Shaikh M.B., Sorabji Byramji Warden. M.B., Lovii Sliapurji 
Modi F £ C.SJ., Surendra Mohan Ghosh, and Jehangir 
Pestonjec Cahtecnvalla, ,15th November, 1915; Charles 
Stiebd. M.B., F.R.C.S. E. - (killed in action), 17th November, 
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ber 1915 ; Bindashwari Prasad, m. b., j otindra Mohan Das 
Gupta, m.B. (resigned), Maung Ba Yin, m.B., Satyondmnath 
Roy, M.B.. F.R.c.s.E, (resigned), and. Probodhchandra Baner- 
jee, 2nd December, 1915; ICaikhosru Keraspji Dadaclianii 
(resigned), 3rd December, 1915 ; Shiwnx Sorbji- Banlcor, 5th 
December, 1915 ; Sadhashiv Vaman Bhat, 7tli December, 1915 • 
Sobha Ram Kapoor (resigned), Stli December, 1915;' William 
St. Clair Thwaites, M.B., Kanhaya Lai Kapiir, M.B.. and 
Stephen Ramchander Rao, 9th Decombfer.,. 1915 : Oodanda 
Madiali Ganapathy, and Madau'Gopal'.Bhahclari^M.B,, 
14th December, 1915 ; Nariman Jarashedji Gai. MlB. 20th 
December, 1915 • Vinayak Balvant Gokluilo, Slirinivas Vithal 
Kirtane (resigned), Ali Azliar Hasanally Fyzeb, Jebangir 
Edalji Spencer (resigned), Rustom Kershasp Dadachanji, 
f.r.c S.E., Fraraji Sorabji Master, Sorab. Dinshaltillimoria, 
Kowasba Rharshedji Melita, , M.B., ; arid J. 1 Nassaroan'ji 
Hormasji Choksy, m,b., and Bailey .Glemico Valorie Dias, 
4th January, 1916; Ramrao Narayen AjinlfJ-a,' m.B., 12tli 
February, 1916 ; Tottakkat Krishna Monon, M.B;, 19th 
February, 1916 ; Mani Shanker Joshi, 25th Fobruary, 1916 ; 
James Hales Parry, 9tli March 1916; j-M. P. Itcsava N16non, 
26th March, 1916; Phanindra ' Krishna . -Gupta,' 1 Nilratan 
Chatterjee, and Pramath' Nath Ghosh, ,8th NT ay, 1910 ; 
Vinayak Narayan Agate, m.B'.; Util - May, ■' 1916; Sarat 
Chandra 5 Mitra, M.B. (resigned), 13th ' May, ' 1916 ; Ctithhort 
Edward Rohan Norman, 14th May, 191b; Ram Chandra 
Malhotra, M.B.. 15th May, 1916; Hemi Shivax Dustur and 
Rustom ■ Burjetji Spencer,. M.B. , 17th May, 1916 ; Framrozo 
Manackji Vajifdar (resigned), and Balajipetah Sesha Chalam, 
18tli May, 1916 ; Henry Anng Khin, M.B.-, 19th May, 1916 ; 
Samranendra Lai Mitra, M.B., and Edward Alexander Mario 
Joachim Goldie, 20th May, 1916 ; Shridhar Chintaman Jog, 
2lst May, 1916; Braj Bushan' Kapila, M.B., 4th Juno, 1910; 
Pirojsha Merwanjee Antia, M.B. (resigned), and Mansook- 
jee Merwanjee Cowasjee (resignod), 25th May, 1916.; Sorab 
Nusserwanji Forbes, M.B., 9tli June,. 1916; .Narain Rama 
Rao TJbhaya. 14th -I une, 1916 ; - Caotano, Joseph _ Fernandez, 
19th ; .Tune, 1916; Ardeshir ■Bohrarashah Pestonji, F.K.O.8.E., 
and Nariman Byramji Mehta, 21st June, T9I6 ; Said Shams- 
udin Mahamadi, m.b.. (resigned). 24th June, 1916; -Malik 
Anup Singh, M.B., 27th Juno, 1916; Frederick Hoiiarato 
Noronha, m.b., 5tli July, 1916; Sorab -Cnrshedji Contractor, 
M.B., 14th July, 1916 ;■ Hormazshaw Jarashedji Wndia, M.B,, 
17th July, 1916: Naranji Ranchodji Nailc, 23rd July, 1916; 
Khoihroy Kansji Patel, 29th July, lOlfl ; Sorbji Manokji Kaka 
(resigned), 30th July. 191.6 ; ■ Anant Yeshwant D abhollcar, 

‘ m.o., M.B,, 2nd August, 3 91G ; Raghunath' Anandoo .Barno 
(resigned), 3rd August, 1916; Samuel Jay Kotak (resignod), 
4th August, 1916; Pascal John de Sousa, Alexander da 
Fonceca Dias (resigned), and Gangandrum Venkataswamy 



M.B., and Aaron Joseph, M.B., 10th August, 1916; Chanuirain 
Hassomal Primalani. M B., and Raj Jagannatli Lutliera, 

■ M.B., 13th August, 1916; Shanker Keshav Pjiadke, M.B., 

; 20th August, 1916 ; Rustim Edulji. Dadachanji, M.B., 21st 

August, 1916; Ram Nath Kbosla, m.b.. 23rd August.lOO , 

' Joseph Robert Gwynne,.23rd August, 1916; Hem Chandya 
Roy Chowdhury, 25th. August, 1916; Ratcnshaw Nariman . 
1 Kapadia, M.B.. 25th August, 1916; Huggabalh Sundaia 
Rajan, M.B., 26th August, 1916; Sudlnr Kumar Boso, M.B.,. 
28th August, 1916; Leo SigaW en ■ Machado, 

■ 2nd September, 1916; Aron. Chandra Dutta,- M.b.. 8th 
September, 1916; Kalin Bihari Aich M.E., 9th September; 
1916 ; Subrata Chander Sen. M.B., Uth September, 19 6. 

■ Saradindu Bhusan Mukerjee. M.B., 13th geptembor, 1J lb, 

- Jagannath Vishnu Shirgaonlcar. 14th September mo 
.Pestonji Rustom ji Vakil, M.b. , 4th .G^beG^'C, Angus 

Maclnnes Ramsay, M.B., 17th * M-nnW Lall 

: Murlidhar Kanal, M.B., Uth 1916; Manohnr Lall 

Dhawan, m.b.. 28th October. 1916 Byram fe orn.L»j i 
M.B., 28th . October, 1916 ; Yedatoro Venkoba Krishna 

raoortby, R 
' November, 

December, 1910 ; Haul wavier ooumi.u, x. v.. "Vi'navak 

Shridhar Bbeckajee Gadgil 17th December iniO V na K. 

Laxraan Satlie. P K.C.S.K., 24th December. 1916 .Ratncfianun 

Narayan Karode. 24th December, 1916 ; Km am^Pa 
bha Panikkar, M.B.. 1st January, , Jyotiprok 
(resigned!, 3rd January, • 1917 ; Anthony Dms (res^ 

13th Janu ary. 1917 ; Mahadev. Subramanyam, 

♦ .To take precedence from lethTuly, 1910, on ro-g^nont. 
t To take precedence from 1st Juuo, 1916, oo rc-e g g 
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January ,'1917 ; Ramcliander Kausliasb, 14th February, 1917 ; 
Jatis'Chander OhukoH)utti, M.B., 17th, February, 1917 ; Save; 
Kumar Sanyal (resigiled), 19th February, 1917 ;■ Bangalore 
Pasujjuleti Balukvishna 1 Naidu; m.B;, 19th February, 1917 ; 
DhanjSshaw Phirozesliaw Karaka, 19th February, 1917 ; 
Arthur William Panton, m.b., '• 19th February, 1917 ; Abani 
Mohan Ghosh, -m.b., 19th February, 1917; Bhumonjee 
Norojee Buriot jee. M.B., 20th February, 1917 : Nariman B, 
ICalsavala, 26th February, 1917 ; Chembil "Vittil Appunni 
Motion, 26th February, 1917 ; Arthur Charles Lodge La 
Frenais, 4th March; 1917 ; Narendranath Dutta, M.B., 10th 
March, 1917; Sultumar Nag, M.B.,' 10th March, 1917; 
Jesudason Sellyah David, 11th March, 1917; Munguldas 
Tuljaram Kliandwalla, M.b., 11th Maroh, 1917 • Kalyanpur 
Harihar Bhat, 11th March, 1917 ; Prorarai Trambakrai 
Majumdar,. 7th 'April, 1917; Palathunkal Mathen Matthai, 
17th April, 1917 ; Albert Francis Wimungton-da-Costa, 20th 
May, 1917 ; In’dra Datt Gupta, 23rd May, 1017 ; Ikram AH 
Sufi, 24th May, 1917 ; Dhanjishaw Dorabji Mogul, 27th May', 
1917 ;' Manohar Lai .Bhagat. m.B., 31st May, 1917 ; Kripa 
Sundar Basu, 1st June, 1917 ; Gopal Das Malhoutra, 3rd June, 
.1917 ; Manohar Lai Bhargava, m.b., 5th June, '1917 ; Naren- 
dra SinghBhai, 6tb Juno, 1917 ; Bam Naran Setval, 6th June, 
1917 ; Yajaman Viswanath Ayya, 6th June, 1917; Jehangir 
Ratanji Wadia, 6th June, 1917; Majaraj Das, 7th June. 1917 ; 
Narayenrao Marntirao Chavan, 7th June, 1917 1 Shripad 
Bhaskar Gothaskar, m.B., 10th June, 1917; Dadabhoy Dinshaw 
Variava, m.b., 10th June, 1917; Kharg Bahadur Singh 
-Kharkv, 10th June, 1917 ; Frank Rodrigues, 10th June, 1917‘; 
Gokal Proshd Ti\van, llth June, 1917; Jay Gonal Mukerji, 
12tb June, 1917 ; Gerald Secluoa, 12th June, 1917 ; Muqatlal 
Damodardas^Mutura, 12th June, 1917; Ignatius' Fonseca, 
13th June, 1917 * William Austin Reardon, 13th June, 1917 ; 

Mukerji, 13 th June. 1917 ; Girdharilal 
Mehta, 14 th June, 1917 ; Royapuran Nellaveran 
Raja, 14 th. June, 1917 ; Bsardas Bulchand Gidwani, ‘M.B.,- 14 th 
’ ^ r \ t =![ es r h Ci ‘andra Ghosh, 14 th June, 1917 ; Hari 

mnntr!? U i‘: e ? , ’i/vj h T June 4 i 9 J 7 ’ Nara y arl Bam Chandra Sum- 
manwar, M.B., Wth June, IQU ; Ram Narayan, 16 th June. 1917 ; 

M - B - mb dune, 1917 ; Nathaniel 
Benjamin Morris, , I ith June, 1917 ; Nadkarni Manqesh Rao, 
ff ' ’ \ 7 oiV 7U m 9 ’ I9I 7 ; Dharm Chand Natigpaul, m.B., 17th 
MB ‘ml 7 'r i ! e „ ri iS^v a f ra Valaydam Pillai Rajaratnam, 
l8th’T.ino 'to??' * 7el W?PP a Navanitha Krishnan, m.b.. 
18th June, 1917 jJotindranath Chowdhury, 19th June 1917 • 
Ardeshir Dadabhoy Shroff, m.B., 19th June, 1917 • Sadasheo’ 

M°B a 2 m->. 0 TlH ka iQi 7 B ii ? 9 j h J ,” nc ' 1917 ’ d’irath Ram Khanna, 
Y' B '’ ® ul 'das Ram, 22 nd June, 1917 • Shridhar 

June 3 r W17^ Smn ’ ; 8byam Zebari Lai, 23rd 

Mukerie 1 e 7 24Hi ^im n t lQi7 4th f Une ’ P, 7 1 Suresh Chandra 
miS ifB f ' 2i, Arunaphala Sastriar Krishna- 

t ^ 1917 i 

nn July, 1917 ; Benarsi.Das, M.b., 8 th July 1917 . P r .J& 

£ ” nS 



19th, August. 1917 • Dava Ram . Ea « Oberai, m.B.. 

Madhava Krishna Pil?ai M b i st September, 1917 ; 

Singh Uboroi, v » S of; 4t . h September, 1917 ; Teja 
Tabrar 7th September * 9I J 0han(l 

September, 1917 • Amir \ T 7 iare La! Tandan, Hth 

WI7; Jagat Ram kSc^ ^ 

Mysore Seshagiri Rao KriQiP',! 1 . September, 1917; 
September, ,1917; GhdL i) Nr/, Rao > “•*. Wth 

W; j ibanratamDhar uf'fZlu 27th 

jKakhashru Hormasii ’ U,B '* Wth September, 

1917; Gulam Ahmed Khan ’ ST' V'M 2 ” 3 September 
Sham rao TVaman Se P, t ® ml) er, 1917; 

Gulam Rasul 25th September §17 19,7 ’’ Sheikh 

og^I 1 September, 191?’* ManoW^ SabratBanyam 

29th September, 19J7 ’ P„r Ardeshir Mithavala’ 
oOthSopteroher.igj?.^-,, Kicii n S^ n ^ ra Chowdhury, j?, g ’ 
Lussenvanji 1st October, gfyl 

Bustomjee ^Madan, 1 st October im-° be r P 'J 91 7 ’ 

VGr ‘ 4th ' ° Ct0ber > l^l Vasadeo Bhanm^pSth 


■ Octobor,' 1917 ; Vasudeo Gopal Bhandaro, '5th October, 1917 ; 
Jatindra ' Mohan . Mitra, 7th October, 1917 ; Shivshankar 
Krishna Hattiangadi, 13th October, 1917; Aloysius Xavier ., 
Pereira, 15th October, 1917; Pbiroz Ruatomji Kapadia, 
20>h October, 1917; Sarat Chandra Basu, 21st October; 
1917 ; Frararoz Gtirsodji Desai (deceased). 25tb October, 1917 ; 
jAnant Krisbnaji Nulkor, 31st October, 1917 ; Frederic Bert- 
ram DeSouza, 2nd November, 1917,; Ardeshir Byramji 
Mistri, 2nd November, 1917 ; Muthu Itamkrishna Grandhi, 
m.b., 3rd November. 1917; Bishendas Soni (resigned), 7th 
.November, 1917 ; Rudra Datta, 7th November, 1917 ; William 
George Miller, 8th November, 1917 ; "Vishnu Kasbinath Parab, 
8th November', 1917 ; Nilmoni Maitra, 18th Novembor, 1917 ; 
Vishnu Balohandra Bapat, 22nd November, 1917 ; Himansue 
Sekher Banerjee, 1st December, 1917 ; Gulam Ali ’Miri, 2nd 
December, 1917 ; Phiroz Palanji Davuwalla, 8th December, 
1917 ; Dinkar Narayan Varde, 8th December, 1917; George 
Albert Hildreth, m.b., 11th December, 1917 ; Amrita Nath 
Banerji, M.B. , ,13th December, 1917; Khanderao Krishna 
;Rao Dhairyawan, 18th December, 1917; Jal Dinshawaji 
•Damwalla, 18th December, 1917. . 

The undermentioned honorary temporary Lieutenants to 
be honorary temporary Captains, with c fleet from the dates 
noted, subject to His Majesty’s approval 1 

Kaikhosru Ardeshir Dam khan ary ala, 1st June, 1917 ; 
.Sarat Kumar Chaudhuri, 6tli August, 1917. 

Indian Subordinate Medical Department. 

The undermentioned 4th class Assistant Surgeons, having 
completed seven years’ service in that class, to he 3rd class 
Assistant Surgeons, with effect from the 23rd June, 1918 
Francis Herbert Johnson, John Cecil Mendis, and' 
Algernon Benjamin Donowan. • 

0, Cebestian, 2nd class Sub -Assistant Surgeon, having 
completed five years’ service in that class, and passed the 
required departmental examination, to be 1st class Sub - 
-Assistant Surgeon, with effect from the 15th June, 1918. 

The Governor- General in Council, is pleased to sanction 
the grant of the following rewards for acts of gallantry or 

devotion to duty m the field. £ 

Awarded the Indian Distinguished Service Medal. 

First class Civil Sub- Assistant Surgeon Mehdi Hassan 1 
Provinces^ 1311 ® U JOrt ^ n ato Medical Department, United 

r f? C0n c d , cIa f? Sjmior . Sub- Assistant Surgeon Bir Singh 
Indian Subordinate Medical Department, Bengal. i ’ ’ 

Awarded the Meritorious Service Medal ( without annuity). 

First-- class Sub-Assistant Surgeon Mulchanrl 
Indian Subordinate Medical Department Bengal 

Subject to His Majesty’s approval, the undermentioned to 
specified Ll6Ut0nants ' LM ’ S ” offect fro* the dMes. ■ 
Nagend’ra Nath Saha, 6th June 7010 . T>„, rh - „. , 

Rao rg irt?,’ r 2th Ane g°’« d i SeshfgW VeSkata 

&,im r Jane ’ 19185 aml Salil Nath Bhattlcharlrmh 

over.'’"' 0 "’ 

Sanction is accorded to the grant of stiff nn» 0+ onr. 
mensem, in addition to Indian MediVsl^m-vV 7 at 300 P Br 
officers of the Royal Army mS n egrad , e PV- ‘o ' 

■ Medical Service appointed to tlio^chLmffr ti— . I,ldian 
G The sca a i nd Wa I ; . b ° s ^ aJs of 1000 bods £ fnd ovaP''' 18 ' 0 " 8 ° f * 
LOOot L99Tbeds° ffiCerS WU1 beap P oinfed ^ as follows ■ 

2.000 to 2,999 beds '*-*.* ’ * J officers. 

3.000 beds and over . " f ! «> 

«*’ British 

the dates of arrival of those unfts inSa! ^ eSeCt from 

of t6 “P°rary officers of the " 

continuously employed since fch’Jr ° de - d tbe y have been. 

la) those^ who wL 0 eng a id hv fB PP ^ traent : ~ 

, Indian Medical Service, for servPe ntn ^ctor-General, 
°l tbB le «er quoted Vwe m wIr ^ pnor,to th ® 
/m r tn e tevms o{ th at letter ■ ’ S 1 as thosQ engaged 

for service 6 7n b Egypt e s^ gad b b ^ bB ,®onibay Relief Fund 

Government of India. s“»sequently re-engaged by .the 
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The officers referred to above should accordingly be paid 
at the rate of 24 shillings per diem whether serving in India 
or. overseas. 


P^and allowances of the Commandant and Adjutant of 
the school of Instruction for temporary officers of the Indian 
Medical Service t 
It has been decided that in supersession of the rates of pay 
authorised for the Commandant and the Adjutant of the 
School of Instruction for temporary officers of the Indian 
Medical Service in clause (8) of the appendix to Army 
Instruction. (India), No. 414 of 1918, the following rates of 
staff pay will be admissible in addition to grade pay 
Commandant, Indian Medical Service. — 


If a selected Lieutenant-Colonel 
If a Lieutenant-Colonel 
If a Major 
Adjutant 


Its. 450 
400 
„ 350 
200 


per mensem. 

If' • If 
U »» 

II II 


2. The above orders will be applicable to the present 
incumbents of the posts of Commandant and Adjutant of 
the school with effect from the dates on which they took up 
their appointments. 


TKK London Gazette of 27th July announced the award of 
C. M. G. to Lieut.-Col. R. G. Turner. D,s.O., F.R.O.S. . I.M.S., 
for distinguished services in East Africa ; and the M. C. to 
Cupt. d. B. Lapsley, F.R.o.s., i.m.s. v 


.Sanction to recipients of the Indian Distinguished Service 
Medal placing the letters “ I. f). S. M." after their names : — 

It has been decided, with the approval of the Right 
Hon’ble the Secretary of State for India, that Indian officers, 
non-commissioned officers and men who have been awarded 
the Indian Distinguished Service Medal shall be entitled to 
add the distinctive letters “I, D. S. M.” after their names, 
and that in all documents, registers, reports, correspondence, 
etc., the descriptions of individuals should include these 
particulars. 

2. Officers Commanding should forward direct to the 
Military Secretary to His Excellency the Coramander-in- 
Chief in India (marking the envelope in the top left-hand 
corner Army List), lists of Indian officers under their com- 
mand who are entitled to use the letters “ I. D. S. M.” after 
ttieir names, giving in each case the rank and unit at the time 
of award, the theatre of war in which the medal was earned 
and the Gazette notification authorizing the award. 


Rate of exchange for calculating subscriptions and contri- 
butions to. and payments in India from, the Indian Military 
Service Family Pension Fund and the Indian Military 
Widows’ and Orphans’ Fund : — 

It is notified that the Secretary of State for India has 
decided that, with effect from the 1st December, 1917, contri- 
butions (including donations and disparity fines) to the 
Indian Military Service Family Pension Fund and the 
Indian Military Widows’ and Orphans’ Fund shall be recover- 
ed at the rate of exchange, fixed from time to. time, for 
calculating exchange compensation allowance. This rate will 
be calculated by_the Controller of Currency each quarter and 
notified by him along with the percentage of salary admis- 
sible as exchange compensation allowance about the 15th day 
of the final month in the preceding quarter. The rates for 
the period from 1st December, 1917. to 30tb September, 1918, 
will be separately notified by him at an early date. 

2. Pension payments in India from these funds should 
continue to be made at the official rate of exchange which at 
present is Is. 4cZ. the rupee. ’ 


o 0 ?ofl rP f XSATiOS ’ in J ieu of Quarters to the families of sub- 
^^ fl-r Urge0 M who are on field or foreign service when 
such families reside in Presidency towns •— 

W.'j-h reference to paragraph 1 (til) of Army Department 
Notification No. S70, dated the 1st Juno, 1917, it lias been 
decided that the families of sub-assistant surgeons, who arc 
on field or foreign service, shall be grantod 50 per cont. ottra 
compensation in lieu of quarters when residing in Prosidoncy 

2. This decision has offect from the ISfcli April 1917 

3. The cost involved will be debitablo to the ordin mi- 
grant and head of account affected. J 


G - G ^ LL - C.I.E.. Inspector-Genera) 
of Civil Hospitals, Bihar and Orissa, is granted, with effort 
trom the 15th June, 1918, or any subsequent dato. on which 
he may avail ^himself of it, combined leave for flix months, 
viz., privilege leave for 3 months under articles 2G0 and 233 
of the Civil -Service Regulations, and thereafter loavo on 
Medical Certificate under paragraph 226, Army Regulations 
India, Volume II. . 


Lieutenant-Colonel J. C. S. Vaughan, m.b., i.m.s,, Civil 
Surgeon, Ranchi, is appointed to officiato as Inspcotor- 
General of Civil Hospitals, Bihar and OriRsa, during tlio 
absence on leave of Colonel G. J. H. Boll, c.i.S., I.m.s., with 
effect from -the date on which lie assumos chargo of tlioso 
duties. . 


The services uf Major N. W. Mackworth, M.n., F.R.o.s. F.., 
I.M.S., are placed permanently at the disposal of the Govern- 
ment of Bihar and Orissa, with effect from the 18th April. 
1918. His services will remain temporarily at tho disposal of 
His Excellency the Comraander-in-Uhief in India. • 


In pursuance of section 3 of tho Indian Medical Dogrecs 
Act, 1916 (VII of 1916), the Governor-General in Council is 
pleased to authorise tlio Assam Medical Examination Board 
to license as medical practitioners those Btudents of tho 
Berry- White Medical School at Dibrugarh who passed the 
qualifying tests prescribed for the school in medicine, 
surgery and midwifery during the period between the passing 
of the said Act on the 16th March, 1916, and tho constitution 
of the said Board on the 11th January, 1918... 

Lieutenant-Colonel P. B. Haig, Indian Medical Sorvico 
(Bengal), an Agency Surgeon of the 2nd class, is appointed 
to officiate as an Agency Surgeon of the 1st Class, and is 
posted as Civil Surgeon, Ajmer, and Chief Aledical Officer in 
Rajputana, with effect from the 12th June, 1918, and until 
further orders. 

Subject to His Majesty’s approval, the undermentioned 
to be temporary Lieutenants, I. M, S., with effect from the 
do-tes spficified * - .’ 

Madho Prasad Bhargava, 20th April, 1918; Prabhaker 
’Shanker Gupte, 24th May, 1918; Krishna Das Mukharji, 
4th June, 1918, 


Subject to His Majesty’s approval, Lieutenant-Colonel 
Henry Albert John Gidney, r.R c.s.E.. I.M.S., is permitted to 
retire from the service on account of ill-health, with effect 
from the 1st July, 1918. , 


In recognition of meritorious service in Mesopotamia under 
the late Sir S. Maude the following honours have been 
conferred (India Office, 24th April — Government of India, 
6th July. 1918) ,, ,, , 

C. I. E. (l) Brevet-Lieutenant-Colonel C. M. Gooubody, 
u.s.O., F.R.o.s. i., I.M.S. (his third award in the War). 

(2) Major (temporary Lieutenant-Colonel) J- G. G. Swan, 


Promotion of Lieutenants of the Indian Medical 
Service : — 

With reference to Array Instruction (India), No. 62 of 1918, 
it has been decided, with the approval of the Right Hon’ble 
the Secretary State for India, to adopt the following further 
temporary measures for the promotion of Lieutenants of the 
Indian Medical Service : — _ . - . 

(1) Temporary Lieutenants of the Indian Medical Service 

will, provided they are favourably reported on, be promoted 
to the rank of Captain after 12 months’ service irrespective 
of date of appointment. - . . ' 

(2) Those granted permanent commissions m the Indian 

Medical Service by nomination, if already holding the rank 
of Captain, or after 12 months’ service, will be granted the 
pay and temporary rank of Captain for the duration of the 
wav subject to the proviso that promotion should not hear 
date prior to 17th July, 1916. ....... 

(31 Those appointed permanently on or after tbe 1st 
January. 1917, and who have to complete three years’ service 
before attaining the substantive rank of Captain will be 
permitted to reckon for substantive promotion any commis- 
sioned mobilized service rendered since the outbreak of the 

war. 


I.M.S. 

(3) Major W, D. H. Stevenson, M.D., I.M.S. 


THE following promotion is made, subject to His Majesty s 
approval : — 

To be Colonel. 

Lieutenant-Colonel Robert Charles McWatt, C.I E., M.B.. 
F.R.c.s., vice Colonel W. II. B. Robinson, C.B., promoted 
Surgeon-General, with effect from the 8th January, '“la. 

Colonel McWatt’s tenure of appointment will reckon from 
the 29th June. 1918. He has now taken over the duties o i 
I. G. of Civil Hospitals, Punjab, vice Colonel Hendloy pr 
moted to he Surgeon General. 


Bengal Establishment. 

Edenezer Lionel Hugh Shaw, 3rd class assistant Sargoon. 
having completed five years’ service in that class, to no - 
class Assistant Surgeon, with effect from the 1 st June. U -• 


Lieutenant-Colonel B. H. Deare, LJjf 

Clinical Medicine and Materia Medics, Medical Lolieus. 
Calcutta, and Second Physician, Medical College - Hosp'tafh 
is granted combined leave for i months and 1 j day . 


SERVICE NOTES. 



privilege leave for such period as may be due and furlough 
for the remaining period, with effect from the date on which 
he makes over charge of his duties, 

Major D. McOav. m.d„ i.M.s., Professor of Physiology, 
Medical College, Calcutta, is appointed to officiate as Pro- 
fessor of Clinical Medicine and Materia Medica, Medical 
College, Calcutta, and Second Physician, Medical College 
Hospitals, during the absence on leave 'of Lieutenant-Colonel 
B. H. Deare, I.M.S., or until further orders, 

■ The services of the undermentioned officers are replaced 
at the disposal of the Government of Rengal 
Major W. V. Coppinger, M.D., E.R.C.S.I., I.M.S, 

Captain V. B. Green-Armytage, M.D., I.M.S. 

Captain J, A. Shorten, m.b., i.M.s. 

The services of Major J. Kirkwood, M.D., F.R.C.S.E., I.M.S. , 
are replaced at the disposal of the Government. 

Major Charles S. Lowson, m.b.. i.M.s.. is permitted to 
retire, with effect from 27th July, 1917. He entered the 
service on 27th July, 1899. 

CAptain C. H. Heppenstall. i.M.s., acts, in addition to his 
military duties, as Civil Surgeon of Dharmsala. 

In accordance with this Department’s Order No. 72-I-A, 
dated the 9th February, 1918. the' undermentioned Assistant 
Surgeons officiating as Civil Surgeons are appointed provi- 
sional substantive Civil Surgeons with effect from the 9ch 
February. 1918, vice Indian Medical Service Officers and 
Military Assistant Surgeons, deputed on military duty before 
or up to the 30th June, 1916 

(1) Senior Grade Assistant Surgeon Waman Vithal Kane, 
B.A., L.M. &S., Officiating Civil Surgeon, Nimar. 

(2) Senior Grade Assistant Surgeon Umacliaran Bay, 
L.M. * s„ Officiating Civil Surgeon, Yeotmal. 

(3) Senior Grade Assistant Surgeon Rai Sahib Bipin Bihari 
Gupta, L.M. & S., Officiating Civil Surgeon, Raipur. 

(4) Senior Grade Assistant Surgeon Sakharam Ganesh 
Paranjpe, l.m. *s.. Officiating Civil Surgeon, Bilaspur. 

(5) First Grade Assistant Surgeon Bliagwandas, L.M. & S., 
Officiating Civil Surgeon, Buldana. 

(6) Second Grade Assistant Surgeon Trirabak Balwant 
Bhanage, L.M- & s., Officiating Civil Suvgeon, Damoh. 

(7) Second Grade Assistant Surgeon Ganpat Ramrao Govar- 
dhan. l.m. & s., Officiating Civil Suvgeon, Balaghat. 

(8) Third Grade Assistant Surgeorf Subodh Chandra 
Mukherji, L.M. & S., Officiating Civil Surgeon, Mandla. 

Mr. Jyotish Chandra Ghose, b.Sc., f.o.s.. Pharma- 
ceutical Chemist, Government Medical Store Depot, Madras, 
is granted privilege leave for 16 days, combined with leave 
on medical certificate for 5 months and 15 days, with effect 
from the 6th May, 1918. 

His Excellency the Governor of Bombay in Council has 
been pleased to make the following appointments during the 
absence of Reverend Dr. MacRaB ■ 

Lieutenant-Colonel T. H. Foulkes, I.M.s., to act as Civil 
Surgeon, Aden, in addition to his military duties, with effect 
from the 18th February, 1918. 

Major M. S. Irani, I.M.s., to act as Superintendent, Special 
Prison, Crater, in addition to his military duties, with effect 
from the 9th April, 1918. 

The services of Major M. H. Thornely, f.r.c.s.e., i.m.s. 
are replaced temporarily at the disposal of the Government 
- of Bihar and Orissa, 


The services of Major W. E. McKechnie, M.B., i.m.s., are 
replaced temporarily at the disposal of the Government of 
the United Provinces. 


The services of Major R. F. Steel, m.b., F.r.c.s.e!, i.m.s., 
aro replaced at the disposal of the Government of Bombay. 

Subject to His Majesty’s approval, the services of tempo- 
rary Lieutenant Mmocher Cowasji Langrana, Indian Medical 
Service, have been dispensed with, on account of physical 
unfitness, with effect from the 19tli June, 1918. 1 y 

Lieutenant-Colonel a. Buchanan, m.a., m.d., M.cb 
Nagpur Surgeon, Pachtnarhi, is re-posted to 

n^L? h A e n C °5? raissioner is P ,eased t0 appoint Lieutenant- 
Colonel A. Buchanan, m.a., M.cb., a.M s Civil 

Nagpur’ m?PUr ’ 3S S "P erintendent of the Lunatic’ Asyffim! 

M3taS&?®“ Snpe,intendent of ’ the iaerts ‘°“ 


On reliof by Lientonant-Oolonel A. Buchanan, ALA., M.B. , 
M.ch., M.A.O., i.m.s,. Honorary Captain M. Windross, 
l.s.M.D. (retired), temporary Civil Surgeon. Nagpur, is 
re-posted to Chhindwara as temporary Civil Surgeon. 




The following appointments are gazetted 

Deputy-Assistant Directors of Medical Services. 

Captain J. S. McCombe, D.S.O.. Royal Army Medical 
Corps, 25th February, 19l'J ; Captain E. R. Armstrong. Indian 
Medical Service, 25tn February. 1918 ; Captain R. F. Bridges. 
Royal Army Medical Corps, 25th 'February, 1918 ; Captain 
E.-E. Doyle, Indian Medical Service, 25th February. 1918 ; 
Captain O. Ryles. Royal Army Medical Corps, 25th Febru-, 
ary, 1918 ; Captain D. Reynolds, Royal Army Medical Corps, 
25th February, 1918 : Captain C. H. H. Harold, Royal Army 
Medical Corps, 25th April, 1918; Captain A. F. Babonau, 
Indian Medical Service. 16th May, 1918 ; Captain R. J. Barry, 
Royal Array Medical Corps, 25th February, 1918; Captain 
C. A. Bignold, Roval Army Medical Corps, 18th June, 1918 ; 
Captain J. O. L. Hingston, Royal Army Medical Corps, 25th 
February, 1918; Captain D. B. McGregor, Royal Army 
Medical Corps, 25th February, 1918: Captain F. R. 
Coppinger. Royal Army Medical Corps, 25th February, 1918 ; 
Captain W. A. Spong, Royal Army Medical Corps, 25th 
February, 7918 ; Captain W. A. Dickson, Royal' Army 
Medical Corps, 25th February. 1918; Captain VV. B, 
Stevenson, Royal Army Medical, Corps. 20th May. 1918 ; 
Captain A. D. Stewart, Indian Medical Service, 10th May, 
1918; Captain F. W. Cragg, Indian Medical Service, 6th 
May, 1918. 

The following gentlemen have been appointed as 
temporary Civil Assistant Surgeons, with effect from the 
dates specified against their names : — 

Mr. S. J. Jhirad, M.B.. B.8., 7th April, 1918; Mr. P. S. 
Karnadkar, M.B., B.S., 19th April, 1918 ; Mr. S. A. Shah, 
L.M. &s., 28th April, 191S; Mr. G. R. Khandedia, M.B., b.s., 
15th May, 1918. 

Dr. N. F. Surveyor, m.d-. m.r.c.p. (Lond.), d.p.h. 
(Cantab.); Acting 2nd Physician, .1. J. Hospital, and 
Professor of Materia Medica, G. M. College, has been 
granted privilege leave of absence for six weeks, with effect 
from the I5th April, .1918. 

His Excellency the Governor in Council has been pleased 
to appoint Captain S. K. Engineer, i.m.s. (Hon.), to act as 
Second Physician, J. J. Hospital, and Professor of Materia 
Medica. Grant Medical College, during the absence on 
leave of Dr. N. F. Surveyor, M.D. r ‘ M.RC.r. (Lond.), d.p.h. 
(Cantab,). 

His Excellency the Governor of Bombay in Council is 
pleased to appoint Lieutenant-Colonel A. Hooton, I.M.S., to 
act as Presidency Surgeon, First District. 

His Excellency the Governor of Bombay' in Council is 
pleased to make the following appointments during the 
absence of Lieutenant-Colonel H. Herbert, (retired). 
F.R.C.S., i.m.s. 

Cameron, I.m.s., to act as Civil Administrative 
Medical Officer, Sind, in addition to his military duties. 

Major L. P. Stephen, I.M.S., to, act as Civil Surgeon, 
Karachi, m addition to liis military duties. 

His Excellency the Governor of Bombay in Council is 
pleased to make the following appointments with effect from 
the 1st April, 1918 : — 

' Assistant Surgeon Khan Bahadur R. J. Petigara, L.M, & s 
to be Senior Assistant Surgeon, vice Senior Assistant Surgeon 
S. D. Bharucha, L.M. & s., retired. - e 

Assistant Surgeon J. V. P. Mascarenbas, L.M. & s., to be 
substantive pro tempore .Senior Assistant Surgeon! via 
seconcfed Sln ” e0n Khan Bahadur R. J. Petigara, 
Assistant Surgeon Khan Saheb C. R. Avan to be substan- 

Snrireon i e v P % e u em0r ^ ssistant Surgeon, vice Assistant 
surgeon J. V. P. Mascarenhas, l.m. & s., seconded. 

„^ HE .? 0Vern ° r .' Genp !! al in Council is pleased to sanction, 

India' FoFume'n" 8 *^ • para * 1 ?‘P h 470 > Army Regulations, 

the 1st Ldv I91X of t£ e0,al ,* rorao l° n ' with effect f'om 
tne ist July, 1918, of the undermentioned Sub-Assistant 

Surgeon of the Indian Subordinate Medical Department 
for services during the present war — department, 

of ^is^areer in ,1 Civn 0 Mcdica? employ* 



360 


THE INDIAN MEDICAL GAZETTE. 


[Sew., 1913. 


The following reward is granted for acts of gallantry or 
devotion to duty in the field : — * 

■2nd Class Order of British India, with title 

of Bahadur. 


Wn-H reference to Array Department Notification No. 90S1. 
dated the ord May. 1918,- it is notified that Surgeon- Genera 
Manifold s tenure of appointment will reckon 1 from the 24th 
June, 191b. 


1st class Senior Sub-Assistant Surgeon Barkat Ram : 1st 
Class Senior Sub- Assistant Surgeon Kavam Chand ; 1st Class 
Senior Sub-Assistant Surgeon Niaz AH Khan. 


Indian Distinguished Service Medal. 

1st class Sub-Assistant - Surgeon Kesar Singh ; • Bearer 
Venketaswamy, A. B. Corps ; Bearer Angiah, A. B. Corps • 
Bearer Rathan, A. B. Corps ; Lieutenant Havildar Agumi 
Mistri, A. B. Corps; Sub- Assistant Surgeon Mahoramad 
Ishak, i.s.m.D. ; Sub-Assistant Surgeon Selvadore Jasudasan, 
is.m.d. • 

Bar to above Medal. 

Sub- Assistant Surgeon r Chaman Ball ; Lance-Nailc Chayn 
Jay and Lance-Naik Sri Ram. A. B Corps. 


• Indian Medical Service. 

Subject to His Majesty’s, approval, the undermentioned 
to be^ temporary Lieutenants, with effect from the dates 
specified : — . 

Shiva Chandra Banerjee, Ilth June, 1918; - Therathawathu 
Cheriyan Mathew, 14th June, 1918 ; Atul Krishna Kar, 
21st June, 1918; Amulya Chandra Roy, 25th June, 1918. 

In Army Department Notification No. 1003, dated the 
17th May, 1918, for “ Hormusji Edulji Pithwala, ” read 
“ Homi Edulji Variava.” 

The services of Lieutenant-Colonel G. Bidie, m.d., 
F.R.C.S.E., i.m.s., are placed at the disposal of the Government 
of Madras, with effect from the date on which he is relieved 
of his military duties. ' 

Major A. E. Walter, i.ms., Superintendent of the 
X-Ray Institute, Dehra Dun, is granted privilege leave for 
two months, with effect from the 15th July, 1918, or the date 
on which he avails himself of it. 

Captain B. Gale, M.B.. i.m.s., is appointed to officiate as 
Superintendent of the X-Ray Institute, Dehra Dun, during 
the absence on leave of Major A. E. Walter, I.M.S., or until, 
further orders. - ' " 


Promotions. 

The following officers are granted, subject to His Majesty’s 
approval, the temporary ranks specified, while holding the 
appointments noted : — 

Deputy Assistant Directors of Medical Services. 

Captain W. R. Stewart, _ Indian Medical Service, 23rd May,. 
1918; [Captain R. B. Nicholson, Indian Medical Service, 
12th March, 1918 ; Captain J. R. D. Webb, Indian Medical 
Service, 25th Februai-y, 1918. 

Major N. S. HarveY, i'.s.m.d., Superintendent of Jails, 
Benares, privilege leave for six weeks, with effect from the 
1st August, 1918, or from the date on which he may avail 
himself of the leave. 

Babu Sheo Chand Kapur, Deputy Collector, to hold 
executive charge of the Central Jail and Lieutenant-Colonel 
J. M. Crawford, M.B., i.m.s., Civil Surgeon, to hold medical 
charge of the Central Jail and the executive and medical 
charge of the District Jail, Benares, in addition to their own- 
duties, during the absence, on privilege leave, of Major 
N. S. Harvey, i s.m.d. 

Subject to His Majesty’s approval^ Lieutenant-Colonel 
Arthur Gwyther, T.R.C.S.E., has been permitted by the 
Right Hon’ble the Secretary of- State for India to retire 
from the service, with effect from the 29tli January, 1918., 

Colonel H. E. Banatvala, C.s.i., Indian JMadical 
Service, is appointed an Hon. Surgeon to the King, vice. 
Surgeon-General .Sir C. P. Lukis, K.C.S.I., M.D., f.k.C.s. 
(dead), 22nd October, 1917. , 


The following Notification by the Government of India, 
Homo Department (Medical), is republished 
“ No. 305, dated the 12th July, 1918. 

The services of Major R. F. Steel, M.B., F.R.C.8.E., I.M.S., 
are replaced at the disposal of the Government of Bombay. 

The services of the undermentioned officers are placed 
tfimnorarilv at the disposal of the Government of India:— 
Lieutenant-Colonel E. F. G. Tucker, M.B., b.s., m.r.C.p. 

^M^o^W.' H. Dickinson, M.B., B.ch. (Edin.), I.M.S. 


THEservices of Lieutenant-Colonel J, G. Hojel, M.B., B.ch. 
C I.E. I.M.S., ate placed at the disposal of the Government 
' In’dia for employment on military duty. 


The undermentioned military pupils are admitted into the 
service,, as temporary 4th class Assistant Surgeons, with 
effect from the 2nd July, 191S 
Feridun Hlelik-Beglar Burnett; Stanley Hugh Jamieson 
Coombs ; Maxumlhnn Ivan Van Greickon Qiiinlivan D.inicll • 
Arthur Alexander Rappa. ' 

; The order of seniority of all these subordinates is provi- 
sional. 


' Sub- Assistant Surgeon Branch. 

Madras Establishment. 

The undermentioned Indian military pupils, having passed 
their final examination, are admitted into the servico ns 
3rd class Sub-Assistant Surgeons, with effect from tho 4th 
March, 19t8 - 
No. 145S Talaslieri Veettil Narayanan Nair. 

No. 1459 Vellore Gangadara Ranganatham. 

No. 14C0 P. V. Viswanatha Iyar. 

No. 1461 S. Ranganadham Pillai. 


FOR the list of members of tho Central Midwives Board for 
the Punjab as published in Notification No. 12S3G, dated the 
19fch June, 1918, substitute the following : — 

(1) The Inspector-General of Civil Hospitals, Punjab, 

President. • > 

(2) .The Assistant to the Inspector-General of Civil Hos- 
pitals, Punjab, for the inspection of Women’s Hospitals. 

(3) The Professor of Midwifery, Medical Colloge, Lahore. 

(4) A Member of the Punjab Medical Council to bo olectod 
from time to time by the Council. 

(5) A lady doctor to be co-opted by the Board from time to 

time as a vacancy occurs. ' 

(6) A nurse to be co-opted by the Board from time to time 
as a vacancy occurs. 


gjtoiia 


■ Scientific Articles and Notes of interest to the Profession 
in India are solicited. Contributors of Oriental Articles will 
receive 25 Reprints gratis, if 'requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The EDITOR, 
The Indian Medical Gazette, c/o Messrs. Thacker, Spink & 
Co., Calcutta. 

Communications for the Publishers relating to Subscrip- 
tions, Advertisements, and Reprints should be addressed to 
The Publishers, Messrs. Thacker, Spink & Go., Calcutta, 


Annual Subscription to “ The Indian Medical Gazelle.' 
Rs. 1 4. includina postage, in India. Its. 16, including postage 


abroad. 


BOOKS, REPORTS, &c., RECEIVED:— 

Indian Medical Missionary Handbook. Santal Mission Pro=s. 

Stream Pollution. Public Health Bulletin 87, Washington. 

Moor ' ’ and Pnstridge’s Aids to Analysis of Food and Drue*, 
th Ed.) Bailliere Tindall A Cox. - ■ • „ . , , „ • 

The Medical Annual, 1918. 5. Wright & Son*, Bristol. I rice, 

M. n *Kanel Barradab, Permanganate in Venereal Disease, 

E™Dcwen’s Surgical Therapeutics, &c. Vol. 2. (E''gl- Td.) 
ailli&re Tindall k Cox. _ ' . «. 

Sanidnd Y. Beneficencia, Habana, Ap • „ g 

Report of Royal Botanic Garden, &c„ Calcutta, 1J1&. 

Lahore Health Report. 

Madras Optbalmic Hospital Report. 

ETTERS, COMMUNICATIONS. &c., RECEIVED FROM :- 

Lt.-Col. J. T. Calvert, F - n -Wr.. Cabt dome's. I.M.S?; 

ambay; LL-CoL Vaughan, i.M.e.Rancbi,Capt.oa ^ }J c . 

Basil, i.m.s.; Dr. Winterbotbam ; Cai>t Velloro - 

ipt. C. Reader, r.a.M.c. Mussoone; Dr. L ben^, ^ ^ 

aj. Armstrong, I.m.s., Simla, Lt.- • P Lt..Co). 

esopotamia ; Lt.-Col. F._ P. Connor, M SC-i i.m.s., 

irawson, I.M.S., Bagdad Lt.-Col. l'. g Ciiatterjce, 

icdad ; Maj. R. E. F. Austin, Calcutta, Dr. a. n. 
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SUNSTROKE OR HEATSTROKE 1 
By GEARIES M. FINN Y, m.b.. 


CAtUlK, R.A.M.C. 


Of the various diseases encountered in hot 
countries there are none of greater interest from 
both a scientific and practical point of view than 
those produced by the climate. s 

The improved sanitation in India has great- 
ly reduced the dangers of cholera, plague, 
enteric, etc., but the sun and the heat of the hot 
weather remain y yet, even among medical men, 
there is an extraordinary vagueness in respect of 
the diseases 'caused By these factors. The 
differences of classification in various works on 
tropical medicine show this, but the average 
point of view has been pithily summed up by 
Major Ogilvy, i.m.s., in the R.A.M.C. Journal, 
who says, “ the general view seems to be that if 
the victim is bowled over in the sun it is called 
sunstroke, if in the shade it is called heat- 
stroke.” 

The present writer has tried to correlate the 
facts known concerning heatstroke and ^un- 
stroke by comparing the results of experiments 
and observations, and has made a number of 
further experiments to bridge over gaps in our 
knowledge of the subject. 

It is hoped that the deductions arrived at may 
help towards a more rational appreciation of the 
part played by the sun in the production of 
heatstroke and its allied conditions. 

Before discussing these diseases, it is necessary 
for their proper appreciation first to 'consider the 
climatic and atmospheric factors which may be 
responsible for their production. 

These are : — 


(1) The intensity of the direct sun’s rays. 

(2) The temperature of the air. 

(3) The percentage of moisture in the air. 

(4) Presence or absence of wind. 

(T) The intensity of the sun’s rays depend 
chiefly on the angle at which they strike the 
earth, not only because the ' intensity varies 
directly as the sine of the angle which the rays 
make with the horizontal, hut because the more 
vertically the rays strike the ground, the less are 
they absorbed by the atmosphere. It has been 
calculated that only 20 per cent, of the heat rays 
are absorbed when the sun is overhead, whereas 
over 90 per cent, are absorbed when it has just 
risen. J 


The dryness of the atmosphere is al 
important factor, as aqueous vapour, is nrac 
nthermanous to heat rays. A solar rad 


thermometer shows that no radiant heat can pass 
through a cloud. 

As. some heat from the sun is absorbed by the 
air, it seems probable that more is absorbed by 
•cold air than by hot. Some experiments con- 
ducted by the writer support this belief, showing 
that the sun’s rays are hotter when the air has 
heated up than when it is relatively cool. 

(2) Temperature of, the air : This . depends 
primarily on the heat of the sun's rays j- con- 
sequently, conditions which lead to a high solar 
temperature tend to produce a high shade tem- 
perature also. A certain amount of heat is 
conveyed by the direct passage of the heat rays, 
but the air is chiefly warmed up by convection 
and radiation of heat rays from the ground. 

The maximum heating effect is therefore found 
when the ground consists of rock or dry earth,'- 
when there are no clouds or moisture to check 
the sun’s rays, and when the days are long and 
the nights short, and there is no wind. 

Under these circumstances when there is no 
rain or moisture to cool the earth by evaporation, 
the only cooling which takes place is by radiation 
at night. During the Indian hot-weather this 
is not sufficient to counteract the heating effect 
of the sun by day, and so each morning the' 
ground and the air above it start hotter and 
gain more heat during the day. Thus it goes 
on f stoking up,’ until a thunder-storm brings 
relief, or with the change of seasons the duration 
of the night exceeds that of the day. 

Altitude has a remarkable effect on tlmtempera- 
tnre of the air. According to Herschel, it drops 
roughly 1°F. for every 300 feet ascended. This 
is apparently due to the decreased amount of 
earth to retain heat, and the greater rarefaction 
of the air which permits of more rapid radiation. 
In most hill stations in India these factors are 
assisted by the presence of vegetation, fairly 
frequent rainfall, and the fact that there is often 
a certain amount of wind coming from snow- 
capped mountains. 

(3) The percentage of moisture in the air : 
As has been pointed out above, both clouds and 
moisture in the air check to a large extent the 
passage of the sun’s heat rays, but clouds check 
also radiation from the ground and an atmosphere 
charged with moisture has a much more 
important effect, namely, that it interferes with 
evaporation from the human body. 

Normally the body loses about 76 per cent, 
of its heat by radiation and conduction, 15, 
per cent, by evaporation, and the remainder by 
the lungs and warming excreta. But when the 
temperature of the air is above that of the body, 
conduction and radiation are no longer available 
as means of losing heat: they become in fact 
sources of heat, and tlie body is thrown back 
entirely on evaporation, which of course is less 
rapid the greater the percentage of moisture in 
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the air. This accounts for the fact that a 
temperature of, say, 80° F., when the air is nearly 
saturated with moisture, is not only more trying 
but is more dangerous than one of, say, 1 10'F^ 
when the air is dry. 

(4) Wind has been referred to as to it’s effect 
on cooling the atmosphere, particularly in the 
bills, but its direct effect on the human body is 
more important. 

In a dry atmosphere the body can be subjected 
to great heat without a rise of temperature, owing 
to the free evaporation of perspiration which 
takes place. If, however, there is absolutely 
no breeze, the air round the body after a time 
becomes charged with moisture, and so decreases 
the rate of evaporation. A wind, by removing 
this moisture-laden air, permits evaporation to 
proceed unimpeded. The chilling effect of sitting 
in damp clothes in a draught is a common 
example of this. 

Having thus briefly reviewed the atmospheric 
■ factors concerned, it will be well to consider 
which of them are met with in countries where 
heatstroke is common. 

In Northern India, where, according to Sir 
L. Rogers’ statistics, more than half the cases of 
heatstroke in the British Army have occurred, 
the usual hot-weather conditions are the follow- 
ing : A blazing sun almost directly overhead at 
mid-day, prolonged periods of fine, cloudless 
weather, dry ground and little or no wind, — all 
factors which tend to produce intense heat. 

Coupled with this, during July and August 
there are storms and showers, so that the atmos- 
phere may become charged with moisture. 

It will be seen from the above that the climate 
differs from that of England chiefly in its high 
air temperature and constant bright, hot sun, 
accompanied at times by a high percentage of 
moisture in the air. 

It is under these conditions that heat-disease's 
occur, of which the following are usually recog- 
nised. 

(1 ) Heatstroke. 

(2) Heat exhaustion. 

(3) Sunstroke. 

(1) By 1 heatstroke is meant a condition of 
hyper-pyrexia, usually accompanied by; loss of 
consciousness, and occurring in patients exposed 
to excessive heat, but not necessarily to the 
direct rays of the sun. 

It is unnecessary to discuss the microbic 
theory of this disease, the arguments in favour of 
such an tetiology put forward by Sambon and 
Manson being founded on faulty data. 

There is no doubt that it is caused by failure 
of the body to adapt itself to its environment. 
Man is constructed to be able to withstand 
immense dry heat for a limited time, as in a 
radiant heat-bath, where the temperature may 
rise to oyer 300°F. But, when the temperature 


off the air is constantly above that of the body 
and- the body temperature has to be kept normal 
by constant evaporation,- there may come a time 
when the heat-regulating mechanism fails and 
pyrexia begins. 

This is most liable to occur in men whose heat 
control has been upset by debility, fever, or 
consumption of alcohol. 

It is noteworthy that heatstroke patients often 
remark that before the onset of the fever then- 
skin became peculiarly dry. 

Exactly how the symptoms are produced is not 
yet agreed upon, (but some interesting experi- 
ments on the brains of animals throw light on 
the question. Wood found that heating the brain 
to 108°F. produced insensibility with, sometimes, 
convulsions beating to 113°F.. always caused 
death. Halliburton and Mott found that when 
the brains of cats were exposed to a temperature 
of 1 08°F. for some time, neuroglobulin separated 
out and a ehromatolysis of the nerve-cells 
occurred. '' 

A similar condition has been found in the 
brains of patients who have died of heatstroke. 

As a temperature of 108°F. is no uncommon 
thing in heatstroke cases, it seems reasonable to 
suppose that the syrhptoms are due to the same 
morbid process. This is supported by the fact 
that patients whose lives have bepn saved from 
severe heatstroke often Exhibit more or less 
dementia, showing that the brain has sustained 


serious organic injury. 

The above refers to typical cases of heatstroke. 
But, as with other diseases mild or “ larval ” forms 
are observed, so also mild cases of heatstroke 
occur, which may present no symptoms beyond 
malaise, headache, and slight pyrexia, and may 
be followed by recovery in a few days. 

Though these cases seem hardly deserving of 
die diagnosis of “ heatstroke, ”, which, to most 
minds suggests r a very serious condition, their 
mode of production certainly points to their 
being due to the “ effects of heat” on the body. 

(2) By heat exhaustion is meant, a form . of 
jollapse, brought on usually by excessive exertion 
n a hot, moist climate, and occurring most’ often 
n weakly or alcoholic individuals. 

It may be compared to the fainting fits which 
ittack some people in a hot room. There is no 
ryrexia : in fact, the temperature is usually sub- 
normal/ Just as over-dilatation of the splanchnic 
,-essels causes an ordinary faint, so over- in 
;ation of the peripheral vessels may lower t ie 
rlood pressure sufficiently to cause simI a 
symptoms ; particularly if the patient s ear 
s not strong or he has been calling on i 
maccustomed amount of work. 

(3) Sunstroke or Sun-traumatism: A large 
lumber of writers on tropical 

,his condition as a synonym for heatrir h , 


Oct., 1918.] 


. AOTTNTO "RAYS AND HEAT HAYS. 


363 


probably from tbe idea that the latter disease 
occurs more ' commonly in the sun. . 

Others distinguish this third as a disease — sun- 
traumatism. 

There is undoubtedly in India a very general 
belief that, apart from heatstroke, the direct 
rays of the sun are capable of causing disease 
by their action on the brain or spinal cord ; 
that is to say, that symptoms other than heat- 
stroke may follow exposure to direct sunlight. 

The writer hopes that in what follows he may 
be able to throw some light on this question, — as 
’to whether or no sunstroke (sun-traumatism) 
should be regarded as a separate entity from 
heatstroke, i.e., whether there is such a disease 
as ‘ sun-traumatism,’ and, if so, how it is produced. 

It must be remembered that though the 
majority of cases of heatstroke occur in patients 
who are not in the sun, this is due to the fact 
that 70 per cent, of cases occur between 12 mid- 
day and 8 P.M., which is the hottest part of the 
day and is, as a rule, spent by men indoors. 

But when duty demands that men should 
march and fight in the middle of the day, as 
in the Indian Mutiny or, more recently, in 
Mesopotamia, then cases of heatstroke are very 
frequent; but the fact that they occur in men 
exposed to the sun does not warrant a diagnosis 
of “ sunstroke.” 

If, however, the sun is also able to produce 
disease by the direct action of its rays alone, 
apart from its general heating effect, then this 
disease is sunstroke, and must be produced in 
one of the following ways : — 

(1) Action of actinic and light rays on 

(а) brain or spinal cord ; 

(б) eyes ; or 

(c) body as a whole. 

(2) Action of heat rays on brain or spinal 
cord. v 

It follows from this that, as far as the actinic 
or light rays are concerned, their effect can be 
produced as readily on the top of a mountain as 
in the plains, and irrespective of the temperature 
of the air. 


As to the heat rays, their general effect on 
the body is to cause a tendency towards heat- 
stroke Their action on the head will be dis- 
cussed later. 


Since the days of Elisha and the Shunam 
child, it has been generally believed that 
sun s rays have a selective action on the her 
neck, but the matter needs to be studied in 
light of reason and experiment, not trad 
and superstition. • 

Before doing so it will be well to reviea 
more important facts known about these rav= 
sunlight consists of — J 

Light rays, vibrating from 451-789 bi 
times per second. 


Ultra-violet rays, vibrating at.over 789 billion 
times per second. 

Infra-red rays, vibrating at less than 451 billion 
times per second. 

Light rays differ 'from tbe other two in being- 
visible to , tbe eye. These possess' their qualities 
also in a minor degree, as light contains actinic 
as well as beating rays. Indeed several observers 
are of the opinion that some of tbe visible rays 
have more actinic effect on the body than tbe 
ultra-violet have. 

For practical purposes, however, it will be 
convenient to classify all tbe sun’s rays as 
either — 

(a) Heat rays, i.e., those having a purely 
physical effect ; or 

(b) actinic rays, i.e., those having a chemical 
effect, and including possible, hitherto undis- 
covered, invisible rays, which may have a special 
action on tbe brain. 

To take tbe actinic rays first : 

It has been shown by Widmark, Finsen and 
others that these rays are responsible for sun- 
burn. 

Tbe. fact that painting tbe skin with Indian 
ink, or even tincture of iodine, prevents sun-burn 
is sufficient to prove that it is not caused by the 
heat rays. 

It is natural to assume then that in countries 
where sun-burning is intense, the proportion of 
actinic rays in sunlight is large, but considering 
the number of daily hours of bright sunlight 
usually experienced in India, the pigmentation 
produced is not more marked than in the winter 
in Switzerland or during a spell of fine weather 
in England. 

This suggests that there is little difference in 
the power of tbe actinic rays in these cold 
climates and in India. 

Yet many men at Home repeatedly play games 
like tennis, cricket, and golf bare-beaded in 
midsummer without the slightest barm, and 
troops spending the day in the open on 
manoeuvres have their heads only protected by 
small field-service caps. 

If, then, from the' analogy of similar degrees 
of sun-burning, the actinic rays of the sun, 
except possibly at mid-day in summer, need not 
be feared in India any more than at Home, and 
so for the normal individual, topis and spine-pads 
are unnecessary against these rays. 

As this is a somewhat heterodox view, it needs 
support from experiment and observation. But. 
first consider the anatomy of the organs in 
question. The brain is enclosed in the skull, 
which Is very thin in places, but this is. lined by 
the meninges and covered by the scalp, in both 
of which ramify numerous blood vessels, the 
bfemoglobin in which absorbs actinic rays. 
•Over all is the hair, which if abundant and dark 
in colour must offer a very efficient protection, 


/ 
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when we consider how thin a layer of dark pig- 
ment will exclude sufficient actinic rays to pre- 
vent sun-burn. 

The medulla and fourth ventricle (where the 
heat regulating centre is generally believed to be 
situated) are very deeply placed inside the skull, 
lying as they do beneath and in front of the 
cerebellum and below the posterior lobes of the 
cerebrum. 

The spinal cord also is - deeply placed and 
protected not only by the laminre of the 
vertebne, but by a quantity of connective tissue 
and muscle, the red colour of which might be 
expected to exclude actinic and light rays. 

So much for the anatomy. The experimental 
evidence which followed — with the exception of 
\the first to be mentioned — is all in support of 
the writer’s hypothesis, namely, that the actinic 
rays in India have no selective action on the 
brain. 

Puntoni tested the effects of the sun’s rays on 
a piece of scalp and skull from a human cadaver 
and found it to be diathermanous to yellow-red 
.and violet-ultra-violet rays. It is quite possible 
that a piece of scalp may react differently in the 
dead and in the living, but „ in any case this 
observer’s evidence is somewhat discounted by 
his statement that “ sunstroke can be contract' 
ed by exposure of the bead to the sun for a few 
seconds,” a statement which the writer can deny 
as he has on more than one occasion exposed his 
head for over a minute to the hottest tropical sun 
without ill effect. 

Sidney Russ, using a Simpson Arc, found that 
ultra-violet rays penetrated skin with great 
difficulty, only about one per cent, of the rays 
penetrating to a depth of To m.m. after eight 
minutes. 

Finsen’s experiment of preventing sun-burn 
by painting the skin with Indian ink also 
supports the view that the actinic rays have a 
low penetrative effect, when such a thin layer of 
pigment can exclude the rays from the deeper 
layers of the skin. 

From the above experiments it is seen that 
ultra-violet rays have a low penetrative effect ; 
though one observer has found that rays of the 
visible spectrum can penetrate the skull. If 
they do so, it remains to be seen if they cause 

harm. r 

Some interesting experiments have been made 

on animals to investigate this question. 

Castellani and Chalmers found that though 
rabbits die in about one'hour if exposed to a hot 
sun, this does not occur if they are protected by 
red glass ; which suggests that their death is 

due to actinic rays. . - . . 

The writer repeated this experiment, using, m 
ffiace of rabbits, rats, which are very susceptible 
L effects of the sun. He also found that red 
glas^^vas^a considerable protection, but he found 


in addition that the red glass . excluded not only 
actinic and light rays, but a high proportion of 
the heat rays, so that one is not justified in 
concluding that death was caused by actinic rays, 
particularly in the light of the following experi- 
ments. 

Aron and Gibbs showed that if only the heads 
of rabbits were exposed to the sun, their bodies 
being at the same time sheltered and kept cool, 
no ill effects followed. 

They also found that keeping the rabbits’ 
bodies cooled by a breeze prevented them from 
dying though exposed to the sun. 

The present writer has verified this last experi- 
ment with rats. One batch was hung up in the 
sun and vigorously fanned, while the controls, 
also in the sun, were sheltered from wind. As n 
rule the latter were all dead in twenty to thirty 
minutes, while the others, though looking very 
hot, were quite lively and able to enjoy a meal 
even after exposures of twice to four times ns 
many minutes. 

In these experiments the sun was almost 
directly overhead, and so was directed against 
the animals’ spines as well as their heads. 
Obviously, if the lethal effect of the sun were 
due to actinic rays acting on the brain or spinal 
cord, cooling the body would have had no effect. 

The inference is that the animals died ot 
heatstroke. 


Observations on Human Beings. 

The habits and customs of the people of n 
country are often an indication of the precau- 
tions against the elements, which accumulated 
experience has taught them to observe. Perhaps 
the most characteristic feature of Indian app arel 
is the pagri, the thick folds of which offer a 
very stout protection against the sun to the 

does not come low on the nape of the neck, 
which is only protected by the loose end or 
stemte which hangs down the back. In ‘h 
winter, however, -in the Punjab at any rrie 
where it is cold-tbe majority of the lone, 

classes dispense with & 'pagri an( ^ " ea 

“SSh"' country the valley of which 
stands about 5,000 feet above ^ler^a 

consequently enjoy, an “ ataost 

In midsummer, however, th u faI] 

directly overhead at noon, ^ 

with, if anything, great ^ never 
the dusty plains -yet the , anytb ing more 

protects his bead or ^ Tdouttbis 
substantial than a small ^ ull ca [ t calculated 
dark hair and thick skull are better ^ & ^ 

to withstand the' sun than be ma de 

haired European, but the ta tow* * hat . 

up if the latter wears a darh-coloure 
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JjSE IMPORTANCE OE THE HEAT RAYS. 
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This the writer has been able to demonstrate, 
by not only dispensing with a solar topi in the 
cold weather, but wearing nothing larger than 
an ordinary felt hat in Crulmarg (Kashmir) 
during the latter half of June last year. There 
was a continuous spell of fine, but cool, weather 
at the time, and even at noon no discomfort was 
experienced. - 

If the actinic rays were capable of piercing 
through a soft hat and the skull, they certainly 
had every opportunity. 

This has been the experience of numerous other 
British visitors to this country. 

As a' further test, in the month of October, 
during cloudless weather near Peshawar, the 
writer exposed his bare head to the sun from 
10-30 a.m. to 12-30 P.M. on one occasion, and 
from 10 to 11 a.m., and 11-50 a.m. to 12-20 p.m. 
on another. The sun’s rays were falling at an 
angle of 50° or more with the horizontal, yet in 
no case was any discomfort experienced beyond 
that caused by wrinkling the eye-lids to exclude 
the glare : this was relieved as readily by 
shading the eyes as by re-placing the topi. 

It will be seen from the foregoing that there 
is nothing to prove that these rays are capable | 
of penetrating the skull and acting directly on 
the brain or spinal cord, but there is a quantity 
of evidence against this view. 

There is one organ of the body, however, 
which is undoubtedly peculiarly susceptible to 
light or actinic rays, and that is the eye. 

The sun-blindness from which Arctic explorers 
suffer when exposed to the highly actinic reflec- 
tion of the sun’s rays off snow, is a severe 
example of this selective power, but pain with 
conjunctivitis may follow exposure to glare off 
sand. 

These rays and the constant sere win a up of 
the eyes and wrinkling of the brows to ^exclude 
the light, by one who is not wearing darkened 
glasses, are probably responsible for the majority 
ot the headaches and uncomfortable symptoms 
iollowing exposure to a sun nol hot enough to 
be dangerous. 


Certain observations point to the fact 
a prolonged exposure to the actinic rays 
have considerable effect on the body as a wt 
Apart from sun-burning, which has been consl 

for thT X T T;- Pr0bably lar S el y respons 
ior the stimulating and cheering effect 

sunlight, and also for the following 

It has been observed in “ sun-bath ” s- 

oriums that if patients are exposed to the ' 

bath, tol Peri °. d ''’ hm tbey to * starf 
baths, this is sometimes followed by s ]i 

malaise and pyrexia. A similiar phenome 

has been observed m the case of children at 

seaside: a fine day spent without shoes 

rise o n f g t ° n th6 f Sands beiu § foll °"’ed by a sli 

use of temperature. The fact that in fc 


these instances the fever followed the exposure 
makes them comparable to the sun-burning — 
, which does not develop at once. As such, 
the deduction is that the actinic rays are 
responsible ; as they also appear to have been 
in the following occurrence which came under 
the writer’s observation. 

A regiment stationed at Rawalpindi went 'jfor 
a route-march on a bright, clear day in August, 
and a considerable number of the men came to 
hospital that evening, complaining of the same 
- symptoms, viz., headache, pains in the back 
of the neck, and, in some cases, slight fever. 
Recovery was complete in two or three days. 
The facts that there had been a good deal of 
rain the two previous days, so that the air was 
, full of moisture (which would check the heat 
rays of the sun),, and that- the symptoms in -most 
cases came on some hours after the march was 
completed, both point to their being due to 
actinic rays. As the men were all wearing 
topis which cover both head and neck, it cannot 
have been due to the action of the sun on these 
parts of the body. The symptoms must there- 
fore have been due to the general effect of 
actinic rays on the body, or have been a very 
mild form - of heatstroke. In the former case 
one would be justified in calling this a “ Touch 
of the sun,” i.e., a mild sun-traumatism due to 
the action of the actinic rays on the body as a 
whole, and analogous to the fever observed in 
the sun -bathers. 


o . uuucayuuict 

to show that the actinic rays may — 

(i) produce sun-burn ; 

(n) affect the body as a whole, producing 
slight fever and malaise ; e 

(in) affect the eyes, causing conjunctivitis or 
headache and malaise ; 

(iv) but that they have no selective action on 
the brain or spine, as, except in the case of 
fair-haired, thin-skulled individuals like young 
children, they either pass with difficulty through 

thereby !** 5 ° r ’ “ they 30 S °’ CImse B0 iD j“ r y 
But no one denies that there is an undoubted 
quantitative, if not qualitative, difference between 
the sun m India and in England. This lies in 
the heat rays, the effect of which on the human' 
body remains to be considered 

Witt 

per een “ 

_ 1Ior f heat rays reach the earth when the 
un approaches its zenith than when near the 
horizon, not only on account ot the reduced 
thickness of atmosphere to be traversed w 
because the intensity ot a source of rad Zt belt 
varies directly as tbe sin P nf +u , f eat 

its rays formwnth the horizontal ^ 
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(Hi) More heat passes through dry than 
moist air. (This fact has been, verified by obser- 
vations made by the writer.) 

(iv) Since a proportion of the sun ! s beat rays 
are absorbed by the atmosphere, the heat so 
lost must be expended in raising the temperature 
of the latter. This suggests that heat is likely 
to pass more readily through hot than cold 
air. 

From these points. it is easy to. see why the 
sun is so much hotter in India than in England. 
In the former country it ascends more vertically 
overhead, and the air is as a rule much drier 
and hotter. 

The practical point for consideration is : 
Have these hot rays any special action on the 
human body as a whole or on particular portions 
of it ? 

There is no doubt that they can have a very 
marked effect on the body as a whole in tending 
to produce heatstroke. To, take an .example. 
Suppose the shade temperature of the air to be 
• 110°F., a man can only retain a normal tem- 
perature by means of vigorous evaporation. If 
then, he goes into the sun, roughly half his body 
is exposed to a much higher temperature— 
perhaps 170°F. or even more, — his system may be 
unable to cope with the extra strain and he 
develops heatstroke. 

Knowing this, one would naturally expect that 
cases of heatstroke would more often occur in men 
exposed to the sun. Records of cases in India, 
however, show that this is not so, the reason being 
that under peace conditions during the hot part of 
the day, £.e.,late morningand afternoon, practically 
everyone is indoors, trying to avoid the heat, and 
it is at this time of day that heatstroke most 
often occurs. But when for military or other 
reasons it is necessary to be out of doors in the 
heat of the day, the effect of the sun is soon 
geen# 

The history of the Indian Mutiny furnishes one 
of the best known instances of this. ) 

A further example came under the wnter s 
notice in August, 1915, when a regiment started 
on a 20-mile march from Peshawar at about 4 p.m. 
It was a very hot day and 'within a few miles over 
sixty men fell out on account of the heat, and 
there were three deaths from heatstroke. , 

Medical Officers who have served in Mesopota 
'mia have had numerous opportunities of observing 
the same thing. 

So much for the general effect of heat rays on 

the body as a whole. , . , , 

The special parts of the body which have to 

be considered are the eyes, head, and spme. 

There is no evidence that the eyes are P a 
cularlv susceptible to heat rays, and as it has 
beeo/shown above that they are susceptible to 
light or actinic rays, it is unnecessary to consider 
them further here. 


As to the brain, Avon's and Gibb’s experiments, 
quoted above, showed 'that no ill effect followed 
exposure of rabbits’ beads to the sun, provided 
their bodies were kept sheltered and cool. 

In the .writer’s experiments on rats also, both 
the heads and backs of the animals were exposed 
to the sun without ill effect, provided that the 
animals were kept cool at the same time. The 
fact that death of the. controls resulted in twenty 
to twenty-five minutes when this precaution was 
not taken, gives an idea of the intensity of the 
heat of the sun at the time. 

The above experiments show that, as far ns 
animals are concerned, the heat rays may help to 
cause- heatstroke, but when means of losing heat 
are given, they do no harm. 

With regard to human beings, the observations 
recorded above, when considering the possible 
effect of actinic rays on the brain, are also appli- 
cable in this case, viz., the habits of the natives 
of Kashmir in not protecting their heads from 
the sun, though its direct rays are as hot here as 
in the plains, and the experience of the writer and 
other medical men is that, provided the air is cool, 
the head may he adequately protected by means 
of a felt hat. Also the experiment of exposing 
the bare head to the sun. 

From these it is fair to deduce that heat rays 
are not likely to harm the brain of a normal 
individual when the air is cool. Moreover, if 
they are unable to penetrate the comparatively 
thin covering of the brain, still less can they 
reach the spinal cord, which is everywhere deeply, 
situated vbelow the surface, particularly m the 

neck. ’ 

When the air is hot, however, it is possible 
that conditions may be somewhat different. 

There is no doubt that the subjective sensation 
of the heat of the sun depends very much on the 
temperature of the air; in other words, -on the 
ease or , otherwise with which the body can dis- 
sipate the extra heat conveyed to it by the suns 

Thus, when there is a cold wind, no 
mav be experienced, when standing even bale 
headed in the- sun. while without the wind one 
would feel uncomfortably hot. The ^crjias 
noted the. sensations produced by the 
varying conditions, at the same / of a 

the actual sun temperatuie, tak y 

black bulb thermometer enclose * 

The results show that the presence o 
of wind, and the shade temperature, < 
more important from the subjective pomi 
view tlwufthe actual solar temperature- ^ 

• Few people coming from the b azing d 

the ptaih to o cool hill **» , * “too 

to admit that there * btileJMermc _ 

the heat of the sun s rays m the I 
yet such is the case. 
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Regarded .from the scientific point of .view 
there is nothing surprising in' this, but an experi- 
ment carried out by the writer with a solar 
radiation thermometer more than proved the 
point, as in that case actually a higher sun tem- 
perature was recorded in the ■ hills than at the 
lower elevation. 

• Although, as was shown by this , experiment, 
the sun’s rays may actually be. hotter in the hills 
than in the plains, there is no doubt but that 
they feel hotter in the latter situation. The 
practical point to consider is : Can they have any 
more effect on the brain or cord in the plains, 
i.e., when they are accompanied by a higher 
shade temperature ? 

It is conceivable, if the head is exposed to a 
hot sun fcr a length of time, when the high air 
temperature interferes with the loss of heat by 
conduction and radiation, and its removal by the 
circulation, that the sun may produce a local rise 
of temperature of the brain, and lead to symp- 
toms, which, though probably in reality those of 
heatstroke, may be justifiably called sunstroke. 

This would be particularly liable to occur in a. 
man who remained for some time with the sun 
playing on a particular part of his head. 

The only experiment which supports this view 
is that of Moller, who directed heat rays on to 
the heads of rabbits and produced death in some 
cases. 

Though the deaths may have been due to 
general heatstroke, the post-mortem appearances 
showed pathological changes in the scalp and 
subcutaneous tissues, as much as in the brain, so 
that the animals apparently suffered from a local 
cooking ” of the head, with, not unnaturally, ' 
unpleasant results. ' ' 

One other point worth mentioning in this 
respect is, that many natives wear a paqri in the 
hot weather, but notin the cold. 


iins question— as to whether the heat rays 
the sun can have effect in hot air, even if n 
m cold air— is, however, of more academic t 
practical mterest. As has been pointed 
above, under the former conditions the 
always feels extremely hot, so that even the n 
confirmed sun-fover is driven to protect as m 
as possible of his person from the source of h 
Assuming then that the continued applical 
o the rays of a hot sun may be able to af 
1 e contents of the skull, it does not, even 
seem likely that they can affect the spinal cc 
which is more deeply p I ace d. 

nnH 1S - tr . Ue f hafc L mosfc people object to a hot i 

that Sf r Ut there is no evidence to si 

lmft 6 ,f° ffif0rt is due t0 the effect of 
heat on the cord. A similar discomfort 

expenenced when sitting with the back to a 

w * lter su ggosts that in both cases i 
discomfort is due partly to auto-suggestion a 
partly to the fact that the back^rei ”ts 1 


largest unbroken surface of the body and the one 
least well supplied with sweat-glands, so that the 
body has difficulty in disposing of the heat, which 
may lead to distress and even symptoms of heat 
exhaustion — not sunstroke.' 

It is. interesting to remark in this respect that 
though the Indian native wears , a pagri in the 
hot weather to cover his head, he has no such . 
special protection for his neck and spinal region. 

The writer has endeavoured to show that the 
danger of the heat rays of the sun lies in their 
general effect on the body as a whole, rather than 
in any selective effect on the brain or cord, with 
this qualification, however, that when the shade 
temperature is above that of the body, or loss of 
heat is otherwise interfered with, then, under these 
conditions the heat rays may be able to cause 
morbid symptoms by their direct action on the 
head. But since under these conditions the sun 
always feels unpleasantly hot, we can deduce the 
| following rule. 

Unless the sun’s rays feel uncomfortably hot, 
there is no need to protect the head or back from 
them more than any other part of the body. • 

Against this one often hears, even from medi- 
cal men, that (a) sunstroke may occur when the 
sun is behind the clouds, (b) that it is necessary 
to wear a topi in a tent in the heat of the day, 
or that (c) sunstroke often occurs iu the cold 
weather, when the sun strikes horizontally under 
the topi ! 

(a)- With reference to the first of these, the x 
fallacy lies in confusing heatstroke with sun-' 
stroke. It is in hot, cloudy weather, when 
radiation is at a minimum, that the hottest nights , 
are experienced, and the attendant moisture 
throws the greatest strain' on the heat-regulating 
mechanism of the body : these are the conditions 
favourable to heatstroke, but certainly not sun- 
stroke. 

The well-known inhibiting effects of moisture 
on .heat rays is really sufficient to point the 
error of this idea, but all experiments with a 
solar radiation thermometer show that practically 
no radiant heat can pierce a clould, and obviously 
the actinic and light rays are impeded by clouds. 

ip) Doubtless some rays of 'the sun can pene- 
trate a loosely-woven single-fly tent, but such 
tents are rarely used in India, and the possibility 
ol their penetrating even a light double-fly tent 
seems remote, • J 


- - - — , ^ ■vuuei sat, uare-neaaecl m a thin 
double-fly 40 lb. tent from 12 to 1 p.m. on a hot 
ay m May, the tent being exposed to the full ravs 
ol tie sun. The temperature iuside rose to 
10 r., but no rise of body temperature occurred 

‘ -P— at the time 

As a comparison, the thermometer was vlnced 
outs.de the tent but protected by a “ Cawupore » 
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In 20 minutes the mercury rose to 1 1 8°F. 

These facts speak for themselves. 

The headache, which is sometimes complained 
of by men who have sat hatless in a tent bn a hot 
day, is probably due to the general effects of 
heat, aided by auto-suggestion. 

(c) The writer questions the diagnosis of all 
cases of sunstroke due to the horizontal rays of 
the sun in cold weather “ striking under the topi/’ 

To do this the rays must be coming very 
nearly horizontal and as such, in cold weather, 
their energy is insignificant. 1 

As mentioned above, a very high percentage 
of the heat rays are absorbed by the atmosphere 
under these conditions. 

These cases are probably fainting fits or 
attacks of malaria. It should be remembered 
that relapses of this disease occur with great 
frequency in the cold weather, and that the 
symptoms — headache and fever — are such as 
might lead to a diagnosis of sunstroke. This is 
supported by the fact, which all who have lived 
in India must have observed, that when a patient 
is inclined to be feverish, his temperature may he 
raised by exposure to a heat that would not affect 
a healthy man. He naturally regards what is 
merely a contributory cause, as the primary cause 
of his trouble, and complains of a ts Touch of the 
sun,” when a careful examination of his blood 
frequently reveals the malarial parasite. 

Conclusions. 

The following conclusions may he drawn from 
the foregoing : — 

1. The aclinic rays of the sun in India 
and in England differ, if at all, only in a slight 
degree ; i.c., in so far that in the former country 
they strike the earth more vertically, and the 
atmosphere is' usually clearer. 

2. They cause sunburn. 

3. Sunburn is prevented by a dark skin, and 
the pigmentation which follows » exposure to sun 
light is protective in nature. 

4. The actinic or light rays may cause 
headache and pain in the eyes through penetration 
of these organs, particularly if they are light 
in colour. 

In some of these cases the headache may be 
caused by the muscular strain produced by 
continuously “screwing up the eyes’’ to keep 
out glare, when the eyes are not protected from 
the sun by a broad-brimmed hat or dark glasses. 

5. Exposure of the body to the actinic rays 
has primarily a stimulating effect ; but if 
prolonged, particularly in the case of those 
unaccustomed to .it, may produce fever and 

malaise. ' 

6. Though light or ultra-violet rays may be 
able to pierce the dead skull, they are readily 
-absorbed by dark .pigment, and experiments on 
•animals prove that they cannot penetrate the 


living scalp. In the case of human 1 vein gn aho 
dark hair, or a dark-coloured hat has bTeen found 
to be adequate protection, t 

7. Heat, rays acting on the bo dy in hot 
weather predispose towards heatstroke, j 

8. When the air is so cool that no j discomfort 

is , felt from the suu, the heat raysj have no 
harmful effect ou the head, hack or s/rny part of 
the body. j 

9. Though exposure of the head ' for several 

minutes to an uncomfortably hot sun j may have 
no ill effect, it is possible in hot weather, when 
there is difficulty in dissipating head, that the 
heat rays may prejudicially affect the brain by 
direct action on the skull. ; ' 


10. Sunstroke, i.c., traumatism {produced by 
the rays of the sun, is produced only by — 

(a) Action of the actinic rays on the body as a 
whole. 

(b) Action of actinic or light rays on the eyes. 

(c) Possibly by continued action of the heat 
rays an the head, when the temperature of the air 
in the shade is high enough to prevent adequate 
dissipation of heat. 

The pathology of this condition may be identi- 
cal with that of heatstroke, though its mode' of 
production is slightly different. 

Before mentioning the precautionary measures 
which the above conclusions show should be taken 
in the tropics, it may be of interest to refer to 
some experiments made by the writer on the pro- 
tective powers of various types of hats commonly 
worn in India. 


Those bsed were the ordinary cork, white 
mufti topi, the thick pith Cawnpore ‘ tent-club’ 
topi, and an ordinary felt hat. 

The results of the experiments showed that in 
a given timej least heat penetrated the Cawnpore, 
and most heat the felt hat, the white topi coming 
between the two, but having little more pro- 
tective power than the felt hat. 

This is interesting, because the majority of 
Europeans in India have been brought up to 
believe that while they may with safety stand in 
a hot sun in a white topi, to do so in a felt hat is 


court speedy annihilation. 

It was further observed that, though the Cawn- 
re is the best protection, it is by no means an 
solute one — in one case the solar radiation 
nanometer rose to 117°F. under the Cawnpore. 
The writer has also observed a clinical thermo- 
•ter rise from 97° to 104° F. in a few mmute* 


. * f j.r. • .. 
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’he practical deduction is, that no om o 

q gear completely excludes the heat, u 
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Precautions. 

From the foregoing the 'following precautions 
are< advisable : — 

1. In the cold weather, none are required 
from the heat rays, 

2. The body should be protected from the 
actinic rays by dark-coloured underwear, or dark 
lining to outer garments, which should be light 
in colour to' permit reflection. 

3. Though thick, dark hair is probably suffi- 
cient protection for the head, for those not 
endowed with this a felt hat with a dark lining 
makes a suitable substitute 

In the case of young fair children,, whose skulls 
are often practically transparent, a light but thicl 
topi may be advisable. 

4. The eyes should always be protected from 
direct sunlight unless of a dark colour. This 
may be effected by having a broad-brimmed hat. 

When there is much glare from reflection, as 
is the case in most Indian cantonments, dark 
glasses are a comfort, and will probably prevent 
the majority of cases of sun-headache. 

5. I he head may be protected against 
moderate degrees of heat by a felt hat. This 
also applies when playing games like tennis, 
when the extra perspiration "induced helps to 
prevent local rise of temperature of the skull. 

When the heat of the sun feels intense — and 
this only occurs in the hot weather, when the 
shade temperature is high and there is no breeze 
— a thick Cawnpore topi should be worn. 

6. During real intense hot weather, parti- 


cularly when there is a 
moisture in the air, there 
heatstroke. 

Exposure to the noonday sun should be avoided 
as much as possible, but if unavoidable, clothes 
should be as light and loose as possible and the 
topi should be broad and furnished with a 

shouldera" eXtension ’ which Protects the 

Though an undervest, which is often regarded 
m Indm as a necessity, may help to prevent 
ch lls at sun-down, there is no question but that 
it limits loss of heat, and so should be avoided in 
the heat of the day. 

7. Alcohol should be avoided before sunset 

take n tbe j? 11 haS . disa M )eared ifc is customary to 
‘V ‘ Small quantity of whiskey, well-diluted 

ZZir rtf* the k r i ’“ g emperatee 


high percentage 
is always a risk 


of considerable quantities of liquid is not a 
luxury but a hygienic necessity. 

8. The use of spine-pads appeal’s to be based 
on the assumption that sunstroke is caused by 
the sun striking on the spine. 

The writer has been unable to find any scienti- 
fic, experimental proofs in favour of this theory, 
and several have been adduced against it. If the 
spinal cord is vulnerable, it must be in tbe 
important centres situated at its origin. A well- 
made topi covers both the head and the back of 
the neck, so that a spine-jiad is unnecessary, and, 
from the fact that it may interfere with loss of 
heat, may be positively dangerous, but a narrow 
strip of dark-coloured silk sewn inside the coat 
does no harm, and may give a sense of security to 
its wearer. 

From a review of the foregoing precautions, 
which are not theoretical, but are based on 
experiment and observation, the extremely practi- 
cal deduction is arrived at that, except in the 
ease of young children, one is justified in trusting 
one’s sensations : thus, when the sun has just 
risen, when it is behind a thick cloud, or when 
the weather is cold, no hat is necessary, but 
when the sun’s rays are beating d'own with tropi- 
cal fury, one instinctively seeks protection from 
them, and this is the time when a large, cool topi 
should be worn. 

In other words, the Eastern sun is not, as so 
many people think, a strange avenging deity with 
totally different powers from those met with in 
England. It is the same beneficent source of 
heat aud light, but owing to climatic and geogra- 
phical conditions, it expends its powers in the 
hot weather with a liberality not experienced at 
Home. It is then that it becomes dangerous, 
but it is then also that it feels dangerous. 

The writer regrets that, owing to being on 
field sei vice, he is unable to give the references 
to the vai’ious authors quoted. 

. For the same reason he is not in a position to 
give the details of the various experiments which 
he has carried out and which are referred to in 

the foregoing. 

o o • 


ar'iutivuc OF CASES OF CEDEMA AMONGST 
WEST AFRICAN PORTERS. 

By A. BAYLEY DE CASTRO, ' 

Lately attached AY. African P. Ambulance, Nigerian Brigade 
E. African Expeditionary Force, 

The following resume of an epidemic amongst 
the U est African porters, attached to the 
Algerian Brigade, E. African Expeditionary Force 
presents a few points of interest for which I take' 
the liberty of offering these notes for publication. 

After a tramp of over 400 miles through the 
bush, and across several ranges of hills, with a 
temperature at times humid, at others veiy hot 
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and dry, and again at times cold, with irregular 
■"hours for meals, which at times were not properly 
cooked, and often could not be eaten as a full 
meal, but rather in small' quantities because for 
want of time ; with very bad drinking water, 
very little rest, and a dozen other environments 
of a field service life, we at last arrived at camp 
Mukululu, across the- Ruvama River, which 
separates the colony of late German East Africa 
from Eortugese East. This was in the -middle of 
December, 1917, and here we rested for 14 days. 

It was at this camp that opportunity was first 
afforded for studying a rather interesting epi- 
demic of oedema cases among the porters, 
although I must remark that a few cases had 
reported with oedema of the lower extremities 
and anaemia during the previous week. 

The principal symptomatic characteristics 
presented by the patients were : — 

("1) (Edema of the legs and face. 

(2) Anaemia. ' 

(3) Slowing of heart’s action. 

(4) Occasional ascites. 

(5) Appetite normal. No pica. 

(G) Hyperidrosis. 

(7) Reflexes — (knee jerk, ankle clonus, etc.) ; 
normal in half the cases and exaggerated in the 
other half. 

(8) Anaesthetic and hyperaesthetie patches on 

legs. _ . 

(9) Lethargy. (Very marked in one case.) 

(10) Very rapid disappearance of oedema on 
treatment, leaving the patient much thinner than 
he was before the attack. 

(11) Very rapid, all round improvement. 

(12) Rapid disappearance of anaemia on treat- 
ment. 

Before proceeding farther and offering any 
comments, I shall give the history of a few cases. 

Case 1.— No. 867, M., “C” Coy., Nigerian Carrier 
Corps. 

23-12-17. — Illness of 5 days’ duration. Swelling of 
face and legs, causing an uncomfortable feeling 
and difficulty in walking, bowels irregular, appe- 
tite good, but after a heavy meal there is a feel- 
ing of discomfort in the abdomen. 

Abdomen is distended. Right rectus muscle slightly 
rigid, tenderness over hepatic area, which is increased, 
but no definite enlargement can be detected on palpa 7 

\ Conjunctive anaemic — but not of the deadly white 

character. , , 

(Edema is very marked up to knees, but also extends 

to middle of thigh and abdomen. No ascites; 

Marked tenderness of calf muscles: and anesthesia 

of anterior tibialis muscle. , 

Knee jerk and ankle clonus cannot be elicited, 

marked hyperidrosis of feet. 

Heart— Slow, steady, "regular. Pulse 48 per minute. 

Treatment: — 

Cal., grs. 2. slat. 

Mag. sulph., i oz., at 6 p.m. 

Thymol, grs. 20 at 4-30 a.m., to be repeated 
in 2 hrs., if necessary. 


Soamin, gr. 1 ., T. D. S. 

Milk, and rost in bed. 

24-12-17. — -Anicmia reduced, but no improvement in 
the oedema. Patient had two 25-gr. doses of 
thymol this morning, and after them two doses 
of mag. sulpli., 1 oz. each, whereupon liis bowels 
wore move;!, and the freces, on examination, 
found to contain innumerable maggots,— larvte 
of Calliphoria vomitorin. 

‘ 25-12-17. — Marked improvement in oedema and 
general condition of patient. No larvie of 
maggots found this morning. It is very noticeable 
- that though patient has been on .purgatives and 
milk diet, the fieces are still full of particles of 
undigested chillies. 

29-12-17. — Yesterday we" shifted camp to Chulez, a 
distance of 8 miles, which the patient walked. 
No development of untoward symptoms. Patient 
states he feels quite fit, and he certainly looks 
it. No oedema, no ansemia, reflexes novmal, 
tongue clear, appetite good, bowels regular. 
i No maggots, hookworms, or undigested chillies 
in the fasces. Pulse 70 per minute. Discharged 
to duty, at his own request. 

Case 2.— No. 11674, M., "K.” Coy., S. L. C. C. 
22-12-17. — (Edema of legs. Enlarged and tender 
liver. Heart has a tendency to irritability, thus, 
when first seen, and patient had been standing, it 
was rapid— 98 to 106 beats,— but after being in 
bed for half an hour, reduced to 08 per minute. 
Amemia : but not to the same degree as m other 
patients. Abdomen slightly distended with- ascitic 
fluid, chief complaint is heaviness about the legs. isc 
tenderness of calf muscles. Anesthesia around ank k, 
and on instep. Knee jerk slightly increased Appetito 
keen but not voracious. Urine yellow. Noimal 

’T— KSTmiik, snlpl.- and i™ 

reduced, can only b. Ml jon deep 

Pulse 54 per minute. No ankylostoma found 
rn fmees. Calomel, grs. 2. All other treatment 

-25-12-17.— No anaesthesia around ankte. \ ei> 
faint trace of oedema, no f clte ' , J'^es 
grain doses of thymol and two 

qn i n ], were given this morning. Large 
££%' andhcjbatas 

but several, maggot,, VLlmble 

itS'of IMS' Sighted Me, ^ 

26 ' 12 ril°r.M, ™d V^eMuito r„. 

Ordinary diet. 

'27-12-17.- — Discharged to light dot J. 

99-12-17 -On the 28-12-17, patient marched 

Cate 3. — No. 11611, K„ “ K.” Coy., S.l.C.C. . 

19- 13-17.-Fi.st reported ^7 “ga'S Lt 

lug of heaviness S ' c^jnnctivic very 

cedematous. Lethargy. 

anaemic, (death white) face P • . j osC G f 

Treatment.- Fe. and As. tabloids, and Dig 

salts. ^ , , ... , x, _ -i Toncne coated but moist, 

20- 12-17 —Admitted. Bed. lo ke(] tt( i C ma of 

face puffy and cedematou s. - { as 

shins” ankles and (eel,. l0 

knees. No ascites. Liver ® „ ot S very tender 
fingers below costal margi in, beats (don- 

or painful. Heart sounds normal, Urine 10 10. 

and steady. Pulse 48 per mmute. 
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No albumen. .Spleen normal. Knee jerk very 
exaggerated. Calf muscles tender. Hyperses- 
tliesia of shin. 


. Treatment. — Calomel, thymol, mag. sulph, ; tabloids 
strychnine, iron and arsenic. 

22- 12-17, (Edema of legs practically gone. Pulse 68. 

Liver reduced to 2 fingers’ breadth. Temperature 
97°F. No ankylostoma found. 

23- 12-17. No cedema of legs to-day. Knee jerk 

normal. Calf muscles very little tender. Heart 
steady. Pulse 76. Liver palpable but no ten- 
derness. Slight pufliness of lower eyelids, rest 
of face normal. Anremia of conjunctive reduced 
by more than half of what it was on the 19th. 
Patient states he feels well and is very hungry 

24- 12-17. No oedema. Liver normal. Reflexes nor- 

mal. No tenderness of calf muscles. No 

hyperesthesia of shins. Heart normal, beats 

80 per minute. Feces examined daily for hook- 
worm, with negative result's. Up. Diet. 

Strychnine, arsenic and iron. 

26-12-17. Discharged. , 

The treatment adopted in all cases was : — 

(1) Rest in the Hospital “Banda/’ on 
improvised bedsteads, 3 feet high. This banda, 
specially built for these cases, was in a dry 
spot and so constructed as to have at all times an 
abundant supply of air and sunshine. 

(2) Diet, milk. This was made from “ Ideal ” 
milk and was of an excellent quality. 

(3) Medicinal purgation. Thymol, iron and 
arsenic. One very noticeable fact was that the 
rest and diet brought about as good an improve- 
ment, and cure, as in the case of patient medici- 
nally treated, though not as quickly ; also cases 
treated out of the hospital, viz., living in their 
lines, and attending twice daily for medicine and 
milk, lingered on for many days before showing 
any improvement; thirdly, all cases treated in 
hospital recovered very rapidly. 


Faeces. — On the recommendation of Gap 

Sandiman, of the West African Medical Servio 
and Col. Leonard, S. M. 0. of the Brigade, 
started an investigation for hookworm. After th 
evening feed (6 P.M.), the patient had nothin 
a 1 night. At 4 a.m. I administered 20 t 
30 or 35 grains of pulverised thymol; at 6 aa 
2 -ounce of mag. sulph. in 2 ounces of lukewan 
water was given, which was to be repeated a 
8 a.m. if there was no motion. Thu feces wer 

° f a type— solid, scybalous masse 

and loose, yellowish-grey liquid. In near] 

conf 7 - C ff e the St00ls for the ‘ first day or tw 
contained maggots— larvae calliphoria vomifcoria - 

vhicb I also got on two occasions from th 

stools of my European hospital clerk (this ma- 

complained of itching around the anus, especialt 

at bed-time, and he was treated for threadworm 

with injections (enemas) of warm salt soluS 

but more striking than all this was the fact tha 

for days, m spite of constant and repeat, 

TT TZ lat§e pities of particles o 
undigested chillies were passed. 1 s 0 


The chilli ration for natives (Indians and 
Africans) was ah unnecessary large amount, and 
often I had seen a ground-up mass, weighing at 
least a pound, going into the cooking pot in 
which the eut-up meat for four men was boiling. 
Here I must' note that the ration consisted of 
beans, rice and meat, tea, sugar, salt and 
chillies. If fresh meat was not available 
“ bully ” was occasionally served, and .often 
biscuits instead of rice. The beans unfortunately 
were not always good, and the rice was the 
coarse, big grain (Rangoon) variety. Rations of 
flour and rice often had to be condemned, owing 
to fermentation taking place after the sacks got 
wet. The porters, and this especially refers to 
the low type of West African men, like tlie 
Temnies and Beenies, amongst whom these caseg 
of cedema were more than in the Lumbvvas, 
Mandies, and Nigerians, had the nasty, pernicious 
habit of just burning their meat ration outside, 
and keeping it like this for a day or two till 
sufficient time and opportunity afforded them to 
have a meal. The meat in the meantime being 
carried on the person, in the haversack, or even 
in the blanket. These two types of porters were 
also very dirty in their personal habits. 

' Now although I started the search for anky- 
lostomata from about the middle of December, 
it was not till the 8th of January, 1918, that the 
first lot were found in a patient, and on the 10th 
January some more, in one of the ambulance 
stretcher-bearers, during which time some 50 
cases or more had gone through the hospital, - 
the feces of all of whom had been examined 
and the epidemic was over. The method of 
examination was to mix up the stools to a 1 in 
10 dilution with lysol solution, and strain 
through white 'as well as coloured gauze, so that 
neither the blood-full nor empty worm could be 
missed, and a very careful and systematic search 
was made in all stools, with the result that the 
worm was found in a very small number of cases, 
almost a proportion of 4 per cent, to 6 per cent. 
There were, of course, no facilities whatsoever 
for examining for the ova. 


The anaemia was decidedly of the kind 
mentioned by Sir Patrick Manson in cases of 
hookworm, that is, none or very little lessening 
of the haemoglobin, but a reduction of the BC’s 
an hy drsemia — (By cott and Haldane). 

The test was made with T. W. Tallquist’s 
coloured paper charts. 




. , UVC J aunuii in Lilt 

majority of cases was slow, . only in two. cases 
was it irregular and rapid — 110 to 124 pei 
minute, no equal spacing. The reflexes, as 
mentioned, were, normal in 'half the cases, and 
increased m the remaining half. 

Hyperidrosis was marked in all cases, especially 
of the feet, hands, and axllfe, and this became 
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very strikingly marked tlie moment an examina- 
tion of the patient was begun, the perspiration 
in some cases virtually pouring off. In all the 
cases there was enlargement, if not tenderness, 
of the liver, the heart in most cases was slow, 
in a. few irregular, and only in two, rapid and 
irregular, but what was a very striking point, 
about this epidemic of oedema cases was the 
very rapid disappearance of all symptoms after 
admission to hospital, where there was better 
food and hygiene to the surroundings in their 
lines. For instance, in a little grass hut about 
6 by 6 by 4, three, four or five fellows would crowd 
in, and at most of the camps up to Mukululu 
there was never any great space for spreading 
camp, and specially the space allotted to followers, 
whereas in the hospital Banda — grass house — 

■ they slept on improvised bedsteads, made of 
poles, sticks and grass, about 3 feet off the 
ground, had an abundance of. air and light,' 
were given a blanket if they did not have one, 
or if two were required, and were given properly- 
cooked food (a milk, a half, or a full diet, accord- 
ing as the case progressed) at regular intervals. 

Again it was at camp Mukululu that the 
epidemic really started, although a few sporadic 
cases had been seen before, but when he shifted 
from here to Camp Chaluzi, eight miles further, 
on, but on a height and a more open area, all 
the cases stopped. At Mukululu we had low 
bush and scrub, with open and close forest, and 
innumerable.tsetse flies and mosquitoes, specially 
one very small black kind, whose bite caused 
considerable irritation and who attacked from 5 
to 8 at night. Besides these, there were dozens 
of other kinds of biting flies and insects, and all 
these, I might remark, were in the camp as well 
as all over the surrounding country. 

At Chaluzi the camp was free from these pests, 
the bush and trees had all been cleared, but the 
surrounding jungle was full, especially the very 
thick virgin bush and forest across the river, 
which was about a mile from camp. The 
causation of this disease is rather a difficult 
problem, seeing as it was that a certain section 
of porters were specially affected, and no cases at 
all occurred amongst the fighting troops. Again 
it is hard to arrive at a definite diagnosis. 

The ankylostoma duodenale was only found in 
a few eases. The conjunctive were not of the 
typical death white, except in very few cases, 
who did not necessarily have hookworms in the 
stools. The pulse was slow and steady. (In 
ankylostomiasis according to Castellani and 
Chalmers, the pulse is quick and may he weak, 
thready, dicrotic, and intermittent.) 

The acute, pernicious, and typical foiim of 
beri-beri can at once be excluded, while of the 
rudimentary, ' abortive or ambulatory form it is 
quoted that the symptoms are' 1 so slight that 
perhaps the sufferer does not] seek medical 


advice, but in whom there may be at first, 
increase and then diminution of the knee-jerks 
patches of anesthesia, some muscular weakness, 
some gastric catarrh, and general malaise. 

Again, the very constant symptom noticed in 
all the cases was the slow pulse, and enlarged or 
tender liver. No jaundice. 

There, were no deaths amongst patients suffer- 
ing from this complaint, but on the 20th of 
December, 1917, a TIausa soldier was admitted 
to hospital in a semi-conscious state, complaining 
of great weakness. Liver was very enlarged, and 
there, was very intense jaundice. This man died 
on the 22nd December, 1917, and a post-mortem 
revealed an enormous bilt firm liver, intensely 
jaundiced. All the viscera and organs (heart, 
lungs, kidneys, etc.) and muscles were similarly 
stained. Spleen twice normal size, but firm : 
capsule non-adherent ; right lung had two cystic 
patches. 


TREATMENT OP VESICO-V AGIN AL 
FISTULAS. 

Bv IDA A. SCUDDER, 

Vellore. 

Some years ago I wrote a paper on this subject. 
Since then I have tried various methods and 
used various sutures, but have come back to my 
original technique. 

I shall attempt here to sketch briefly the 
salient points in the treatment of vesico-vaginal 
fistulas which I have found most successful. 

To most of us the entire subject is an old 
story. With what dismay have we examined a 
patient to find an ulcerated, excoriated labia ; 
bands of dense cicatricial tissue distorting all 
outlines ; vagina narrowed to abnormal propor- 
tions ; the entire floor of the bladder gone, and 
oft-times the urethra torn away from the bladder 
or entirely missing. The patient is often 
dejected, hopeless, and in a very run-down 

condition. _ ■ _ . 

Although there are various kinds ol tistulm, 
I shall touch only upon the technique of the 
large openings, with loss of tissue. I use the 
same methods in the simple, uncomplicated 
fistulas as in the larger. 

The chief factors are : — 

1. The time for the operation. 

2. Preparation of the patient. 

3. Anaesthetic. 

4. Operation. • 

5. After-treatment. 

C. Complications. 

1. Time for the Operation.— I prefer to operate 
from three to four months after the appearance 
of the fistula, as by that time tbe t ^ C ^ 
firm and the stitches bold more satisfactorily 
Sooner than three months, the stitches are ap 
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tear out more easily. Later than this, cicatireia 
bands are more likely to have formed. Often we 
have no choice as to time, but get cases years 
after fistula formation, in which we find dense 
bands and thickened cicatricial tissue; 

2. Preparation . — The preparatory treatment is 
very necessary and often tedious. I prefer keep- 
ing the patient in the hospital under close 
observation. The patient oft-times grows tired of 
waiting for operation during this period, but I 
always regret yielding to the urgent request of 
the friends to hasten the operation, when I know 
that the conditions are not wholly satisfactory. 

We must pay attention to : 

(«) .The general health. The patient must be built 
up by good diet and tonics ; baths and massage are 
advisable. 

(b) If there is any inflammation of the. bladder it 
should be treated by urinary antiseptics. Tlie bladder 
should be irrigated at least twice daily with boric or 
saline solution, or a very weak lysol solution. 

(c) As the urine is usually highly alkaline, and 
incrustations of phosphates are apt to be formed, it is 
necessary to treat these before any operative work can 
be done. For this we use the following: 

Emmbt’js Mixture : 

R Acid Benzoic ... ... 3jss 

Sodii Borat ... __ gjj 

A( 1 U£B ... ... 5viij , 

Sig : Tablespoonful in water, three times daily In 
four days reduce the dose to a teaspoonful. 

Grotropine, gr.vij, b.d. 

(d) All excoriations must be healed by constant 

bathing of the parts, drying carefully and applying 
antiseptic powders and vaseline. b 

(«) All ulcerations in the- vagina and around the ' 
tisttua should be treated. 

3. Ancesthctio used. — We usually use chloro- 
form followed by ether, but have done small 
fistute under local anaesthesia. As the severe 
vomiting which sometimes follows chloroform 
anesthesia is a great drawback to the success of 
the operation, I believe that spinal anesthesia 
would be the ideal in fistula cases, though I have 
never used it. 

4. . Operation. The usual. pre-operative treat- 
ment is given. Careful preparation -.is repeated 
after the patient is on the table. The parts .are 

iodine Y and thorou gl ll y painted with 

(«) As the maximum amount of space obtain- 
able is required for the operation, we use but 

X m kto,»rT'T ^H-speculum) posteriorly 

"5 ti 

needle .threaded with a long sill; suture is used- 
tire needle enters the labia i„ the upper ou.-irteV 
he suture » earried dorvn deeply into tbeh-aS 
* na emerges at the lower anffie of tho ivK - ' 
The suture is now drawn gentlvbut firmlv t b 


these silk retractors are once in place and secure- 
ly tied, they need not be touched again. This 
method does away with all metal retractors held 
by a nurse, which are always in danger of 
slipping. 

(6) Careful inspection of the vagina is made : 
All the dense cicatricial bands ' should be 
freely incised, usually at the side. As these 
bands are of newly-formed tissue, one need not 
hesitate to . incise freely and deeply until all 
tension is absolutely freed. No barm can be 
done if one uses judgment and care. We 
must have space to ivorle in, but must avoid 
incising too deeply and thus interfering with the 
blood 'supply. I 

(o') Careful inspection of fistula and bladder 
is made : 

If the entire floor of the bladder is missing, 
the ureters should be located and their position 
borne in mind during the next step. 

(A) Thorough and extensive separation of the 
bladder .from the vaginal mucous membrane : 

An incision , is made at the junction of the 
vagina with the bladder mucous membrane. This 
I usually do with a rounded blade. 

The separation of the bladder now begins. 

I always use Kelly’s curved scissors. This 
dissection has to be done very carefully and 
extensively ( for fear of button-holing the 
bladder). At times when the bladder is adherent 
to the pubic bone, this seems almost impossible, 
but by careful, painstaking dissection it can and 
must be done, so as to bring the site of the 
fistula within easy reach. This dissection is the 
most trying as well as the most important part of 
the operation, as it requires the greatest care, 
the most delicate, painstaking dissection, and the 
utmost patience. (If one lacks patience, one 
had best avoid attempting a difficult fistula 
operation.) An assistant keeps the operative 
held as clean as possible by constant swabbing. 

Jt oozing is considerable and it is difficult to keep 
the field free from blood, we use a constant 
stream of sterile water over the part. An 
hypodermic of adrenalin is at times helpful. 
Unless the bladder is free at every point, failure 
is almost sure to result, as suturing is almost 

impossible if the bladder is attached to any bonv 

G S!te .°/. the , fistula « be within 
leach. At times it is advantageous to insert a 

™Tt Ca K he ^' r mt ° the urethra and kelp- bring the 
pait to be dissected into closer view. S 

As soon as this extensive separation is 
getker, without any tension whatever One 
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of the fistula are freshened and suturing may be 
begun. ’ ’ - 

(e) Closure of the fistula : 

The needles used for closing the opening in 
the bladder wall are short, thin, curved, and 
strong. I use a small needle-holder. The first 
suture is taken well beyond an angle of the 
opening, and should penetrate the muscular 
coat only. It is to be taken in such a way as 
to turn in the edges of the fistula. The needle 
enters a short distance from the edge of the 
fistula, is carried through the muscular coat and 
emerges close to the • edge ; it is then carried 
over to the other side, entering near the edge 
and again passing through the muscular tissue 
and emerging opposite the first suture. When 
trying these sutures it is important to see that 
the edges are well turned in, to bring raw 
surface against raw surface. There must be 
accurate approximation of bladder wall. I. would 
again like to emphasize that there must be no 
tension. If, after the sutures are ready to be tied, 
one finds there is the least tension at any point, a 
further dissection should be done. The suture 
material I use is fine silkworm-gut, which after 
tying I cut as short as is safe. There should 
be no troublesome after-effects if one is careful 
to penetrate the muscular coat only, and never 
the mucous membrane of the bladder. 

I have had trouble in one case only. The 
patient returned to the hospital some months 
after the operation with a small calculus which 
had formed on a suture which had penetrated 
the mucous membrane of the bladder. The 
calculus and suture were easily removed per 
urethra, and the patient had no further trouble. 

I find that these silkworm-gut sutures are 
encapsulated and give rise to no future trouble. 
If the operation breaks down and the sutures are 
exposed to the urine, they soon become encrusted 
and must be removed. I have tried silk, linen, 
chromicized catgut, and kangaroo tendon, but 
have gone back to using fine silkworm-gut for 
the bladder sutures. As soon as all the sutures 
are in place they are securely, but not . too 
tightly, tied and cut. A glass catheter is passed 
and sterilized milk is injected into the bladder 
and any leakage carefully looked for. . If there 
should be a leak, the sutures on either side should 
be removed, and that portion re-sutured. . This 
saves time and is much better than trying to 
close the tiny opening by suturing over it. The 
angles of' the fistula, especially if near any bony 
structure, are the most difficult to close , but if 
the dissection has been free, the bladder mov- 
able, and the site of the fistula within easy reach 
(through the extensive dissection), this also will 
become a simple matter. A second layer o 
- • buried catgut sutures may now be put in to avoid 

’ any dead space and to cover and reinforce the 

bladder closure. 


The vaginal mucous membrane is now sutured 
(with silk or silkworm-gut), trying to draw the 
line of incision in a different plane from that of 
the bladder if possible. In large fistulre with 
extensive loss of tissue this is sometimes im- 
possible. In such cases I cover the opening with 
fascia taken from the abdominal wall. The fascia 
is dissected out and cut a little larger than one 
thinks is necessary (as it contracts slightly). It 
is then lifted with two pairs of forceps and placed 
at once over the bladder sutures. A few fixation 
sutures are taken, and this fascia is covered over 
with as much tissue as can be drawn from the 
sides. We have to depend upon granulation 
for the rest. 

Our next ’step is to' repair the incisions miide in 
the vagina during the early part of the operation. 

The vagina is now carefully cleansed, painted 
with io&ine, and packed lightly with iodine 
gauze. 

A rubber catheter is inserted and the milk 
washed out of the bladder. A long rubber tube 
with a connecting glass tube is attached to the 
catheter, and after the patient is put to bed, the 
end of the rubber tube is placed in a bottle hung 
from the edge of the bed. 

I do not use aself-retaining catheter, and think it 
inadvisable, especially in cases .where the urethra 
has been sutured. I sometimes steady the catheter 
by attaching it with ‘ adhesive plaster over the 
pubic bone. 

5 After-treatment . — This I consider very 

important. The patient must be kept very quiet 
I do not allow patients to move if _ it can o 
prevented, and I use hypodermic injections 
morphia freely for three or four days if they are 
at all restless. The patients are not allowed to 
turn for six days or more. 

Once daily I re-dress the case. 

The patient is brought to the table and given 
a hot sponge-bath and oil-rub I find thi 
and relieves patients very much, for they g ^ 
of lying so still. I then wash the bladder 
thoroughly and put' in a fresh, stenle catheter. 
A vaginal douche is given, the vagina _ . J hes 
and dusted with bone powder. T o j eum 

lightly touched with iodine, and then 
santali dressing is placed over them and the 
vagina lightly packed as before. A teg 

abdominal binder 1 is put on, reaching below the 

knees. 

Medicinal Treatment : , fkv . 

Urotropine is continued three nn ^ ^ yejy 

Stimulants, if necessary. If th P . rectu m. 
weak I.prefer the Murphy dnpmeth. dity 
The bladder is washed three o This is 

the 24 hours with a mild bone. 1 J is n0 t 


done by a reliable nurse 
removed nor is the patient 
procedure. 


The catheter is 
disturbed by this 
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We remove the catheter on the eighth or ninth 
day. After the catheter is removed the patient is 
made to void her urine (without straining) every 
third hour. It is sometimes necessary to pass the 
catheter occasionally. The stitches are removed 
on the tenth day. Patient is allowed to sit up on 
the twelfth day, and to move about' on the day 
following. As soon as she is strong she is advised 
to go to her mother’s home for a couple of 
months. , 

Diet consists of barley and rice conjee, milk, 
weak coffee, and plenty of water for the first few 
days. I keep my patients on bland diet until the 
stitches are removed, when they are allowed to 

have usual diet. - . 

) 

6; Complications . — lhe most serious and 
discouraging complications are,; (a) when the 
urethra, though present, is torn frl-m the bladder 
at its base ; and (&) when the urethra is entirely 
missing. 

If the urethra is separated from the bladder at 
its base only, I freshen the edges and fasten it to 
the bladder as I am closing the fistula. The 
first stitch is taken posteriorly, and is often very 
difficult, as it is so inaccessible. I then take one 
or two stitches at either side, and the last or 
anterior stitch is included in the final fistula 
suture. The after-treatment in these cases is 
difficult, and the catheter should be most carefully 
and gently removed and re-inserted, or there is 
sure to be a leakage at this point later. 

Absence of Urethra : 

I must confess to more failures here than 
anywhere else, but we have had a few successes. 
An incision is made as far from the centre of the 
urethra as possible. I then dissect the mucous 
and submucous tissue free. A slim glass catheter 
is now placed in the position of the urethra and 
tne mucous membrane is sutured over it. The 
ligatures must be of very fine catgut and be placed 
closed together. I next place an oblong piece 
pf fascia taken from the abdominal wall, or from 
tfie leg, over these sutures, and draw over this 
any tissue I can dissect from the sides. 

I do not operate on the fistula until after the 
ooeratfcm 1 ’ healed ’ a ” !i til!n 1 do a secondary 


, A NOTE ON TEETH IN THE INDIAN 
ARMY. • 

By J. F. JAMES, 

CAFT., I.M.S, 


operation. cl H ^°™ary 

Summary. 

The points to be emphasized are; 

?j ree inc ! sion of cicatricial bands in vagina 
gnmg the maximum amount of space to ohfS 

free access to the fistula. P 1 bfc 

-■ Free mobilization of the hloAa >. • 
tial t° the successful closure of tie fistfc! 

bladJ " lolTZVl the 

4. Use of fascia when necessary 

5. After treatment of absolute rest. 


i , This subject is one demanding more attention 
7 than is usually given it. I have seen large 
1 numbers ' of men returned from the front for 
f reasons connected with teeth and gums, while 
scores of recruits are constantly, rejected for the 
same cause. 

r The condition, as typically seen, consists in 
. spongy, inflamed, easily-bleeding^ and tender 
) gums, associated with tartar deposit on the 
teeth, which may be loose, and pus oozing from 
under the gum edge. 

The anaemia and indigestion resulting from 
! toxic absorption ’and difficulty in mastication 
, must greatly impair the man’s efficiency. 

A large percentage of men show this con- 
dition in varying degree, and the justification 
for this note is that the economic factor f is so 
important, the treatment described so simple 
and practicable, and the results so satisfactory. 

. The treatments usually adopted are mouth 
washes and local applications with strict 
injunctions about cleaning the teeth. 

^ As f ar I have been able to observe, the 
condition starts with a series of inflammations of 
the gum. These inflammations are eventually 
. followed by recession typically seen in the lower 
incisors. In the case of those who pay particular 
attention to the cleanliness of their teeth, this 
recession may- be slowly progressive for years 
without other complications. 

In other cases, however, men do - not clean 
their teeth owing to tenderness of the gums or 
other causes. 

Tartar deposits on the exposed teeth and 
besides keeping up the irritation to the gum 
forms a nidus in and around which organisms 
breed. . 

This tartar increases in the form of a wedge 
with the base towards the gum edge, and the 
gum passes, into a state of chronic inflammation 
i with acute exacerbations, gradually receding- - 
meanwhile. The teeth may be, in extreme cases, 
sheathed in tartar nearly to their bases, often ' 
fusing into a mass movable en bloc. 

J ” J n ® Ftawy and essential treatment 
and that is to keep the teeth from tartar. ' 

The removal is a simple manoeuvre which can 
be quickly done alter o little practice; nor are 
expensive dental instruments essential. Get a 

balt B tb f e ir H ;' r ' e 7 f<nlr illolles hn S ™d about 
bait the diameter of a lead pencil. Any 

tam ft STLrf keepi0g tbe diameter, 

- — lis. •"ffsarsnSi 




376 

■ i 


TBE INDIAN MEDICAL. GAZETTE. 


[Oct., 19 IS. 


Gret this under the edge of the tartar at the 
gum margin, and- a tug towards the biting edge 
of the tooth will remove a flake of tartar. 
Clean outside, inside, and between the teeth. 

Some tartar deposits are much harder than 
others, and a sharper instrument will have to be 
used. However carefully done, the gum will 
frequently bleed, but this does no barm-. Subse- 
quent inspection may show tartar which has been 
left, and this should be carefully removed. The 
men should be instructed to massage their gums 
regularly and come up for inspection every month 
or so. 

Every recruit’s teeth showing signs of tartar 
should be scraped as a routine measure on enlist- 
ment, and the teeth of all men occasionally 
inspected. These inspections are easily and 
quickly done. The results of tartar removal and 
massage, according to the majority of men treated, 
are that they have a better appetite, and their 
mouths feel more comfortable. t 

Locally the inflammation of the gum dimi- 
nishes, and the pus, in many cases, stops. 

The treatment of cases showing discharge ol 
pus by emetin injections, vaccines, etc., I do not 
consider practicable, nor have I much faith in 
antiseptic or astringent mouth washes left in the 
hands of the average sepoy. Solid alum may be 
given out for subsequent solution by the man 
himself, to be used as a mouth-wash, and may 
assist in the amelioration of the condition. In 
any case, nothing approaching a cure will be 
achieved, without preliminary tartar removal. 

The term pyorrhoea I have avoided, for I do 
not believe that all cases with pus from under 
the gum margin are the pyorrhoea of the text- 
book. Cases do occur without a sign of tartar 
and floods of pus in those who clean their teeth 
regularly and carefully. Such cases appear to be 
true pyorrhoea and arc exceptional. 

As regards the practicability of tartar removal 
on a large scale, the Sub-Assistant Surgeon and 
ward orderlies can do it efficiently after a short- 
period of instruction. It is as well to have a 
good class Hindu to do the teeth of Hindus and 
a Mussulman for Mussulmans. 


TREATMENT OF RAT-BITE FEVER WITE 
INJECTIONS OF OACODYLATE OF SODA. 

. BY AETHUK POWELL, B.A., M.B., u.Cb , Jf.A 0., 

Professor of Medical Jurisprudence, Grant Medical 
College, Bombay, 

AND 

F. D. BAN A, M.B., M.n.c.s., dumi., d.t.m. fc n„ m.o„ 

P, T. Dispensary, Bombay. 

V. B.. peon, aged 29, came to P. T. Dispensary' 
on the 15th July, 1918, with a large circular 
sloughing ulcer about three inches in diameter 
over the lower part of the left pectoralis major. 
The base of the ulcer was covered with yellowish 


wash-leather, slough with a central white islet half 
inch in diameter. Left arm was held close to the 
chest owing to the pain caused by movement of 
the pectoral muscles. The axillary glands were 
^slightly enlarged. The patient said ho was 
bitten by a rat about fifteen days before. In 
about four days a small red papule appeared at 
the site of injury. This became pustular and 
burst, producing a small ulcer the size of an 
eight-anna piece, which subsequently increased 
in size. He then applied quicklime as a caustic, 
but the ulcer spread till the 15th July, when it 
attained its maximum size as above described. 

A purplish, macular rash, slightly raised, 
appeared in blotches over the body, back, arms 
and legs’ In size the patches averaged about a 
four-anna piece, the most prominent being near 
the xiphoid carriage, below the left costal arch, 
between the blades of the scapulre, back of left 
arm, forearm, external and back part ol the 
thighs and calves of both legs. The patient 
looked exceedingly ill, complained of loss of 
appetite and sleep. He had fever for 10 days, 
from 5th day after the rat bit him. The ulcer 
was not painful, except on touching or on move- 
ment of the arm. , 

An ordinary surface smear, taken and examined 
by the Romanowsky method, showed septic 
organisms but no spirilla. On the 17th July, 
1918, he was sent to Major Row, M.D., n.sc. 
(Lond.), i.M.s., who kindly' made a culture 
" and inoculated a guinea-pig from the blood i ,of 
one of the patches on the right thigh, l ie 
cultures have proved negative up to date, but the 
guinea-pig is still imder observation. Major 
Row considered the blotchy rash as very 
typical of the rat-bite fever.” and suggested 
salvatsan be given and carbolic -oil . dressing^ be 
made. As the patient was unwilling to get oi 
have a salvarsan injection, a simple r,es ^"S .. 

|. the above was used till the -/thJuy, 
was decided to try sodium cacodylate. I he lust 
injection was given subcutaneously, the dose being 
3 me. of a 30-gram in 50 c.c of normal saline 
This contained 1*8 grains of the salt On ti 
29th July the ulcer was eonsideia i y s ■ 

. was healing rapidly, the yellow 6 
central islet having separated an 1 ‘‘11 * f ^ 

and red granulations appeared at ie „ 

ulcer, the size of which was now about . 2 x 1 ^ 
in diameter. A second dose q • * 

grains of cacodylate) of ' 'It thM 

given subcutaneously on the • dy . 

a„d the M injection of 3 j^ ns , "LSI 

accelerate the healing of the ulcer, 

5th August was of the size of a ^ 

covered with red sprouting £™nn ^ ft bl« 
level with the healthy skin. appetite 


impri 
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sent to work the same day. On the 7th August, 
as granulations were very prominent, they were 
touched with copper sulphate ; the ulcer was by 
9th August the size of a four-anna piece. It 
had healed completely, and was covered over by 
skin on the 13th August, 1918. 

In this case, sodium cacodylate had a rapid 
healing effect on a large wound in 10 days’ time, 
as a result of 3 injections of 7‘2 grains in all of 
. the salt. This serves to show the value- of 
• arsenical drugs as spirillicidal as well as spiro- 
chseticidal. This is the first time to my know- 
ledge that sodium cacodylate alone has been used 
in a case of rat-bite fever. I (F. D. B.) have to 
"thank Major Row and Dr. Powell for help and 
suggestions in the case. 

Note —Since writing the above, the guinea-pig inoculated 
’ by Major Kow, now 24-8-18, shows spirochsetes in its blood. 

Tile spirochetes are few in number. Each is, on an aver- 
age, 3 ihikronsjong and shows two, move rarely three loops. 
Both ends taper to a fine point. 

The parasite is the same as that found in other cases of 
rat-bite fever in Bombay by Row, and differs from, the 
much larger spirochtetes found by the Japanese pathologists. 

A. Powell. 

Note by Dr. Powell. 

I can confirm Dr. Bana’s report of the very 
remarkable and rapid improvement following, and 
as far as can be judged, caused by the injection 
, of sodium cacodylate. When ,the patient was 
' - sent to me in consultation by Dr. Bana for salvar- 
san injection, that drug and its substitutes were 
at a prohibitive price and scarcely procurable in 
Bombay, so I suggested a trial of cacodylate. 

The improvement was as rapid and as complete 
as any I have seen from salvarsan in rat-bite fever. 
Its painlessness, simplicity, and economy are 
considerable recommendations in hospital practice. 

In 1916 I had used sodium cacodylate in 
other cases of rat-bite fever with considerable 
improvement. Two doses were given on alter- 
nate days, the rash and fever subsiding. Salvar- 
san was given intravenously on the 5th day. He 
had fever of 101° F. as a result of the injection, 
but the rat-bite symptoms were completely 
removed. So in this case the credit of cure was 
.. divided between the drugs. In Dr. Bana’s case 
no drug except cacodylate was used. 

% Jtirror of Hospital iradke. • 


Medical Research , Vol. V, No.' 4, -April, 1918. 
In a yet unpublished paper, . illustrated with 
diagrams and cases, I recorded further results 
of my work’ with this drug. In the present 
communication I shall attempt to sum? up the 
'conclusions' drawn from the cases reported below 
and compare ■ them with the previously reported 
eases. In order to keep up a continuity some 
of the cases cited below have already been 
previously reported. 

Margosie acid is a mixture of fatty acids of the 
oil derived from the seeds of the margosa (mm) 
tree. The salts obtained from this acid are 
margosates. [I may . reasonably presume the 
medical profession is getting acquainted with 
these names.] Of the two soluble salts, sodium 
margosate and potassium margosate, I have 
latterly preferred to use the latter as it seems to 
present the following advantages : — - 

1. It has less haemolytic tendency. 

2. It is more soluble. 

3. After intravenous injections, the same dose 
is less liable to cause thickening of the veins 
than the sodium salt. 

4. It is distinctly less painful after intramus- 
cular injection. , 

5. It seems to be less toxic, as proved by 
experimental injection into guinea-pigs. 

i 

Some Serological Observations. 

Margosates added to an emulsion of washed 
human erythrocytes cause haemolysis. This is 
also' noticed in the case of erythrocytes of other 
animals. The sodium salt has a somewhat 
greater haemolytic property than the potassium 
salt. The haemolytic tendency of these salts 
gets more and more arrested by the addition of 
increasing quantities of serum to the emulsion. 
The process adopted is as follows : — 

A 1 in 20 emulsion of thrice-washed human 
erythrocytes was prepared. One c.c. of this was 
put in each of eight serological tubes. They 
were numbered, and serum was added; gradually 
increasing in quantity from No. 1 to No. 8. Last 
of all, to each tube was added *5 c.c, of I in 150 
solution of potassium margosate. The result is 
tabulated below (Table I), also vide Chart I. 

Table I. 


FURTHER NOTES -ON MARGOSIC ACID 
AND ITS SALTS AND OBSERVATIONS 
ON THEIR CLINICAL USE. 

Br KARCNA K. CHATTETUI, F.n.c.s.i., 

Surgeon, Campbell Hospital, and Teacher of Surgeru 
Campbell Medical School, Calcutta. J ’ 


Before the November meeting of the Medical 
Section of the Asiatic Society of Bengal. I read 
a paper on the use of margosie acid and its 
salts, illustrating it with plates and cases. This 
has been published in the Indian Journal of 


Note .— Each of the following tubes contain 1 c.c. of a 5 per 
cent, emulsion of human erythrocytes. 


Tube 


Quantity of 

.. 

Quantity of 

1 in 150 . 

Result. 

$o. 

serum added. 

Pot. Marc. 



added. 


\ 

0 

0‘1 c.c, 
0*2 c.o. 

.. - 

1 5 c.c. | 

Hsemolysis, 

3 

0*25 c.c. 



4 

0‘45 c.c. 

” i 

«» 1 

Partial hsmolysis. 


0*5 c.c. 

*» ] 

Less hsemolysis, some 

6 

7 

0*75 c.c. 1 
1*0 c.c. , 

•V 

ppt. 

Ppt, 

■ 8 

1*25 c.c. | 

” . i 
. ” ! 

1* — 
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It will be noticed from the above results that 
hemolysis shows signs of arrest at No. 4 tube, i.e., 
after the addition of *45 c.c. of serum, and is com- 
pletely arrested at No. G tube, i.e., after the 
addition of *75 c.c. of serum. 


something in the blood of the syphilitic ram. 
serum which is causing earlier hiumolyd* n 
compared with the normal, as far ns labornton- 
experiments go ? 5 


While going through the experiments on the 
haemolytic property of the margosates, we carried 
out certain tests in order to see whether there 
was any alteration in the behaviour of syphilitic 
blood as compared with that of non-syphilitic 
blood. 

The process adopted is as follows : — Two 1 in 
20 emulsions of thrice-washed erythrocytes, one 
from a syphilitic patient, ‘ S.,’ and the other from 
a non-syphilitic patient, ‘N.,’ were prepared. 
1 c.c. from the emulsion ‘ S ’ is put in each of 
a series of 10 serological test-tubes, and gradually 
increasing doses of potassium margosate solu- 
tionj 1 in 150, was added to these as shown in 
Table II ‘ S.’ A similar procedure was adopted 
in the case of erythrocytes of the non-syphilitic 
patient, Table II ‘ N.’ The results were then 
compared (vide Chart No. II). 

Table II ‘ S.’ 


Note.— Each of the following tubes contain l,c. c. of a 5 per 
cent, emulsion of tlirice-washed erythrocytes from a syphili- 
tic patient. 


Tube No. 

Pot. Marg. 

1 in 160 added.- 

Result. 

1 

•01 o.c. 

Ppt. 

2 

•02 c.c. 


- 3 

•03 c.c. 


4 

•04. c.c. 

1* 

Hieraolysis commencing. 

5 

•05 c.c. 

C 

•06 c.c. 

Haemolysis. 

7 

•07 c.c. 

♦ 1 

8 

•08 c.c. 


9 

•09 c.c. 


10 

l'O c.c. 

It 


Table II ‘ N.’ 


Note . — Each of tho following tubes contain 1 c.c. of a 5 per 
cent, emulsion of thrice-washed erythrocytes from a non- 
sypliilitic patient. 


Tube No. 

Pot. Marg. 

1 in 150 added. 

Result. 

1 

■01 c.c. 

Ppt. 

2 

•02 c.c. 


3 

. *03 c.c. • 


4 

•04 c.c. 


5 

•05 c.c. 


0 

*06 c.c. 

Hxmolysis commencing. 

7 

•07 c.c. 

8 

•08 c.c. 

Haemolysis. 

9 

•09 c.c. 

If 

10 

l'O c.c. 

•• 


In these tables, it will be noticed that whereas 
in the case of erythrocytes from the non-syphilitic 
patient haemolysis commenced with the addition 
of ‘07 c.c. of the margosate solution (Plate II 
; N ! ) ? in the case of those from the syphilitic 
patient it commenced with the addition of *05 c.c. 
of the solution (Plate II ‘S’); Is there then 


Some Bacteriological Observations. 

In my previous communication I came to tb 
conclusion that the antibacterial properties of tb 
margosates were low in vitro, its carbolic coefficient 
being only ‘2’. This has been confirmed by 
further laboratory experiments ns follows : 

Four tubes were, taken with culture media ami 
inoculated as follows, and incubated : — 

Culture Media. Inoculation. limit. 

1. Agar broth ... Staph, alb. ... Growth moderate. 

2. Agar broth ... Strept. 

3. ,, with pot. marg. Staph, alb. ... ' .. 

(1 in 20) 

.. .. . .. Strept. pyog „ 

So, the organisms grew uniformly in all four 
tubes. We are now carrying on experiments by 
making subcultures and by inoculation experi- 
ments into animals to determine any attenuation 
of the virus of the organisms that may have been 
caused by the addition of margosates to culture 
media. 

Clinical experience lms continued to strengthen 
my previous conclusion that the action of the 
margosates is strongly antibacterial in vivo, ns 
can be seen by its effect in septic cases cited 
below. 

With reference to the antiprotozoal properties 
of the drug, experiments with the flngellnte 
prowazekia have been repeated and our former 
conclusion further strengthened. Clinically, their 
action in cases of spiroclitetal infection by 
removing its manifestations is further corroborated 
by cases reported below. In some cases their 
influence on Wassermann reaction has been quite 
encouraging. 

Experiments with fungi have led us to the 
same conclusion ns that with cocci. Whereas, it 
does not arrest the growth of the common tropical 
fungi, Mucor rnucedo, in culture tubes, clinically 
it has a definite curative efTect in cases of 
ringworm (trichophyton megalosporon) and 
pityriasis versicolor (microsporon furfur). In t ic 
case of sarcoptes scabiei, margosic acid anf 
margosates have distant anti-parasitic properties. 


Clinical Observation. 

hi syphilis . — The margosates have proved 
re effective in removing tertiniy cston , 
bills. They also clear up primary a 
mdnry manifestations, but the pioce.A is 
ver. In all cases the general condition of he 
ient has much improved (vide cases Nos. 1 

Ifs/aw diseases.— In several forms of skin 
;ase due to single or mixed inecioi, 
cr bas been proved to possess curatuc 














FURTHER NOTES ON MARGOSIC ACID AND ITS SALTS AND OBSERVATIONS 


03 ^ 


^ 1-5 

o CC 

z I 

l—l - < 

^ w 


tH < 

H g 

H i 

E-! ◄ 

w 



















































Oct., 1918.] 


CASES TREATED BY MARGQSIC ACID. 


379 


properties, e.g . y in scabies-pustular or scaly ; 
in eczema, psoriasis, etc. (vide cases Nos. 44 
to 57). 

- In septic .cases . — In cases of acute and 
chronic sepsis due. to 'the ordinary pyogenic 
(staphylococci, streptococci, etc.), or specific 
organisms (tubercle bacilli), or' mixed infection, 
injection of. margosates and local application of 
the acid and salts have improved the local 
condition and reduced the temperature. Along 
with this, the constitutional symptoms due to 
toxasmia have also improved. In superficial 
ulcers, cellulitis, erysipelns, parotitis, chronic 
sinuses, necrosis of bone, etc., the healing 
properties of the drug have been found to be 
remarkable ( vide cases Nos. 58 to 65 and 
Charts No. I, II, III). 

Conclusion. 


In margosic acid and its salts the medical 
profession will find a powerful therapeutic agent 
which can be used in combating infections of 
diverse nature. We have tried to ascertain its 
specific action in- syphilis. In the cases reported 
it will be seen that the manifestations of the 
disease have cleared up readily. Regarding' 
Wassermann reaction, it has been rendered 
negative in one case and it has remained so after 
a dose of provocative injection of galyl (vide c 
case No. 13). In three other cases the 
Wassermann ^reaction has been considerably 
reduced ( vide cases Nos. 20, 25 and 37). The 
effect seems to be more pronounced in tertiary 
lesions. ! This may be due to the fact that the ' 
margosates act best when there is a mixed infec- 
tion of the spirochsetes with, some pyogenic 
organisms. • _ - ' 

In skin diseases, small doses of injection and 
local application have cured acute and chronic 
conditions and the interesting part of this treat- 
ment is that there has been no recurrence for a ' 
long time after the suspension of treatment, e.g., 
Casexxvii M. D. reported in the Indian Journal 
of Medical Research, Vol. V, No. 4. 

In the following series of cases many are still 
under observation and at the time of this paper 
going to the press there are no signs of recurrence. 


all 


Cases of Primary anb Secondary Syphilis 

Case 1. M., H. M., 21. Chancre and 
syphilides. TV. R., v. s. p. Nine injs 
disappeared after eight. 

Case 2. S. C., H. M., 32. Diffuse roseola 
macules for one month. Chancre on dorsum of pi 
Gophalalgia, sore throat and joint . pains with fe 
Five injs. : reported six weeks later by doctor i 
patient was cured J 

Case 3. Mrs. B., H. F., 30. Patches of psora 
onychia, frontal headache for two months. Had repei 
abortions. Prolonged mercurial and arsenic treatn 
had no, effect. Five injs.. ; local application of 
solutions. ^Psoriasis disappeared and onychia imprrii 

v ? n % M ‘ F - ’ 25 ‘ , Macules and papules.W, 
• s. p. Eruptions almost disappeared after two i 


Case 5.— S. P., H. M., 35.' Sloughing ulcer foot, 
penis and scrotum. Papular syphilide. W. R., s. p.» 
eruptions became dry and ulcers began to improve and 
ovontually healed up after ten injs. 

Case 6.— L. M. C., H. M., 32. Ulcer scrotum and 
penis. W. R., v. s. p. Ten injs. Ulcer was healing,^ 
but a few octhymatous patches appeared after third 
inj., but disappeared after tenth. 

Case 7.— A. G., H. M., 32.' Erosive ulcer glans 
penis ; papular syphilides. Inguinal bubo and sinus. 
Fourteen injs. Eruptions, bubo and sinus healed up 
early, Erosive ulcer epitheliated after tenth inj. 

Case 8.— R. A., H. M.. 32. Diffuse pustular syphi- 
lides. W. R., s. p. Four injs. Eruptions disappeared 
after third. 

Case 9.— N. C., H. M., 28. Phagedenic ulcer with 
partial destruction of penis ; palmar psoriasis. Ten 
injs. Psoriasis disappeared • after fourth. Ulcer 
epitheliated after eighth. W. R. on 1-2-18, moderately 
positive, and on 15-4-18, moderate. 

Case 10. — C. L. R., H. M., 32. Ulcer scrotum and 
inguinal regions. Extensive psoriasis all over the body. 
Had two injs. of novo-arsenobenzol several weeks 
before admission without any improvement. W. R., 
doubtful. Six injs. and local application of . mar- 
gosate ointment. , The psoriasis cleared up rapidly after 
third inj., and ulcer healed after sixth. ( Vide Plates 
III and FV.) 

Case 11. — R. S>, i. ch.m., 18. Phimosis with concealed 
erosive chancre. TV. R., moderately positive. Hardness 
less and ulcer cleared up after four injs. 

Case 12.— rM. P., H. M., 28 Chancre and spreading 
inguinal ulcer. W. R., v. s. p. Chancre healed up after 8 
and ulcer after 12 injections. 

Case M3. — K., H. M., 33. Irregular spreading un- 
healthy ulcer, scrotum. Had two injs., as out-patient. 

( Vide case 11, Indian Journal of Medical Research, April 
1918.) After three injs., eruptions disappeared.. 
W. R., v. s. p. After six, ulcer healthy, healing. W. R., 
very slightly positive. After nine, ulcer epitheliating. 
W. R., absolutely negative. After- twelve, ulcer healed. 
W. R., after ‘provocative' inj. of galyl absolutely 
negative. 

Case. 14. — P. C. M., H. M., 24. Phimosis and chancre. 

" Ecthymatous syphilide. W.R., v-s.p. -12 injs. . Healed 
up after ten. , 

. Case 15. — T. P., H. M., 30. Chancre and sinus after 
bubo. W.R., slightly p. Healed up after four injs. ; 

'Case 16. — G. C. B , H. M., 30. Ulcerated chancre 
inside phimosis, papules and macules. TV. R., ' v.s.p. 
After fifth inj., ulcers healing and eruptions , improved. 
After eighth, all healed up. . , ; 

Case 17. — S. C. P., H. M., 25. Chancre and papular 
syphilide, mucous patches fauces. No improvement with 
mercury. W.R., s.p. Ulcer healed up and all cleared 
after five injs. 

Case 18.-— X., H. M., 22. . Phagedena penis, ecthyma- 
tous syphilide. W.R., s.p. Ecthyma disappeared, ulcer 
granulating after,six injs. - 

Case 10. D., H. M., 41. Papular and macular syphi- . 
lides. W, R„ v. s. p. Eeruptions disappeared after six 

BBS. -- , ■ 

Case 20,— N. G., H. M., 25, Ghancre and pustular 
syphilide. Chancre healed and eruptions disappeared 
after four injs. TV- R., before treatment v. s. p., after 
treatment moderately p. 

Case 21. S., H. M., 31. Perianal condylomata ul- 
cerated. TV. R., neg. Healed after four injs. 

Case 22. Dr. B., H. M., 27. Recurrent chancre. 
Alter two- 1113s. of novo-arsenobenzol with W. R, p. 
Four injs, ulcer healed up. 
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Cases of Syphilis-Tertiary Stage. 

Case 23. — J. SI., F., 25. Painful gummatous ulcer 
leg. W. R., m. p. Pain and discharge ceased and ulcer 
granulating after four injs. 

Case 24. — B., SI. F., 50. Similar case to 23, with 
same result. 

Case 25. — A., SI. SI., 30. Gumma pharynx, dysphagia. 
Cleared up after seven injs. and local applications. 
IV. R., before treatment v. s. p., after treatment s. p. 

Case 26. — J. N. R., H. SI., 28. Nodes on legs and 
forearms with much nocturnal pain. TV. R., v. s. p. • After 
eleven injs. and inunction with margosate ointment, 
pain and swellings disappeared. 

Case 27. — R. D., H. M., 22. Gummatous ulcer leg 
for 18 months. - Healed up after nine injs. ^ 

Case 28. — S., M. SI., 26. Similar case as above TV. 
R., v. s. p. Cleared up after four injs. 

Case 29. — B. C. P., Parasypliilis (vide case No. 26, 
Indian Research Journal , p. 672). TV. R., is now moder- 
ately p. 

Case 30. — H. D. t H. M., 26. Gummatous ulcer penis. 
W. R., v. s. p. ' Healed up after four injs. 

Case 31,- — S., H. F., 42. Gumma palate with wash 
leather slough. After five injs., slough separated and 
ulcer healed. 

Case 32.- — N. S., H. M., 30. Necrosis femur with 
deep sinus for two years. W. R., v. s. p. Five injs. and 
sinus filled up with margosic acid solution ; healed up. 

Case 33. — Mrs. R., H. M., 32. Suppurating gumma, 
nose, which had burst. After 8 injs., it healed up. 

Case 34. — T., M. M., 60. Gummatous ulcer with a 
deep sinus thigh. W. R., s. p. Three injs. and sinus filled 
up with margosic solution, ulcer healed and sinus closed. 

Case 35.— P. M., M. M., 30. Large sloughing gum- 
matous ulcer leg for 6 months. W. R., v. s. p. Seven *. 
injs., and margosic solution dressing. Healed up. ( Vide 
Plate VI.) 

Case 36.— G. H., H. M., 28. Similar ulcer as above 
but on both legs. TV. R., v. s. p. Healed up i after 6 
injs. 

Case 37. — I. S., M. M., 45. Similar ulcer as above 
on foot. Much inflammation. Healed up after five 
injs. TV. R., before treatment very strongly p., after 
treatment slightly p. 

Case 38.— Mrs. C., H. F., 52. Multiple nodes, deep 
sinus right leg, severe nocturnal pains. Seven injs., 
and sinus filled up with margosic solution. Pains ceased 
after third inj., and all nodes disappeared after sixth. 

Cases of Heredo-Syphilis. 

Case 39. — J. M., Ch., 5, Saddle-nose onychia and 
paronychia, anal condylomata. TV. R., moderately p. 
After three injs. and local application of margosic 
ointment, all healed up. 

Case 40— D., H. M., 24. Squamous syphilides 
gluteal region and chest wall. After seven injs., doctor 
reported all disappeared and ‘ cured.’ 

Case 41.— G. C. P., H. M., 19. Breaking down 
gumma and extensive nodes arm and forearm deter- 
mined by skiagram. TV. R., v. s. p. After four injs., 
ulcer healed up, after eight, nodes disappeared (seen 
in skiagram). 

Case 42.— H., H. M., If. Anal condylomata and 
radiating scars month. TV. R., v. s. p. After five 
injs., all cleared up. 

Case 43.— R. B. S., H. M., 12. Periostitis necrosis 
both tibise, sinuses and ulcers. Ulcer healed, periostitis 
and pain subsided after seven iujs. 

Cases of Skix Disease. 

Case 44.— I. B., E. F., 13. Pustular and scaly 
eczema with crusts. Sir Leonard Rogers examination 
report : ‘ purely local due to pustule* and bolls : staphy- 
lococcal.’ Six injs., and local application of margosate 
ointment, completely cured. 


Case 45. — S. B. (sister of„ease 44) : similar case, and 
same result. 

Case 46. — G., E. F., 15. Diffuse pustular oczoroa, 
staphylococcal, sulphur and mercurial ointment, no 
effect. Same treatment as above. ' Cured. 

Case 47. — Sybil, N. Cli., F., 7. Scabies distributed all 
over the body, similar to case No. 27, Indian Research 
Journal.'- Cured after two injs., and local applications. 

Case 48.— N. P., E. F., 15. Recurrent eczema foot, 
much irritation very persistent. Staph, alb., isolatod 
from scales and pus. All subsided after throe injs., and 
local application. 

Case 49— J. C., E. F., Ch., 7. Scabies hands, logs 
and trunk, irritating ichorous discharge, staphylococcal. 
Six injs., and local application, cured. 

Case 50.— V. M., E. F. Ch., 12. Papular and scaly 
eczema, some pustules all over body, very irritable. 
After three injs., all cleared hut scales on palm. Those 
cleaved up after the sixth. ' — 

Case 51.— M.K., E. F., Ch., 5. Pustular and vesicular 
eczematous patches all over the body. Six injs., 
margosate ointment and zinc-margosate dusting powder, 
all healed up'. 

Case 52— O. H., E. F., Ch., 12. Vesicular and 
pustular eruptions chiefly on palmar and plantar aspects 
and inter-digital spaces, Disappeared after sulphur 
externally and internally, hut recurred badly. Five 
injs., and margosate ointment, cured her. 

Case 53— M. S., E. F., Ch., 7. Crusted scabies, 
hands and feet, three injections and local margosic 
application, cured. 

Case 54.— V. K., E. F., Ch. Psoriasis with desqua- 
mation. After two injs., and local application of zinc 
margosate, the parts became smooth and clean. 

, Case 55.— E. K., E. F., Ch., 11. CmBtod eczema 
gluteal region. Three injs., and margosic ointment 

locally, all cleared up. . ■- 

Case 56.— TV. H., E. F., 13. Acneiform and pustular 
eruptions, sero-purulent discharge. Five injs., rendorec 

the skin Bmooth. - , 

Case 57— E. G., E. F„ 11. Vesicular eczema both 
cheeks and gluteal region— staphylococcal, four injs., 
and zinc margosate ointment: inflammation subsitioa 
and the part became clean. 


Other Cases — Sefsis, etc. 

' Case 58.-B., H. F., 40. Facial erysipelas, strep- 
tococcal, much cedema and inflammation. 1 atioir y 
low. Two injs., and application of margosic so i 

G clsE n 59.-K.'N. C„ H. M, 32. Extoiwiiro colluWw 
left foot and leg. Symptoms oi auit J? lota 
five injs., and margosic solution dressing. P 

cure within three weeks. - , nf ;.,„ m ia 

Case 60.-Mrs H., Jewess; 16. P^rporal septm»mm 

and cutaneous erysipelas extending o j j 

gluteal region, abdomen and , th .^ h ' t I 
discharge. Streptococci detected m 
Mixed injection phylacogen had no • ^ arre , t ocl 

and painting the part with margosi . discharge, 

extension, reduced temperature and st ] l 

( * UiseBL-K. B„ M. M., 1 5. Suppurative parotltij jjjd 
cellulitis face, left side. ^V c \ 8lo ^Xvn tempSa- 

saprmmic symptoms, two injs. brought 1 P 

ture. Ulcer healed. 0 u C 


Abbreviations: 

W. R. — TVassermann reaction. 

M. P.— Moderately positive. 

P. — Positive. 

* S. P.— Strongly positive. * _ _ 

V. S.-P.— Very strongly positive. 

Inj .—Injection of potassium margosate 
' intravenously. 
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Antipyrin, Phenaeetin, and Pyramidon 
superseded. 


gRY©GBNINB 

LUMIERE. 

NON-TOXIC : EFFICACIOUS : HARMLESS 

Adopted by the French Ministries for War and the Navy, 
also by the’ Poor Relief Board. Papers on “ Uryogenine" 
have been read before various Medical Societies by over SO of 
the most eminent Continental Medical Men. In each paper 
clinical results of the most satisfactory character are 
recorded. “ CryORenine ” is a white, crystalline powder, 
odourless and almost tasteless ; its chemical composition is 
Metabenzamido semi-carbazide. 

Cryogenine has a high reputation as a 

GENERAL ANTIPYRETIC and POWER- 
FUL ANALGESIC. 

FORMS. — Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812 : " The above case is one 

out of a number of successful results obtained from the use of 
this remedy (Cryogenine) contrasted with Pyramidon, which 
certain writers regard as the best drug for phthisical tempera- 
ture. I think there can be littie doubt ‘ Oryogenine ’ is the 
safer and more efficacious antipyretic " 

J. fi. G — . M.D. 


Rational Treatment of Constipation 

By the double action of secretions and peristalsis. 

OPOLAXYL 

Opolaxyl is a combination of the secretions of the liver 
(biliary), pancreas, and intestines, with vegetable extracts 
of a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro-intestinal functions, 
consequently it improves the metabolic changes in the 
entire organism, 

Opolaxyl does not lose its efficacy by prolonged use ; its 
effect is gentle and constant, with the least irritation. It 
is not merely purgative; it stimulates the defective organs 
and revives the normal equilibrium; it has a lasting effect 
by reason of it rebuilding the organs, thus correcting 
diminutional function. 

Opolaxyl is put up in small size tabular form, and 
should be swallowed without crunching at bedtime or before 
breakfast. 

Dose jr 0T obstinate constipation 2 or 3 tablets, after- 

wards l tablet every 3 or 4 days for a month. 

E , Scotland, 8th October, 1917. 

Dear Sirs,— H aving derived considerable benefit from the use of 
Opolaxyl Tablets in my own personal case, I write as a^practising 
physician to ask if you would make auy reduction of prico in the 
event of my sending you an order for a fair quantity — say one dozen 
bottles. Yours faithfully, , M.D. 


BURNS 

VARICOSE 

ULCERS 
RHEUM ATISM 
NEURITIS 


AMBRINE 

\ 

(The only Authorised Preparation of Dr. Barthe de Sandfort. 
Various Imitations compel us to make this statement.) 


GOUT- 

NEURALGIA' 

CHILBLAINS 

SCIATICA 


AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection 

against Infection of the Wound. 

Although the dressing with AMBRINE is occlusive and adhesive, it becomes after a short period non-adbesire, and can be 
removed without pain, hemorrhage, or injury to the newly forming tissues. The healing takes place without leaving scars 
or contraction. - ° 


May be applied with a camel’s-hair brush, but our specially designed spray greatly facilitates the application. 

iTiftM Mcnmai ■ ~ *— ' THE LANCET, 


THE BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd, 1016:— 

Re Ambrine Treatment. 

“ The primary and quite 

incontestable advantages of the 
treatment are two : it is agreeable 
to the patient, because entirely 
painless ; it is convenient to the 
surgeon, because easily and 

quickly applied It is 

possible that the treatment would 
be useful in dealing with ordinary 
ulcers, and in any case it is 
certain that the study of its 
application to the raw surfaces is 
worth pursuing " 


E- 


26/10/17. 

Dear Sirs, — I thank you for 
the Ambrine. I found it very 
effective in a chronic and very 
painful varicose ulceration of leg. 

Please send some more 
Ambrine, about 5s. worth. 
A.G.W., M'.R.C.S., L.R.C.P., Ac, 



June 10th, 1916 

The Value op Ambrine 
in THE 

Treatment op Wounds. 

Attention is bemg drawn 
to the remarkable success of 
the Ambrine Wax treatment 
now being used at the Bopital 
ofc. Nicolas at Issy-les- M oulineaux 
tor barns, frozen feet, and a)I 
wounds where the tissues have 
boou so damaged as to exact great 
length of time and considerable' 
disfigurement in their restitution 
by the usual means. The Minister 
of War, in reply to the Deputy 
M. Mons as to why, in view of 
the marvellous results obtained 
by treating burns and frost bites 
with Ambrine at the Hdpital 
St. Nicolas, all the soldiers 
suffering from such - wounds 
were not sent there, stated that 
this was boing done ns far as 
possible. 


Burns 


The most efficient means and method of ensuring active mi. 

ms and Varicose Ulcer, RhemnatisA, °* 


LITERATURE and CLINICAL REPORTS on REQUEST. 

, „ India: J. MURRAY & CO., LTD. 

P. O.aBox 303, Bomba v. P O H oig n i - 

THE ^NGLO-FRE^CH i>IR,XTC* oo! 6 ’ 

lp . „ < Late M. Bhesillon & Co.), ’’ - •*-*- 

~~ ' G ° m ’ ge »•<*«*. Condon, E.C. «. 
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Recurrent Fever 
SYPHILIS 


GALYL 


Framboisia and 
Sleeping Sickness 


Practical work with GALYL in the shape of 

nnn INTRAVENOUS (Dilute and Concentrated) and INTRAMUSCULAR INJECTIONS 

VJwjWW administered in Military, Naval and the principal General Hospitals throughout the Onitcil Kingdom 1ms 
demonstrated that this preparation is more rapid and less toxie in action than any compound of the ••GOG” croup 
which accounts for the consistently excellent clinical results without any undesirable by-effects! 

Forms : 


For Intravenous Injections 

(1) DILUTE- — GALYL is supplied in 
neutral glass ampoules containing the 
necessary dose of Sodium Carbonate, 
sterile distilled water only being used for 
the dissolution. 

POCKET CASE. 

Containing the entire 
instruments (sterili zable) 
necessary for administering a 
concentrated intravenous in- 
jection of GALYL or other 
solution. 

1 India-rubber Tube for 
constricting the arm, 

1 Clamp for fixing the 
rubber band. 

1 Glass Syringe of 10 cic. 
capacity. 


(2) CONCENTRATED. —A special outfit 
containing one dosa GALYL, one ampoule 
sterilised solution, and one small filter 
is supplied. 

Doses: 

0-10— 0-15— 0-20— 0'25— 0-30— 0-35— 0-40 



i.'-H 


jssM 

W-- _ 

“v-*“ S' j.4,0 


(3) ForIntuamuscular Injections:— 
GALYL is supplied in OILY EMULSION. 
Doses: 

0-10— 0-16-0-20— 0-30-0-10. 

1 Platinum-iridium Needle 
length 4 cm., diameter 
0*9, with short bevelled 
.. joint and special barrel. 
Attachable to the syringe 
without any additional 
junction. 

1 Nickel-plated Case to hold 
all the above. 

1 Chamois Leather Pouch. 

1 Glass Filtering Tube, with 
rubber attachment. 

Price complete 30/ 


HECTI NE 

Formula: Sodil Benzo-sulpho-p-amnia- 
phenyl arsonas. 

Dr. Mouneyrat — the discoverer of Galyl (the 
well-known and widely adopted French Neo- 
Salvarsan substitute) and also Hectine, a compound 
which — though it possesses a very low arsenic per- 
centage and has proved most safe in use — gives 
remarkably successful clinical results in syphilis and 
the parasyphilitic affections. Hectiue has a record 
of about one million injections. 

Hectine is not only a specific in syphilis, but 
it acts as a general tonic in the treatment of blood- 
less and anaemic patients and in all cases where 
Arsenic is indicated. 

In malaria it acts as a specific owing to its 
anti-parasitory and anti-thermic actions ; also in 
tuberculosis, rachitism, neurasthenia, asthma, 
chorea, skin diseases, etc., etc. 

Hectine is supplied in hermetically sealed 
ampules for intramuscular injections. 

Ampules A — containing 10 c.g. in 1 c.c. 


HECTARGYRE 

(Mercurial Salt of Hectine) 

Hectargyre being a double Specific cures 
syphilis and all its manifestations more rapidly 
and more surely than any other mercurial prepara- 
tion. 

As a treatment following Galyl, or ab initio 
in all stages of the disease, Hectargyre is very 
effective and rapid ; it is well tolerated even where 
prolonged treatment is necessary ; the most intract- 
able cases of syphilis have yielded highly satisfactory 
results. 

Hectargyre is supplied in sterile ampulos for 
intramuscular injections. ; * 

Ampules A containing — 

Hectine 10 c.g. l. n J c( , 
Hg. 1 c.g. J 

Ampules B containing — 

Hectiue 20 c.g. ) jn , &#i 

Hg. 1| c.g- ) 

Pills containing — 

Hectine 10 c.g. 

Protoid of Hg/1 c.g. 


Ampules B — containing 20 c.g. in 1 c.c. 
Pills (in phials of 24) 10 c.g. 


Opium Extract 1 c.g. 
(In phials of 24 pills.) 


LITERATURE and CLINICAL REPORTS on REQUEST. 

India: J. MURRAY & GO., LTD. 

P. O. Box 303, Bombay. P. O. Box' 210, Calcutta. ?. O. Box 22G, Ma.lras or from 

1-FR.ENCH DK.TT& CO-, X.TU. 

(Late M. Bkesillon £ Co.), 

Damage Building, Holborn, London. B.C, U Tei^m. : "A™*™. L^_ 


Phoue: Boliobs, 1311. 
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The 


Combined Treatment of SYPHILIS. 


SUPSALVS 


STABLE SUPPOSITORIES OF 
“606” (of French Manufacture) 





Fio. 1. 


Fic 1 represents the special patent metallic 
envelope containing a Supsalv for hot climates. 
The projecting edge in the middle is cut by 
scissors— the two ends are then easily pulled 
apart. The envelope should first be immersed 
id cool or iced water for 10 minutes. 


~ At the International Congress of Modioine 
Pbrlieh stated that the biocliemical action of 
» 60S on Bp'rochmtes is not direct but indirect, 
a third factor found in the bpdy fluids being 

"Thfc* mccom is explained by the well-known 
Ibis success i f ,, J{ vi n „ treponemas 

b X e P °pkce n d in rtlution of . ArseLbenxol - 
(FhrUch’a 606) they continue to live in it. But 
Race of liver he added to the 

mi. ture the treponemas are destroyed. 

“ If 6G6 has to be taken up and transformed 
hv the liver in order to become toxic to the 

t/eponemathero is no bettor ^ 

tion of the drug than by way of the 
intestine, since all tbo veins of the 
join the portJil 

be the case no route could bo more mdivect and 
more unsatisfactory for active treatment than 
r e that is not intestinal or not intravenous 
(i e prehepaticl, since some of the drug must 
nec^san^ become fixed everywhere before 
the passage thimigh the hvmr has activated it. 

l)r. Wbouraud, L* Chmqtte (13-4-1913). m 

As a result of numerous clinical experiments. 
Dr. Bagrov, of Moscow, has arrived at the 
same conclusion, and recommends the 1 octal 
method of administration of 60b. 


Extremely Simple in 


Ho Ill-effects. 


Most Satisfactory 
Clinical Results. 


Onfi oases were treated by the com- 
4UU bined treatment in one of the 
London hospitals. In each case a 
negative reaotion was attained. 


Rapid Absorption. 


MERSALV 


for mercurial inunction in 

CONNECTION WITH SUPSALVS 
TREATMENT. 


organic fats or oils. “ Mersalv” is of a white croamy consistence, of pleasant odour, and cfeaniy apphcaU n. 
8 In Special Glass Stoppered Bottles for Hot ClimateB. 


IODOGENOL 


The SCIENTIFIC TREATMENT OF MALARIA 
INFLUENZA AND ALLIED AILMENTS. 


IODINE in its Most Reliable and Palatable Form. 


KINECTINE 


„ IODOGENOL is a preparation containing Iodine in an 
organic, assimilable and one might almost say “ living’ form. 


■ 


IODOGENOL possesses about 38 times the physiological 
activity of that of iodide of potassium, this preparation has, 
according to the clinical reports of eminent professors, succeeded 
where the usual iodide treatment had Jailed after producing 
undesirable by-effects. 

IODOGENOL does not produce Iodism or other bad 
symptoms. 


According to Dr. MOUNEYUAT, the. discoverer of Galyl 
and Become (the widely adopted Salvarsan Substitutes). 


IODOGENOL is an undoubted digestive stimulant and 
promotes appetite and has a markedly -beneficial effect on the 
general nutrition. It has been tried in many of the large 
hospitals, and given highly satisfactory clinical results in cases of 


Syphilis, Rheumatism, the various phases 
of Tuberculosis, General Debility, etc. 


20 minims of IODOGENOL aro equivalent to 8 grs. Iodide 
Potassium. 


FORMULA : 

Chlovhydrate of Quinine c. Ale dine — i.e., Eenza sulfone-pai'a- 
amino-phenyl-arsenate of Qtiinine. 

Non-toxic, produces no ill-results. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 

Not only a Prophylactic against, but a Specific in. 


INFLUENZA, Catarrh, Coryza, Hay Fever. Malaria, etc. 


H.M.S. , 27-7.17. 

Sir,- 1 enclose P.O. for the tube of Kinectiue. Th. drug ha* given 
every satisfaction. 

W, B. H. W., Surgeon, R.N. 

The Anglo French Drug Co,, Ltd., Holborn, London, E.O. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

India: J. MURRAY & CO., LTD, 

r. O. Box 303. Bombay. B. O. Bos 216, Calcutta, . F. O. Box 226, Madras, or from 

THE A3STGI.O-PR,E3XrCH OKUGr CO., LTD. 

(Late M. Bkesili.on & Co.), . 

■Phone: Houjorn, i3n. Gamage Building, Holborn, London, E.C. 1. Telegrams: •• aumautas, Lokpon,” 
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IODARGOL 

Special Colloidal Iodine. 


NON-TOXIC 

PAINLESS 


FOR THE TREATMENT 
of Gonorrhoea : Acute and 
Chronic. Urethritis ; Of 
Old Standing. 


DIFFUSIBLE 

ANTISEPTIC 

ANALGESIC 


Cystitis and the Serious Complications of Gonorrhma. 
Ampoules and Phials for Injection or Soluble Bougies. 

These are introduced into 
the vagina and slowly dis- 
charge the Iodine, which 
penetrates deeply into the 
vaginal mucous membrano, 
giving rapid relief from con- 
gestion and pain- Destruc- 
tive to the micro-organisms. 

As a wound dressing Iodargol on account of its antitoxic and 
dermoplastic action prevents or ameliorates tho fever due to infection, 
cuts short suppuration, eliminates tho sloughing portions and elsans 
tho wound, at the same time stimulating epidermisation and 
cicatrisation. 

IODEOL OVULES for Vaginitis, Metritis, etc. 

IODEOL CAPSULES contain 4 grains of Iodine in each. 
Never cause Iodism. 

More powerful and active than Iodine without its 
drawbacks. 


The treatment of Carbuncles, Boils, Anthrax, 
Acne, Styes, and diseases arising' from 
STAPHYLOCOCCUS. 

STANNOXYL 


(An Oxide of Tin and Tin Meal 
free from Lead.) 

A truly scientific production the value of which 
has been studied very closely. The effect is really 
wonderful ; from the second day of treatment the 
pain is relieved and the carbuncles begin to dry up, 
those which are just opening are stopped in their 
course; the core is not expelled but reabsorbed. 

In the majority of cases a complete cure is 
effected by the fifth or 'sixth day, it is seldom 
necessary to take the full 10 days’ treatment, and 
relapses are unknown, indeed it is a specific for 
diseases arising from Staphylococcus. 

The daily dose for Adult9 is 4 to 8 tablets; 

Children, 2 to 4 tablets. 

Supplied in vials of 80 tablets. 


FOR CYN/ECOLOGY 
OVULES 


UTER0-T0PIQUE 
IODARGOL. Direct Intra- 
uterine Medication. 


URASEPTINE [ 

The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urolropint 
Helmitol, Benzoates of Sodium and Lithium. It contains 60 
centigrams (10 gra.) of active matter to each tcaspoonful. 
Dose.— 2 — 6 teaspoonfuls daily. 

It purifies the Urine, and this action is duo to its threo 
principal properties : " 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 
INDICATIONS.— Arthritism, Gout, Gravel, Hepatic and 

Renal Colic, Rheumatism, Calculus, etc.,' Phosphaturia, 
Urinary Antisepsis, Pyelitis, Bacteriuria, Cystitis, Prostatitis, 
Urethritis, Pyuria, Urinary Abscess, Vesical Catarrh, etc. 

ANTIG0N0C0CCIC 


IKTHA-CELU1UR EXTKA-CCUULM 


The clinical reports given by various doctors show that 
Rheantine gives highly satisfactory results, both .in acute 
and chronic forms of Gonorrhoea and also in the various 
infectious complications duo to Neisser’s bacillus. 

Rhdantino is put up in hermetically Bcaled tinB, containing 
28 spherules. Dosage - — 4 spherules a day. 

Therapeutic Association of Paris (14th June, 1P1G): tbo resultof 
their observations : — 

“ It is not a raro thing," write r.heso authors, “to observe in the 
very first days a more or less marked recrudescence of tbo 
disehnrgo. This negative phase, which, limvevor, is temporary, 
is always followed by a woll-defined po'itivo phase, in the course 
of which tbo characteristics of the urethral pus undergo a rapid 
chnngo ; the discharge, which is at first thick, abundant, and 
creamy, passes gradually into tho hyaline state, diminishes in 
quantity, and in the majority of cases ceases. 

11 Under the microscopo thoso successive stages are demonstrat- 
ed in equally definite stages ; whatever may have been tho 
duration of tho disease, the characteristics of the pus becomo 
rapidly modified ; after two or three days' treatment tho gono- 
coccus, first intracellular, becomes exterior ; it ceases to act ns in 
parasite on tho polynuclear leucocytes and tho large epitbohal 
cells — ono then finds them dis»einmntod outside the leucocytes. 

“Finally, sumo days Inter, if tho administration of Rb6ant>ne 
is continued, the condition undergoes still further change, the 
gonococci become agglutinated, arranged in a mass, and finally 
bacteriolysed.” 
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MB. MONTAGU ON THE FUTURE OF THE I. M. S. 


Jmtimv Jtlcdical fecitt 

OCTOBER. 

MR. MONTAGU AND THE I. M. S. 

The Supplement to the British Medical 
Journal (dated 6th July, 1918) contains a full 
account of the important deputation which met 
Mr. Montagu, the Secretary of State, soon 
after his return from his tour in India. The 
deputation was introduced by Sir Clifford 
Allbutt, k.c.b., and included Lieutenant-Colonel 
R. H. Elliot (I. M. S., retired), (the Chairman of 
the Naval and Military Committee of the 
B. M. A.), Sir Berkeley Moyniham, , k.c.m.g., 
Surgeon-General P. H. Benson (late Surgeon- 
General, Madras), Dr. Dawson Williams (the 
Editor of the British Medical Journal), Dr. J. 
Neal (Deputy Medical Secretary). After some 
plain speaking from Sir Clifford Allbutt, Lieute- 
nant-Colonel Elliot read a clear and well arranged 
statement of the grievances of the service, 
emphasising the inadequate scale of pay, the leave 
difficulties, the irritating interference with 
private practice, and the unsatisfactory position 
of the administrative heads of the department 
with regard to direct access to the heads of the 
Government. 

We reprint here in full the careful and 
sympathetic speech of the Secretary of State 
Mr. Montagu said : — 

Sir Clifford Allbutt and Gentlemen : — 1 think my first 
duty is to apologise to you for the great length of time 
which has elapsed before I saw my way to receive this 
deputation, and my second duty is to thank' you for 
coming here to-day, and for giving the carefully 
thought out and very weighty words of warning which 
you have all addressed to me, particularly those of 
Colonel Elliot. I do not think it will be necessary for 
me to say that advice coming from you, the representa- 
03 of tho medical profession, particularly at this 
moment, when your profession stands, if possible 
higher than it ever did, because of the services ^ 
you have rendered both at home and in the field will 
receive the most attentive and sympathetic considers 
°; 110 0nl r me. but from the Government of 
ndia, who are charged with the responsibility of main 
taming the Indian Medical Service 

27th July. 6 A ' rae0 ting in Loudon on 


to road in the main what I have to say to you. I can- 
not give you to-day, either in outline ' or in detail, a 
settled policy. Our policy with regard to the problems 
which you have brought to our notice must be carefully 
elaborated in a time of great pre-occupation, not by 
me, but by the whole Government machine — by the 
Government of India as a whole, by the India Council, 
ovbr which I have the honour to preside, consulting 
together and carefully weighing all the advice and 
assistance which we can obtain. Therefore, I think the 
best thing I can do is to tell you quite frankly my 
own personal views, in order that you may know, at a 
time when the policy is not complete, what I at any 
rate intend to try to achieve. I do not mean to say 
that there is any difference of opinion among us, 
because 1 know there is not. I have recently come 
from India, where I have had opportunities of consulta- 
tion with the Viceroy and the members of his Govern- 
ment, and I can say that there is not. I have no right 
to speak for anybody else at this stage, and I want 
you to understand that I am speaking for myself only,, 

The 1, it. S. a Pivotal Service. 

Gentlemen, during my visit to India, ! gave consider- 
able attention, as far as I could in the time at my 
disposal, to informing myself as to the condition of 
affairs in the Indian Medical Service. I was partly 
influenced by the fact that I was to have the honour 
of meeting this deputation when I returned home 
and that it was my duty to be prepared to say some- 
thing to them that was worth their trouble to hear. 
Secondly , I knew already and knew still more when 
I had been a short time in India— -the unsatisfactory 
condition of affairs in the service. Nobody could have 
listened to the loaders of a great profession, as I have 
listened to them this afternoon, and heard of their 
inability to advise students to enter the Indian Medical 
Service under present conditions, without realizing that 
that was a situation which must give rise to the 
greatest apprehensions among those who were respon- 

‘ " th « “>’» ° f «>» Service, and most reflect a ' 
™r, ras „ tl ,f,ot„ rystateoUffoiMin tJ , e , t «“ 

Gentlemen, I ,v,s anxious to do my sh.re in removing 
thos. grievances and apprehension, from . Sorvic f 
-Wh, a. Colonel Elliot has said, , m , 0 pr -„ d , 
of imperial achievement— an imperial y 

winch I think has never been .ho,™ m o„ rem.T.Hy - 

than m the contribution to our cause during the four 
years of war. Perhaps the fact that many years Z 
1 approached some way towards the portlls of Inf 
profession as a medical student has given me a »/ , 
and peculiar interest in problems of ^ k P °^ 

I think more important t i,„„ « nct ’ t* u t 

is the underlying^ fact that Infold for^the^time^b^^ 011 
position which imposes upon me the d„t r bemg a 
in all its aspects the welfare of tl V Considonn S 
The problem which we art coiffr * I T Empite - 
not a question of doing „„ metlli ° n 

something for India by ensuring a snpply^f good'doctor^ 
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It is hardly worth saying— it is a platitude— that this is a 
vital necessity. Just as India cannot to-day, or so far 
as anybody can see — I was going to say for ever — do 
without the services of those who help to govern her, so 
India cannot command the services of those who help to 
govern her, .unless the 'Europeans who carry the burden 
of the i empire- in India can be supplied with the 
best expert .medical- aid. And therefore as you, Sir, 
rightly said, tlicMndian Medical Service can be regarded 
as the pivot'- iippji -..which all other imperial services in 
India deperid(;j-|iSit,- : over and above that, the Indian 
Medical Servicers a Service on which India is mainly 
dependent for the satisfaction of all its manifold medical 
and sanitary requirements, and also — and not least — for 
the education of future generations of medical men in 
India. I therefore think it is an essential part of our 
duty to see that the Indian Medical Service should not 
be allowed to deteriorate, and I can assure you that I 
am determined to do everything I can to provide for 
India a medical service of the highest quality obtainable 
—a service that will be able to do. its work, a service that 
is content with the conditions under which it works, 
and therefore a service whose itork will be in keeping 
with the great traditions of the past. Therefore I am 
particularly anxious to express to you my gratitude for 
your assistance, and my threat that I shall ask the 
British Medical Association, in the months that are to 
come, for further assistance at every stage, and I shall 
begin by communicating to the Government of India 
the tetft of your observations to-day. 

Now, before dealing with some of the detailed points 
that you made, I should like to state to you, if I may, 
my views on some of the general aspects of the case. 
We start by wanting, for the reasons that I have men- 
tioned, an efficient medical service for India, and w e 
desire it at a time when there is a world-wide demand 
for British doctors, at a time when the horrible national 
necessities of the war are taking boys who would other- 
wise be medical students and putting them into the 
army, and at a time when the way in which the 
members of your profession have put their services at 
the disposal of the armies in the field and the casualties 
which they have suffered, must make the supply of 
doctors short and the competition for their services 
both at home and abroad, great. Therefore it seems to 
me that for the reasons' I ' have stated we must have 
doctors in India for the sake of India. It would bs 
folly of the worst possible kind not to prepare to offer 
when peace comes, such conditions of service to the- 
doctors whom we require as to ensure successful com- 
petition with the other people who want them as we do- 

Abnormal War Conditions.- ■ :: 

I need not remind you that the Indian -Medical 
Service is not a purely military ^service. It has its 
military side and it has its civil side. In war the mili- 
tary side of the service necessarily altogether oversha- 
dows the civil. I believe I am right in saying that no 
less than 339 officers have been reverted from civil to 
military duty. This in itself has, I think, aggravated 
the discontent which all have to admit'by abnormal 


conditions, by the friction which compulsory rovorsion 
to military duty necessarily involves, by tho misunder- 
standings about pay, by the opportunity for tho closost 
■comparison with tho R.A.M.C., and finally by the 
suspension of retirements owing to tho necessity of 
keeping the service up to its maximum strength by tho 
retention of all efficient officors. In so far as discontent 
arises from those abnormal conditions, I can assure you 
that both the Government of India and I will do our 
best to grapple with the difficulties. We have improved 
the rates of staff pay in tho field ; wo have develop- 
ed a scheme of accelerated ami acting promotion to 
prevent supersession of Indian Medical Service officors 
by officers of tho R.A.M.C. ; and, finally, wo have made 
promotions in the place of officers who have had to bo 
retained beyond' the normal limit. Details of those 
steps have already been published in tho press. In 
addition, two temporary surgeons-goneral have recently 
been appointed to meet the special noeds of tho war, 
and at this moment we are considering hero a proposal 
of the Government of India to create certain additional 
military administrative appointments in tho Indian 
Medical Service carrying the rank of colonel. 

Normal Conditions. 

Efowever, apart from these abnormal conditions, wo 
are really concerned this afternoon in the preparation of 
conditions for ncfftilal -timos, and therefore I want to 
Jay down four govbirimg principles which it appears to 
me must he achieved for those normal times. 

Opportunities to Advance Medicine i A Unified Service. 

First of all I would suggest to you that a medical 
man in the Indian Medical Service must be ensured 
suitable opportunities of what' perhaps I may call 
interesting practice. It must be worth his while pro- 
fessionally and scientifically. It must offer him oppor- 
tunities of contributing by a wide experience to tho 
knowledge of his profession and therefore to the possible^ 
cure or prevention of the ills from which Juimanity 
suffers, I am told that there is no country in tlio world 
professionally more attractive than India, and I think, 
therefore, that the opportunities which tho country 
affords must bo at the disposal of those whom wo ask 
to come out from this country to, serve her, Tho 
application of this principle would mako it, I think, 
impossible, or, at any j rate, difficult, to separate tho 
military side of the Indian Medical Sorvico from tho 
civil side. I do not wish to pre-judge tho quostion, but 
it would appear to me that neither the military side nor 
the civil side alone would fulfil the principle which I 
have just stated. 

Private Practice 

Then I come, as Sir Berkeley suggested, to tho question 
of private practice. My views on this matter can he 
very shortly stated. It would bo contrary, in my 
opinion, to this first principle to deprive members of the 
Indian Medical Service of thoir'opportunities of private 
practice. . 

The question -has : v recently been most carefully 
examined, both in this office and in India. It has two 
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chief aspects : First, what is tho logal position p Has 
an officer in the Indian Medical Servico any right vested 
in statute to private practice ? Secondly, whatever tho 
legal position, what is the attitude to this question 
likely to prove most advantageous to tho officials and 
peoples of India, whose servant lie. is? As to tho legal 
position, I am advised by the authorities of this office — 
and with this opinion the Government of India, who 
have gone, into tho matter independently, agree — that 
there is nothing in the state of tho law at the present 
time which gives an 'officer of the Indian Modical Service 
a statutory right of private practice, whether within 
certain prescribed limits or as a general permission. 
Government is quite free to make what rules it likes for 
the Indian Medical Service on this question. I am glad 
that it is so. It seems to me that it would be an 
intolerable position for the Government of India as an 
administrator of a great service to have its freedom of 
administration circumscribed in so important a matter. 

But the practical matter of policy is much more 
important than the legal position. What is best for the 
peoples of India and for the service itself? Let me 
state the position as I understand it. In the first place 
the Government has thought it necessary to debar the 
holders of certain posts from the privilege of private 
practice. They think it necessary to retain that power, 
and to exercise it by revising the list from time to time. 
Secondly, the Government consider that they must 
retain power to determine the conditions under which 
the privilege of private practice may be exercised, and 
to see that the exercise of it does not interfere with 
the efficient discharge of the officer’s duties, and that in 
regard to professional charges the privilege is not 
abused. Having considered the matter very carefully; 
I personally am satisfied that the present arragement, 
which gives freedom to practise privately within well 
recognized and quite wide limits, is open to no serious 
objection, either from the point of view of the interests 
of the Indian Medical Service or from that, of the 
peoples of India. Their interests in the matter must be 
recognized. It is arguable— and I for one would cer- 
tainly argue that it is to their interests that everv 
possible encouragement should be given to the develop- 
ment of an indigenous private"' medical profession ; it 
might then be contended that one way of doing so would 
be to circumscribe the opportunities of Government 
doctors to private practice or even to take away those 
opportunities altogether. But, as I-liave already stated, 
I could not subscribe to such a view as that. It seems 
to me better in every way that this indigenous medical 
profession .should grow up in an atmosphere of free 
competition with highly trained European doctors. 
Competition of this kind sets a high standard, and 
consequently encourages and maintains a strong con- 
nexion with Western medical schools - and methods.' I 
see, therefore, no reason for curtailing the present 
privileges of the Indian Medical -Service in the matter of 

many reaS ° nS asainst doin £ so, chief 
.. . . * C would . say that it would ^derogate from, 

principle which I am trying to establish— that the 


scientific and professional opportunities of the country 
must bo at the disposal of the officers of the service. 
Of course private practice must not be allowed to 
oncroach upon public duty. Everybody agrees that the 
State comes first, but it is in the interests of the State 
that in the time at his disposal the doctor should 
benefit by the opportunities of private practice, and it 
seems to me at this stage, although I cannot express 
any final opinion, that any abuse of this privilege can be 
cured by the ordinary methods of service discipline, 
and I would leave it at that. So much for the first 
principle. 

Pay and Emoluments at Present Inadequate. 

My second principle iB that the remuneration offered 
to the service should be adequate. Speaking for myself 
again, I consider that the pay and emoluments of the 
service are inadequate at present and are admittedly in 
need of revision. So far as concerns the military side 
of the service, the introduction of the station hospital 
system for Indian troops will afford an opportunity of 
.reconsidering the present scales of pay and instituting 
a comparison between the emoluments of .Indian 
Medical Service officers Jand those of R.A.M.C. officers 
under their station hospital system. I regret I am not 
able yet to announce any decision as regards civil pay, 
but I recognize the urgency of this side of the question, 
even at a time when so many of the doctors ordinarily 
on the civil side are temporarily on the military side, 
and I intend to use the full weight of my authority in 
pressing the matter to a decision, which, in spite of the 
difficulties which we all recognize I consider has been 
too long delayed already. •* 

Leave. 

The question of leave is closely connected with that 
of pay and emoluments. Of course, there were 
difficulties in obtaining leave before the outbreak fof war. 
The public Services Commission considered that the 
reserves for leave, deputation, and training needed 
recalculation, and, though it is impossible, during the 
continuance of the war, to arrive at any satisfactory 
solution of this question, the Government of India and 
I are both fully alive to its importance. Improved 
rates of sterling leave pay for the officers in military 
employ are under consideration, and I hope will be 
announced shortly. . The cadre of the service must 
provide for an adequate leave reserve, because it is 
obvious that sufficient periodic holidays at home are 
necessary for Europeans serving in India. 

Increased Opportunities for Indians to Enter. 

Now I come to my third principle, and that is that the 
' Indian Medical Service must afford in its organization 
increased and increasing opportunities for Indians to 
enter the service. I am sure you will admit that this 
is essential if the service is to continue to' be firmly 
established in the respect of the people of India It is 
in harmony with the policy of His Majesty’s Government 
as regards all services as expressed by them through me 
on August 20 last. The application of this principle 
means that Indians must.. be trained either ih this- ’ 
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country, or— I hope increasingly— -by improvement and 
extension of the opportunities for medical education in 
India, to enter the service on equal conditions and with 
equal opportunities of promotion. This involves, among 
other tilings, the development of aided schools and 
colleges in India. I need hardly say, but I ought to 
say, that the assertion of this principle is not intended 
to detract from the necessity of keeping an adequate 
proportion of officers from home, both to supply the 
needs of- the European service and to maintain the 
traditions of the service. 

Minor Causes of Irritation, Friction, and Annoyance. 

My fourth principle is that the conditions of the 
service shall be as free as we can make them from 
irritation, friction, or annoyance. Now it is not only 
the correspondent* -.y-.i^h .^receive, and which you all, 
I am sure, receive t -. K -rWonly my visit to India that 
has convinced m e —Urii-± , ■ nnlr even the most superficial 
observer would acknowledge that this condition is not 
fulfilled at the present time. There is great unhappiness 
in the service. Dr. Elliot has brought to my notice 
something that has been said about threatened resigna- 
tions. The best way of dealing with that, Gentlemen, 
is to remove the causes for unhappiness that make 
people want to resign, and I look forward to the day 
when Sir Berkeley Moynihan will use his unrivalled 
opportunities to persuade people to go into the Indian 
Medical Service, when people will go about their work 
so happily that nobody will talk - of resignation, and 
when every one will regret the time when advancing 
age makes return home necessary. Some of the 
unhappiness can undoubtedly be cured by attention 
to the specific points which you have raised, by attention 
to some of the matters with which I have already 
incidentally dealt in discussing my principles. 

The I.Af.S. and the R.A.M.C- in India . 

But there is one over-riding consideration which Sir 
Berkeley Moynihan referred to — one matter which, apart 
from doubts as to the future as regards professional oppor. 
tunity or pay, seems to me to make for a dangerous 
state of affairs. It is in the relations between the 
R.A.M.C. as employed in India and the I.M.S. It does 
not seem to me to be possible that, with two services, 
the relations, of which are so intimate and peculiar as 
the relations between these two services, you can avoid 
the friction which is happening from day to day. It is 
alleged that faults of one are visited on the shoulders 
of the other; that credit due to one is given to the 
other; that promotion in one is delayed by the other ; 
that the prestige of one is greater than the prestige of 
the other; that the claims of one, or, if I may use an 
expression which must not be taken too literally, the 
grievances of one receive better attention than the 
claims or the grievances of the other. Is not this I 
put it forward very tentatively— inseparable from the 
maintenance of the two services, side by side, as 
separate organizations in India r I do not non- express 
a positive and definite opinion as to which of the two 
services should be absorbed in the other, or what name 
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you should give the now service. That must depend 
largely upon other considerations which will l m 
determined by tlio events of this war. I do not even 
now say that “absorption" is the right word to use. 
What I do say is that tho two services must bo con- 
sidered together with a view, to promoting lmrmony, and 
with a view, so far as is possible, to achieving unification. 
I think that this means a drastic reorganization of the 
Indian Medical Service, and a drastic reorganization 
of the relations of the Indian Medical Service, to the 
Government, which you, Sir, mentioned. 1 think wo 
should bo prepared for this, and that wo should be 
ready with some scheme of reorganization for the timo 
when recruiting starts again in full swing after tho war, 
and I think that that reorganization should proceed 
with the view and intention of ensuring tho four 
principles that I have just enunciated. 

I have already brought my views on tin's matter to 
the attention of the Government of India, and I assure 
you that I shall continue, despite their groat 
preoccupations, to do so* I discussed tho matter with 
prominent members of the Indian Medical Service and 
with the military authorities in India and my conviction 
that prompt action was necessary was confirmed by all 
that I heard. I do not mean by “ pressure ” that 
pressure on the Government of India is necessary, for I 
am satisfied, and I know, that their actions will show 
they realize the urgency of tho case ns much ns I do. 
All that I mean is that from this side, as I know from 
their side, we will not lose sight of the matter or lot tho 
grass grow under our feet. I am sure I may hope that 
when we are preparing our scheme, when we are for- 
mulating our new organization, the British Medical 
Association will give us the benefit of their advicej 
because I am very anxious that whatever scheme is 
adopted should have their approval. 

Medical Advisers of the Secretary of State, the Government 
of India, and Local Governments. 

Gentlemen, I am afraid I have taken up a great deal 
of your time, but. if you have not completely lost 
patience, I want to deal with one or two points which 
I have picked out, not because I have omitted the 
others from the considerations that you have brought 
before me. I need hardly say that I entirely agree that 
the Secretary of State, the Government of India, and 
the Local Governments require- and should take all 
suitable means to obtain the best and most accessible 
advice obtainable on the very various medical and 
sanitary problems with which a modern Government is 
called upon to deal. As you are aware, the duties of 
the medical personnel of this office were considered by 
my predecessor and more particularly defined. The 
Secretary of State’s Medical Adviser, who had recently 
been liberated from the routine duties of the Medical 
Board, has now powers and responsibilities which are as 
particularized in your representation. The medical 
adviser acts also as an appeal hoard when required. 
So much for this office. The exact relations between 
the Government of India and i lie Local Governments 
and their respective medical advisors I feel. I must 
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leave to be worked out locally ; but I propose, as I 
said before, to communicate a copy of the proceedings 
of this deputation to the Government of India at 
once, so that the whole question may be fully considered 
by the authorities in that country. - 

'• Education and Recruitment. 

As regards education and recruitment, you recom- 
mend three things : First, that candidates from India 
should be required to undergo a period of training 
in British medical schools, especially in the diseases 
of women and children ; secondly, that successful 
candidates for the service should be encouraged to 
hold resident hospital appointments — I think yon said 
“ made to hold ” — 

Sir Berkeley Moynihan : Yes, sir. 

Tho Secretary of State: And, thirdly, that 
facilities for study leave or study periods are pf great 
importance. I am in full agreement with your Associa- 
tion as to the first — that all' members of the Indian 
Medical Service should have had training in the diseases 
of women and children. As regards the suggestion that 
training must necessarily be in British medical schools, 
you will no doubt recall that the Public Services Com- 
mission made specific recommendation that such 
training should be required, and remarked that the 
means for acquiring it are lacking in many parts of 
India. In so far as this deficiency exists in India, I 
agree that the training must be acquired in this 
country ; but I look forward with confidence to the 
time when India itself will provide facilities for an all- 
round medical training. I also entirely agree that it is 
desirable that successful candidates should, to as full 
an extent as the exigencies of the service may permit, 
have held resident hospital appointments. Full 
provision for their being seconded for this purpose 
already exists. 

As regards study periods, I am fully alive to the 
advantages they offer, and in tho year before the war- 
no less than eighty officers went through these coiirses 
of study, and only , the war has put a stop to them. 
This leave carries allowances with it, and is not debited 
against ordinary leave. It qualifies now for accelerated 
promotion where evidence is produced that the course 

of study undertaken has been properly pursued. I will 

bring your suggestions, Sir • Clifford, specially to the 
notice of the Government of India. The importance 
of affording officers’ opportunities, during the early par t 
of then- service in India, of attending the practice 
of hospitals m the Presidency and other large towns is 
one of those questions which must necessarily await the 
return of normal conditions. 

I , f , i l Povmanent commissions by election 
", be kept within the newest pojble lim “ 

“ d Me plain . that fl ..grant of 

Sr MecliJLi. 


should carry with it 


* . guarantee of subsea ur>nf 

“rsrt 

. „ clause in the agreement which everv 

ten, poena, oiheee in t „ sign> lvhidl 


may quote to you : “ I accept this agreement on the 
understanding that it confers no claim to permanent 
appointment to the Indian Medical Service/’ At the 
same time it must he obvious that a man’s record of 
temporary service rendered under the exacting conditions 
of war will be a most valuable criterion of tlie qualities 
of initiative, self-reliance, and pluck which are so 
necessary in the case of a sendee like the one we are 
discussing. I am heartily in agreement with your view 
that the appointments made by -selection should be 
confined within the narrowest possible limits. I think 
I can claim that the actual number of appointments 
made — 36 — since the institution of the Selection Com-, 
mittee in the autumn of 1915 fully proves that the 
pledge publicly given at the time when the Committee 
was established— namely, that appointments would be 
made only to provide for the absolutely indispensable 
needs of the service lias been fully adhered to. The 
composition of the Committee is, I think, a sufficient 
guarantee that no candidates have been appointed who 
did not fully come up to the standard of success 
demanded by competitive examination. In, the great 
majority of cases, candidates, in addition to academic 
distinction won, had proved their fitness by service well 
rendered in the field. My only anxiety is that, as the 
war goes on, the number of appointments which it will 
be necessary to make at its completion, or so soon after 
as it may be possible to fill up the depleted cadre of 
the service, continually increases. At present the 
estimate of such appointments reaches tho minimum 
number of 150. 

Research. 

There is only one other topic upon which I should 
like to say a word. I can assure Sir Clifford Allbutt of 
my sympathy with everything that he has said about ‘ 
research. Sir Pardey Lukis established the Research 
Association, and the Journal of Research bears witness to 
its work. It is only a few weeks ago since I myself 
visited the Parel Laboratories, in Bombay, where 
Colonel Liston is conducting such good research work 
especially on plaguo and serums generally, and I am 
sure you will admit, as you stated when you opened the 
proceedings this afternoon, that there are manv 
examples of valuable research being done in India 

lou and I are in complete agreement in thinking that 

opportunities for research and reward for research form 
an important part in the considerations which are 
necessary to ensure a good medical service in India. 

General Agreement between the Viceroy and the 
'Secretary of State. 

ne!rt Tf “ ““ 1 1 ""' e ‘° *• yon this „fter- 

m”; i’ d 1 ™ *° h "» yon SO long. 

W m<>re in klie nature of a 

that both the Viceroy and T i i 1 * repeat 

been discussing this subject *&££*£* "“"‘to 

s.rrr pr * m *>^-2 : 

Government"^! 

-India. I feel optimistic: and I have 
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no doubt that, with the assistance- which I am sure you 
will give us, with the medical advice which ho and I 
have at our disposal, we shall find a solution which will 
put an end to the present unsatisfactory condition of 
affairs, which will ensure for India the medical assistance 
which she needs, and which will ensure a future for 
your profession in that country as worthy and as 
important as its past history. 

Sir Clifford Allbutt : Will you allow me, Sir, to 
thank you not merely for your great courtesy in receiving 
us this evening, but for the very full and careful 
consideration you have given to our views ? • 


I. M. S. AND THE HONOUR LISTS. 

A correspondent recently asked us if we 
could give a list of all I. M. S. officers who had 
been decorated during the present war. It 
might be expected that the Indian Army List 
would give the information required and to some 
extent this is true, but while British honours are 
generally noted after the names of officers so 
honoured, this is not the case with the fairly 
large number of foreign honours, or with some 
minor honours. These are, however, grouped 
together in a separate list. 

The suggestion of our correspondent recurred 
to us when on receipt of the belated (July) issue 
of the Indian Army List we turned oyer its 
pages. Opening the July Army List at page 729, 
we find the lists commence, rightly, with the 
Victoria Cross. The following list is not confined 
to war honours only :* — 

' Victoria Cross. 

Colonel J. Crimmin, c.b., c.i.e. 

Surgeon-Major Martin Leake, of Bengal-Nagpur 
Railway, v.c., 1902, and a clasp to the v.c. 
awarded in the present war 
Capt. J. A. Sinton, i.sr.s. . ••• 

( also Order of St. George of Russia) 

IV, C. B. 

Surgeon-General Sir Horace Hamilton 
Sir Peter Freyer 

Sir Ronald Ross (Civil) (also k.c.m.g.) 

C. B. < 

Colonel C. H. Beatson 
Colonel J. T. B. Bookey 
Colonel Sir R. Neil Campbell (K 
k-i-h) 

Colonel J. Crimmin, v.c., c.i.e. 

Major-General W. R. Edwards (c.M 
Sir Peter J. Freyer (k.c.b.^ 1918) 

Surgeon-General Tom Grainger 
Colonel P. B. Haig (k-i-h) 

Major-General P. Hehir (c.M.c., c.i.e.) 

Colonel G. B. Irvine ... •• 

■ Lieut.-Colonel C. A- Johnston (d.s.o.) 


C.M.G., C.I.E 


•G.) 


1889 


1916 


1913 

1918 

1911 


1907 

1900 

1910 

1914 
1917 
1912 
1917 

1915 

1916 

1917 


* Other or previous honours in brackets'. The Army List, 
of course, only gives the names of officers st.H ahve.-Eo. 


Major-General C. C. Manifold (c.m.g.) 
Colonel H,. R. McKay (c.i.e.) 

Colonel F. P. O’Connor ... ... •> 

Major-General W. H. B. Robinson (k-i-h) 
Lieut.-Colonel J. B. Smith 
Lieut.-Colonel L. A. Waddell (c.i.e.) 
Lieut.-Colonel W. Westrop White .. 
Colonel C. F. Willis 

K. C. S. I. 

Colonel Sir W. R. Hooper 

C. S. I. 

Colonel H. E. Banatwala 
Surgeon-General Bannerman 
Surgeon-General J. Cleghorn 
Major-General G. G. Giffard 
Surgeon-General G. F. A. Harris 
Surgeon-General D- Sinclair 
Surgeon-General H. W. Stevenson (k-i-h.) 

IV C. M. G. 

Sir R. Neil Campbell (c.b., c.i.e. ) ... 

Sir Ronald Ross (k.c.b., f.r.s.) 

C. M. G. 

Lieut.-Colonel C. H. Bowie Evans ... 
Lieut.-Colonel J. Chaytor White 
Major H. M. Cruddas 
Major-General W. R. Edwards (c.b.) 
Lieut.-Colonel J. A. Hamilton 
Major-General P. Hehir (c.b., c.i.e.) 
Lieut.-Colonel C. T. Hudson 
Lieut.-Colonel E. Victor Hugo 
Major W. W. Jeudwine _ • ... 

Lieut.-Colonel J. N. Macleod (c.i.e.)... 
Major-General C. C. Manifold (c.b.) 
Lieut.-Colonel D. H. Ogilvie 
Lieut.-Colonel C. W. Owen (c.i.e.) ... 
Lieut.-Colonel F. F. Perry 
Lieut.-Colonel Sir D. Prain (AL, c.i.e., f.b.s.) 
Lieut.-Colonel D. G- Pridmore ~ ... 

Lieut.-Colonel J. C. Robertson (c.i.e.) 
Lieut.-Colonel S. Browning Smith ... 
Lieut.-Colonel T. H. Sweeny 
Bt.-Lieut. -Colonel F. Wall 
Colonel C- N. C. Wimberley 

IV C. I. E. 

Lieut.-Colonel Sir Walter Buchanan (c.i.e.) 
Surgeon-General Sir Benj. Simpson... 

C. I. E. 

Lieut.-Colonel A. W. Alcock (f.b.s.)..- 

Lieut.-Colonel J. Anderson 

Bt.-Lieut.-Colonel F. A. F. Barnardo 

Lieut.-Colonel C. C. S. Barry 

Colonel T. E. L. Bate 

Colonel E. J. H. Bell 

Major H. C. Brown 

Colonel S. Hazlett Browne 

Surgeon-General W. R. Browne 

Lieut.-Colonel W. R. Browning 

Lieut.-Colonel H. Burden 

Sir R. Neil Campbell (k.c.m.g., c.b.) 

Major S. R. Christophers 
Bt.-Colonel H. F. Cleveland 
Colonel J. Crimmin (v.c., c.b.) 

Colonel G. W. P. Dennys 

Major F. F. El wes 

Major W. Gillitt 

Lieut.-Colonel S. H. D. Gimlette 

Bt.-Lieut.-Colonel C. M. Goodbody (d.s.o.) 

Major E. W. D. Greig 


1914 
1906 
1002 

1915 
1918 
1904 

1916 
1911 


1903 


... 1917 

... 1911 

... 1897 

... 1913 

... 1911 
... 1898 
... 1912 


... 1.917 
... 1918 


1915 
1917 

1916 
1900 

1916 

1917 

1918 
1917 

1916 

1917 
1917 
1917 
1887 
1917 
1912 
1915 
1917 
1917 
1917 
1915 
1917 


;.. 1918 
... 1887 


... 1903 
... 1917 
... 1918 
... 1915 
... 1902 
... 1914 

... 1918 
... 1896 

... 1906 
... 1890 
... 1911 
... 1909 

... 1915 

... 1918 

... 1902 
... 1915 
... 1911 

... 1916 

.. 1901 
... 1918 

... 1914 
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Major-General P. Hehir (c.b., c.m.g.) 

Major P. Heron 
Major (Hony.) T. Hill, i.s.m.d.' 

Lieut. -Colonel J. G, Hojel 
Lieut.-Colonel J. Jackson ... 

Lieut.-Colonel C. H. James 
Lieut.-Colonel W. B. Lane 
Lieut.-Colonel W, Glen Liston 
Lieut.-Colonel J. N. Maeleod (c.m.g.) 

Colonel R. C. MacWatt (k-i-h) 

Colonel H. If. McKay (c.b.) 

Colonel C. Mactaggart ... 

Lieut.-Colonel F. 0. N, Mell 
Colonel D. Moleswortli ^ ... 

Major D. Munro 
Lieut.-Colonel Bhola Nauth 
Lieut.-Colonel E. A. R. Newman 
Lieut.-Colonel C. W. Owen (c.m.g.) ... 

Lieut.-Colonel F. F. Perry (c.m.g.) ... 

Lieut.-Colonel Sir D. Prain (15X, c.m.g.) 

Lieut.-Colonel Sir J. R. Roberts (Rt.) 

Lieut.-Colonel J. C. Robertson (c.m.g.) 

Lieut.-Colonel Sir Leonard Rogers (A r £., f.r.s.) ... 1911 


Lieut.-Colonel B. J. Singh ... ... 1918 

Lieut.-Colonel Henry Smith (k-i-h) ... 1918 

Lieut.-Colonel H. Austin Smith ... ... 1918 

Major W. D. H. Stevenson ... ... 1918 

Lieut.-Colonel D. W. Sutherland ... ... 1917 

Major (tempy. Lieut.-Colonel) J. G. G. Swan ... 1918 

Lieut.-Colonel S. J. Thomson ... ... 1898 

Lieut.-Colonel L. A. Waddell (c.b.) ... . . 1901 

Major F. Norman White ... ... 1916 


Knight Grand Cross of the Royal Victorian 
Order. 

, G.C.V.O. 

Surgeon-General Sir R. Havelock Charles 
(k.c.v.o.) .... ... . . ... 1912 


Major E. T. Harris 


... 1917 

Capt. R. deS. B. Herrick 


... 1916 

Lieut.-Colonel J. H. Hugo 


... 1898 

Lieut.-Colonel 0. A. Johnston 

• • • , 

... 1917 

Capt. J. W. Jones 


... 1916 

Lieut.-Colonel T. B. Kelly 


... 1918 

Major R. Kelsa.il 


... 1916 

Major G. C- L. Kerans ... 


... 1916 

Lieut.-Colonel R. Knox ... 


... 1915 

Major R. A- Lloyd 


... 1917 

Capt. E. R- Lyon 


... 1917 

Lieut.-Colonel W. R. Murphy 


... 1890 

Major R. A> Needham ... 


... 1910 

Major T- G- F- Paterson 


... 1917 

Lieut.-Colonel E. C. Perry 


... 1917 

Capt. E- S- Phipson 


... 1916 

Major E. A. .Roberts 

7* * 

... 1918 

Capt. J- Scott 


... 1918 

Capt.-R. Sweet 


... 1916 

Lieut.-Colonel W. A. Sykes 


... 1887 

Capt. J. Taylor - ... 


... 1915 

Capt. A. N,. Thomas 


, ... 1917. 

Lieut.-Colonel R. G. Turner 


... 1917 

Major C. H. Watson 

... 

... 1917 

Major H. A. Williams ... 


... 1917 

Lieut.-Colonel F. V. Wright 


... 1887 

I. S. O. 

Hony. Major S. A. S. Courtney (m 

C.) 

... 1918 


(Both honours dated 3rd June, 1918, in Army List.) 


The Military Cross. 
M. C. 


Capt. F. J. Anderson ... ' . 

... 1917 

Tempy. Lieut. V. IC. Apte 

... 1918 

Capt. D. Arthur 

... 3916 

Capt, C. H. N. Baker ... 

... 1917 

Lieut. N. K. Bal 

... 3925 

Capt. H. L. Batta 

... 1918 

Lieut. C. W. W. Baxter 

... ■ 1918 


... 1918 

... 1918. 
... 1901 

... 1917 
... 1916 
... 1912 
... 1918 
... 1913 
... 1918 
... 1916 
... 1898 
... 1911 
... 1917 

... 1914 
... 1917 
, ... 1917 
... 1918 
... 1881 
... 1908 
... 1906 

... 1911 
... 1914 


M.V.O. (4th Class.) 

Colonel C. J. Bamher ... ... ' . 1911 

\ Order of the British Empire. 

C.B.E. 

Lieut.-Colonel Jay Gould ... ... 1917 

O.B.E. 

Major E. W. C. Bradfield ... ... 1918 

Lieut.-Colonel J. M. Crawford ... ... 1918 

Major H. Ross ... . ... ' ... I9}g 

Major Hugh Stott ... ... ... 2918 

Lieut.-Colonel T. H. Symons ... ... 191 7 


Distinguished Service Order. 
D.S.O. 

Lieut.-Colonel H. J. IC. Bamfield 
Major R. M. Barron 

Lieut.-Colonel W. R. Battye (Legion of Honour) 

Capt. P. B. Bhuracha ... 

Lieut.-Colonel G. Browse 

Capt. R. C. Clifford 

Lieut.-Colonel F. Power Connor 

Lieut.-Colonel J. Davidson 

Major I. P. Doyle ;.. • " 

Lieut.-Colonel W. H. W. Elliot ”, ’ ' 

Lieut.-Colonel J. Fisher 

Lieut.-Colonel A. B. Fry (Leg. of Honour) 

Lieut.-Colonel G. E. L. Gilbert 

Major S. R. Godkin 

Bt.-Lieut.-Colonel C. M. Goodbodv (c mg) 
Lieut.-Colonel C. A. Gourlay “* 

Capt.P. F, Gow ... 

Lieut.-Colonel W. H. Hamilton 


3937 

1918 

1916 

1916 

1917 

1916 

1918 
1912 
1889 
1900 
1898 

1917 
1908 
1917 

1917 

1918 
1917 
1916 


Asst. Surgeon F. B. M. Braganza ... 

Capt. R. C. Clifford 

Capt. H. S. Cormack 

Hon. Major S. A. S. Courtney (i.s.o.) 

Capt. V, A. Cruickshank 

Tempy. Capt. A. V. Dabholkar 

Lieut. E. R. Daboo 

Capt. M.-Das 

Capt. C. N. Davies . 

Capt. A. N. Dickson ... :.. 

■Lieut. S. Dutt 

Capt. T. ,7. C. Evans 

Capt. D. Fitzgerald 

Capt. P. K. Gilroy 

Sub-Asst. Surgeon Gopinath Agarwal 

Capt. S. Gordon 

Capt- E. S. Goss 

Capt. H. S- G. Haji 

Capt. Hari Chand 

Capt. R. W. G. Kingston 

Lieut- W. P. Hogg 

Capt. R. S- Kennedy 

Asst. Surgeon J. D- M. Lamond ... 

Capt- J. V. Macdonald ... 

Capt. R. F. D- MacGregor 
Asst. Surgeon E- B- Messinier 
Capt. S. H- Middleton West * ' 

Capt. J. S- O’Neill ... ' 

Capt. W. C. Paton (White Eagle, Serbia) 
Lapt. D. BL. Kai ' 

Sub-Asst. Surgeon R. G. Shinde , .. 
Capt. O. H. Reinhold ... 

Capt. W- H. Riddell 
Asst. Surgeon Rodergues 
Capt. H- K. Rowndtree 


1916 

1916 

1918 

1916 

1917 

1917 

1918 
1918 

1917 

1918 
1916 
1916 
1918 

1916 

1917 

1916 

1918 

1917 

1916 
2918 

1917 

1916 

1917 

1916 
1915 

1917 

1915 

1916 

1916 
2915 

1917 
1916 
1916 
1916 
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Capt. J.L. Son ... ... 10IG 

Cn.pt- N- S. Smlbi ... ... ... ]g]7 j 

Toinpy. Lieut. S- I). Sondhi ... ' 1910 

Liout. CJ. ,7. Stocker ... ... ... 1910 i 

Cnpt. R. S. Townsend ... ... Jfl]G 

Cnpt. C. A. 7Vood ( + Bar to M.C.) ... ... 1910 

T. 7V. 77 r oodsoil, i.s.M.n. ... ... 1917 

Ka iskk-i-H 1 x i> M 1; DA h ■ 

1st Class Cold Medal. 

Cnpt. R. H. Holt ... ... 1917 

Sir R. Noil Campbell (k.c.m.o., c.it., c.j.k.) ... moo 

Liout.-Colonel A. Gwylhor ... ... mi] 

Liout.-Colonol P. B. Haig (a.n.) ... mi3 

Asst. Surgii. Hy. Captain 77b ,1. A. Hogan ... 1914 

Major .7. H. Husband ... ... miA 

Lieut. -Colonel T. 77b Ji ving ... ... mi] 

Liout.-Colonol C. H. James (c.i.k.) ... ... ]900 

Major-Gonornl R. \V, S. Lyons ... .... m03 

Liout.-Colonol It. McCavrison ... ... miO 

Colonel J. McCloghry ... ... ... jgoi 

Liout.-Colonol It. C. Mac Wait (0.1.15.) ... 1908 

Hony. Capt. J. Morrison ... ... 3 008 

Major E. -T. O’Meara ... ... m09 

Surgeon Liout.-Colonol T. F. Podloy ... ]902 

Liout.-Colonol J. L. Poyndcr ... ... ]S)02 

Liout.-Colonol It. Prasad ... ... ] 017 

Major E. R. Rost ... ... ... mi. 3 

Liout.-Colonol It. Slioro ... ... ]900 

Liout.-Colonol Henry Smith (c. 1. u.) ... ... mil 

Major C. E. Southon ... ... ... 1914 

Surgeon-Major W. Stokes ... ... 1914 

Major 77b II. Tuckor (Legion of Honour) ... 1011 

Major J. R. -I. Tyroll ... ... ... 1911 

Liout.-Colonol J. C. S. Vaughan ... .... 1910 

Major A. E. AY alter ... ... ... 1011 

Major E. L. Ward ... ... ... 191 •'! 

Colonel J- S. AVillcins ... ... ... 1901 ' 

Liout.-Colonol E. IVilkinson ... ... 1901 

2 nd Class K . /. II Silver Mcdifl . 

Sub-A sst- Surgoon Abdhur Russad Khan ... 1913 

Surgoon-Major C- Ranks ... ... 19(1 

Hony. Major L. A • J L Clorko ... ... 19 Hi 

Asst. Surgeon C. G. Crow ... ... 1910 

Asst- Shrgeon G. A- Doano ... ... 1911 

Liout.-Colonol E. J. Dowos ... ... 1909 . 

Hon* Liout. J. If. looming ... ...' 1910 

Liout.-Colonol J. W. Grant ... ... 1900 

Sub-Asst. Surgoon Ihsan Ali ... ... 1911 

Asst- Surgoon C. C. Kolly ... ... 1910 

Major R. 7V. Knox (n.s.o.) ... ... 1909 

Horn Lieut. J. J. McDonald ’... ... 1911 

Liout.-Coloiiol J. N* Maeleod (cu-n.) ... 1901 

Liout.-Colonol R. JL Maddox ... ... 1902 

Sub-Asst- Surgoon Makkan Singh ... ... 1 913 

Sub-Asst. Surgoon Muhammad Itlmn ... J9L1 

Hon- Liout. 13. J. Murphy ... 

Sub-Asst- Surgoon N* Das ... ... 1911 

Hon. Capt. C- H. Orman ... ... 1911 

Hon. Capt. R. J. Owen ... ' ... ... 1909 

Liout.-Colonol C. T. Potors ... ... 1919 

Major-Gonoral 77b H. 13. Robinson (o. u.) ... 1901 

Liout.-Colonol 1). 77b Scotland ... ... 1000 

Sub-Asst. Surgeon Slmik Ali Shabash ... 191 1 

Surgn.-Goneral 77b H. Stevenson ... ... 1900 


Fojibion Onnims, 


Liout.-Colonol 77b R. Uattyo 
(n.s.o.) 

Major R. >1. Bradley 
Capt. S. R. Douglas 

Major H. Falk 


... Legion of Honour 
(Croix.) . _ - 

... 77 r hile Eagle, Serbia, 
... Ordre do Courounc 
OUicicr (llolgium), 

... 77 r bito Eagle, Serbia. 


Liout.-Colonol A. B. Fry (n.s.o,) 

Major A. C. Godson 

Capt. E. S. Goss (m.c.) 

Capt. V. 11. Groon Armytngo ... 


Tompy. Liout.-Colonol (Major) 
77b H- Hamilton (n.s.o.) 

Capt. F. 7V. Hay 
Liout. N- S- .Tatar 
Liout. R. N- Kapadia 
Liout-Colonol P. P. Kilkolly ... 


Legion of Honour 
(Croix.) 

Silver Modal for Mili- 
tary 7 T nhmr, Italy. 

7\'hito Kaglo, Serbia. 
(l)77'hitol3aglo, Sorbin, 
( 2 ) Leg. of Honour 
(Croix.) 

Order of the Crown 
of Italy. 

Croix do Guerre- 

7Vhi(o Engle, Serbia. . 

Croix do Guerre. 

Brilliant Star of Zan- 
zibar. 


Liont-Colonol R. 7V- Knox, 7Vhito Eagle, Serbia. 
( v . H - O ; K-I-ll.) 

Capt. J. II. Lapsloy ... Croix do Gnorro. 

Licut-Coloncl C- 77b Owon Jlurmat (Afghan), 
(c.jf.o., o.j.k.) 


Major 7V C- Patou (m.c.) ... 77 r hito Englo, Serbia. 

Capt. -J. A. Sinton (v.tj.) ... Order of St- George, 

Russia. 

Liout.-Colonol 77b }J. Tuckor, Legion of Honour 
(k- 1-JI.) (Croix.) 

Mnjor M. F. 77 r hiio ... Croix do Guerre. 


Current §op<i}K. 


“TWENTY YEARS AFTER.’' 

The Governor- General in Council is pleased to direct the 
publication of the following /loyal Warrant, dated the 5 th 
June 1918, umending the ltoyal Warrant, doled 2Hl/i May, 
1013 regarding promotion and precedence m the Indian 
Medical Service, which was published in Army Department 
Notification No CSS, dated the 27th June, 1913 : — 
GEORGE It. I. 

Whereas we deem it expedient to alter the rank and titles 
of the Surgeon- Generals of Our Indian Medical Service : 

Our II 'id and Pleasure is that Surgeon-Generals ranking 
as Lieutenant-Generals shall be granted the rank and title 
of Lieutenant-General , and that Surgeon-0 cneruls ranking 
as Major-Generals shall be granted the rank and title of 
Major-General, 

Our Warrant, dated 29th May, 1913, for the promotion 
and precedence of Our Indian' Medical Service, shall ha 
amended accordingly. 

Given at Our Court at St. James', this t. ith day of June 
(918, in the eighth year of Our Reign. 

It is just twenty years ago that the Royal 
Warrant dated India Office 20th August, 1898, 
was issued which conferred on the I. M. S. officers 
the combatant titles which had been granted 
to the K. A. M. 0. a few months before. In that 
warrant it was stated that “ officers above the 
rank of Surgeon-Colonel shall in future be 
Surgeon-Generals \jiol Surgeons-Generalj, rank- 
ing as Major-Generals, and the titles ol Surgeon 
Major-Generals now serving shall be altered 
accordingly.” A few years later in the Royal 
Warrant, dated 28th June, 1905, it was ordered 
that the rank of Lieutenant-General '/nay be 
conferred on the Director-General of the T. M. S., 
and this has been repeated in more recent issues 
of the Royal Warrant, and was acted upon in the 
ease of the kite Sir Pardey Lukis. 
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This 'brings to a satisfactory end a long conti- 
nued dispute, though the “ rank question,” as it 
used to be called, was practically settled by the 
issue of the Royal Warrant of 1898. 

. Commissioned rank was first formally conferred 
on the Company’s Medical Officers by Lord 
Cornwallis in 1788, but the old titles of “Phisitian 
General” (sic) and “ Chyrurgian General ” are met 
with in correspondence in India as long ago as 
October, 1677 (Crawford’s Hist ., I.M.S . , Vol. I, 
p. 297). In 1763 the Bengal Medical Service 
was constituted find included three ranks, vie. 
Head .Surgeons, Surgeons, and Surgeon’s Mates ; 

‘ but the title of Surgeon-General was used at 
certain times, thus in 1784 we find the strength 
of the Medical Department, Madras, given as one 
Surgeon-General, two Surgeon-Majors, 27 “ other” 
Surgeons, and 20 Assistant-Surgeons.” The title 
has varied, but from the foundation of the service 
in 1763, and even earlier, there has always been 
an administrative grade with powers of control 
over the executive ranks. The titles have varied — 
being Head Surgeon, Superintending Surgeon, 
Deputy Inspector-General, Deputy Surgeon- 
General , Surgeon-General, Surgeon-Colonel, 
Colonel, Surgeon-Major General, and now simply 
Colonel, Major-General or Lieut.-General. 

For the complicated story of the fight for 
relative rank, we refer to Lieut.-Colonel D. G. 
Crawford’s History of the Indian Medical Service ,* 
a book which should he in the possession of every 
member of that old and oft-threatened establish- 
ment. 


ASYLUMS IN INDIA. 

The Asylum department has long been recog- 
nised to be the Cinderella of all Government 
Departments, and as the years pass things do not 
seem to improve. Some years ago modern asylums 
were built at Lahore and at Agra, but nothing 
except patchwork repairs and “ extensions ” 
have followed since. In 1905 the then recently 
enlarged and decidedly obsolete asylum at Ber- 
hampore was condemned- and a project was started 
■ to build a modern, up-to-date Mental Hospital at 
Ranchi for the then Province of Bengal. Com- 
mittees met, plaus were discussed and approved, 
but still nothing was done. In time came the 
territorial changes in Bengal;. Ranchi, the 
place chosen for the new up-to-date asylum, went 
over to the new Province of Bihar and Orissa. 
The proposal, however, continued to have an 
existence in the Secretariat files, and up till a few 
months ago it was seriously believed that the long- 
deferred scheme of a big asylum at Ranchi would 
some day see the light. Then came financial 
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stress; the scheme has been abandoned owing, we 
presume, to financial stress, and Bihar and Orissa 
remains with a very old obsolete and crowded 
asylum at Patna for a few. hundred lunatics, and 
Bengal has to content itself with a badly planned 
crowded asylum at . Berhampore and a worse one 
at Dacca. 

In the provinces of Bengal and Bihar and Orissa 
there are about 88 million peopl’&q the Census 
Report for 1911 puts down , theXnumber of 
persons reckoned, for census purposes, as ''insane to 
be 30,675, and for the treatment of these the 
total asylum accommodation in the two' provinces 
is less than 2,000, or l/15th of the total number 
returned as “ insane.” 

In the Annual Reports we find year after year 
the same complaint. In the last report on the 
Burma Asylums, overcrowding is the theme and 
the 35-lakh scheme for a new asylum is shelved, 
“ meantime extra accommodation is being pro- 
vided ” in the Rangoon Asylum, and the 
Government Resolution remarks : — 

“ The disadvantages of inadequate accommodation : 
This inadequacy is felt most severely in respect of the 
provision of facilities for employment and recreation. 
The inmates should he permitted as far as possible to 
live an open-air life and to follow the occupations and 
amusements to which they have been accustomed before 
they entered the asylum. Want of space prevents this 
method from being followed at present, but it is hoped 
that the plans for the new asylum will provide oppor- 
tunities for the suitable employment and recreation of 
the inmates-” 

Overcrowding, too, is the theme of the Bengal 
Report, and extra accommodation is to be crowded 
into the Dacca site. 

Since the date of the report the hope of relief, 
by a new asylum at Ranchi, has gone. 

'One and only one improvement is to be recorded. 
The European lunatics at the old asylum at 
Bhowanipore, Calcutta, have been moved to the 
newly opened European Asylum at Ranchi — which 
alone of the ambitious Ranchi schemes has 
survived and matured. 

It is proposed at once to build a modern block 
for mental cases on the site of the old asylum 
in Calcutta and that it should be done soon is 
obvious from the following extract from the report 
by the Surgeon-General, Bengal : — 

Last year the European Association raised the ques- 
tion of the accommodation and treatment of cases of 
Delirium Tremens amongst the Europeans and Anglo- 
Indians residing in Calcutta. The Association com- 
plained that the hospitals generally refused admission to 
such cases, and that great difficulties were experienced 
in the absence of definite orders 'in the matter 
Dehrmm Tremens being a form of insanity, my prede- 
cessor, Surgeon-General Edwards, decided that such 
cases should he taken to the Bhowanipore Lunatic 
Asylum, on a written order previously obtained from 
the Comnnssmner of Police for their admission as non- 
eertified under observation’ cases. The Association 



390 


THE INDIAN MEDICAL GAZETTE. 


{Oct., 1918 . 


was not, however, satisfied with this decision as 
they said ‘ it involved unnecessary hardship on the 
patient and his friends and saddled the person for the 
rest of his life with the additional stigma of being a 
lunatic. In order to satisfy the Association, arrange- 
ments have boon made, with the approval of Govern- 
ment, for the reception and treatment of such cases in 
the Presidency General Hospital.” 

For all others, under observation for mental 
disease, there remains only the jail cell. 



THE USE OF QUININE. 


The following practical note by Major A. 
MacGrilchrist, i.M.s., Ms been circulated to 
certain Military hospitals and is well worth 
reproducing here : — 

“ Quinine by mouth should bo the routine method of 
treating malaria : vory few patients'indeod require this 
remedy to be administered by any other method. 

In order to obtain tho best results when giving quinine 
by the mouth, it is necessary to keep in memory certain 
facts. Strong solutions of quinine are very irritating, 
sometimes even caustic : care should therefore bo taken 
that a concentrated solution of quinine never exists in 
tho stomach. It is, thus, bad practice to let a patient 
swallow two or three tablets of a vory soluble salt, such 
as tho bihydrochloride, on an empty stomach, for in- 
stance, in tho early morning. As regards absorption 
there is little or no advantage in great solubility of tho 
quinine salt when giving quinine by tho mouth, because 
very little quinine is absorbed from tho stomach. 
Quinine sulphate is as good as any other salt for oral 
administration and not being vory soluble cannot cause 
much irritation. Gastric irritation is also effectually 
avoided if quinine is taken toward s the end of or soon 
after meals. 

Quinino is absorbed mainly from tho small intestines 
and absorption is slow. As the solution of quinino salt 
enters tho duodenum, tho alkaloid (quinino) is precipita- 
ted by tho alkaline secretions of the pancreas- Quinine 
alkaloid, however, is vory soluble in bile and in practice 
cholagogues are found to assist greatly tho absorption 
of quinino. As absorption is very slow, tiio contents 
of tho intestines must not be hurried along too rapidly : 
active purgation — apart from an initial cliolagogue 
purge — must be avoided- 

These are tho essential points to be borne in mind when 
' giving quinino by tho mouth and they are excellently 
mot in the composition of Warburg’s tincture, the 
efficacy of which is well known. Warburg’s tincture 
contains several cholagogjies and, as these are purgative, 
their purgative action is counteracted 'by substances 
such as opium, which it also contains- 

Preliminary purgation with calomel is good. Some 
follow up tho calomel with a dose of magnesium sulphate, 
but this does harm by washing all bile out of the 
intestines. 

Quinine for prophylactic purposes is lest given after 
the evening meal : its physiological effects (buzzing in 
ears, etc-) are then produced during sleep and do not 
inconvenience tho men. 

In all pernicious cases of malaria, where rapidity of 
action is important, e.g., cerebral or comatose cases, 
uuinine should be administered intravenously. The usual 
dose is about i gramme (7i grains) dissolved in two or 
three pints of normal saline ; and tho salt generally 
employed is either the hydrochloride or bibydrocbloride- 


j Intravenous snlino infusions nro now carried out ho 
frequently in tho treatment of cholera that the sub- 
assistant surgeons ate proficient in this method of 
administration. 

Quinine powder and tablets, and still moro no solu- 
tions, if at all old, often show mouldy growths. It is 
advisable therefore to boil the quinino in a little saline 
for a few minutes in a test-tube beforo adding it to tho 
sterile saline for infusion. 

, There are— still— other cases of malaria, chiefly of the 
abdominal type, where on account of gastro-intestiiml 
disturbances (vomiting, dinrrhma, and dysentery) quinine 
given by the month cannot he retained or absorbed, 
where rapidity of action is not so urgent ns to justify 
intravenous injection and where quinine given per rectum 
cannot be retained. In such cases subcutaneous or 
intramuscular injections of quinine would solve tho 
difficulty if such .injections carried with them tho 
assurance that (l) quinino was absorbed well and 
(2) there were no dangers other than those associated 
with similar injections of such substances as morphia- 

There is definite proof, clinical and experimental, 
that when a concentrated solution of a quinino salt 
(eg., 5 or 10 grains in a 30-rninirn syringe) is injected 
intramuscularly or subcutaneously (1) most of tho 
quinino is precipitated at the site of injection and 
remains there for at least many hours and (2) the tissues 
at the neat of injection are killed (necrosed), giving rise 
to so-called ‘ abscesses ’ and fibrous nodules and, if the 
injection is made superficial enough, to sloughing and 
ulceration. 

There is also definito proof, clinical and experimental, 
that, if quinine is injected in great dilution, absorption of 
quinino is rapid and complete. Further, according to 
Dr. James, who has used extensively in tho Panama 
Canal Zone this method of injecting dilute solutions 
(1-15) of quinine, no ulceration or other ill-effect bus 
been observed although the injections wore made into 
the subcutaneous tissues. 

No one contends that no quinino whatever is absorbed 
from an injection of a concentrated solution of quinine; 
but there is definito evidence that the patient gets tho 
benefit of vory little of tho dose of quinine, thus inject- 
ed, that he has to suffer considerable local damage to 
his tissues, and that he lias to undergo the risk of 
certain other complications — tetanus, painful nodules, 
etc. 

The minimum therapeutic dose of quinine is exceed- 
ingly small : for benign tertian injection it is about 
O'l gramme thrice daily for an adult weighing 11 stone; 
for malignant tertian, about 'lb gramme; and for 
quartan, about '2 gramme (3 grains). The correspond- 
ing hypodermic dose of quinine, if quinine were com- 
pletely and rapidly absorbed, would lie less than one 
grain (one-third of oral dose). That . some good way 
result if two or three grains of quinine, arc absorbed 
when ten grains of quinine are injected in a concentra- 
ted solution is therefore easily understood. . lint— how 
much better to inject five grains of quinine with a 
JO c.c. syringe (dilution about 1 in 34) and have all 
five grains rapidly absorbed and the tissues at seat of 
injection uninjured than to inject 10 grains of quinine 
with a 30-minim syringe (dilution about 1 in 3) and have 
3 grains of quinine absorbed in the first 24 hours, the 
tissues, at tho site of injection seriously damaged, and 
■''the risk of complications and sequela) owing to the 
prolonged presence of damaged tissues ? 

Dr. James (Panama), using a large syringe, injects 
]•’- grammes (22 J- grains) of quinine bibydrocblondo 
dissolved in 20 c.c. of normal saline deeply into the 
subcutaneous tissues. A still more dilute solution ato . 
recommended and this can easily be obtained W < 

Dr. James’s dose is unnecessarily large- ' Five grains oi 
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quinine in 10 e.c. of normal saline gives a dilution of 
about 1 in 34, and a 10 e.c. syringe is usually at hand. 
This injection may be made deeply in the subcutaneous 
tissues, following James’s method, or intramuscularly ■ 
and it may be repeated as often as desired, but one, 
should revert as soon as possible to oral administration. 
Massage at the site of injection increases the dilution of 
quinine still more and promotes absorption : injection 
at two o rmore places has the same effect. 

Clinical indications. — As already stated, the main use 
for subcutaneous and intramuscular injections of quinine 
is in' cases of malaria of the abdominal type, whbre 
quinine cannot be retained and where there is not 
sufficient urgency to justify intravenous injection. 


. There are also certain chronic cases of malaria — some 
exhibiting persistent low fever } others characterised by 
frequent relapses of fever (about every two weeks) — in 
which this method of administration is occasionally 
successful when quinine by mouth has been ineffective. 
In such cases the desired effect is attained not by more 
quinine being absorbed but by the psychic effect upon 
the patients who are “ run down ” any procedure 
(hypodermic injections, tonics, change of air, etc.) which 
raises the patients’ hopes, “spirits and vital forces, helps 
quinine. 

Technique. — A large serum syringe should be used 
instead of a small minim one. The quinine solution 
should be freshly prepared because solutions of this 
substance are apt to get mouldy in a few days ; it 
should be boiled carefully for a few minutes and 
injected while still warm. Ordinary surgical precau- 
tions should be taken as regards syringe, needle, and 
skin of patient. The deltoid and gluteal regions are 
the favourite sites for intramuscular injections : large 
nerves and blood-vessels must be avoided. It must 
always be borne in mind that the greater the 
dilution of quinine in the solution, the better the 
absorption of quinine, the less the damage to tissues at 
site of injection, and the less the risk of such complica- 
tions as tender nodes, sloughing, ulceration, necrosis, 
thrombosis, paresis and tetanus. 


Dose.- The dose should be from 5 to 10 grains 
seldom should more than 10 grains be required if give 
sufficiently dilute so as to ensure complete absorptior 
it the dose is increased above this and dilutio 
diminished, the result is precipitation, of quinine localh 
less quinine absorbed, greater damage to tissues locall 
and greater risk of complications. Therefore give sma 
doses, e.g., 5 grains, well diluted and • repeat whe 
necessary. If given in a dilution of about '1 in 4( 
quinine hydrochloride may be used instead of th 
bi-hydrochlonde and has the advantage of being 
neutral salt. Just as the sulphate by virtue of its loi 
solubility is preferable for oral administration and cai 
cause little gastric irritation, so the hydrochloride 01 
account of its comparatively low solubility is preferabl 
to the bi-hydrochlonde for subcutaneous and intramus 
■ “ d “ ’My to produce)™ 


THE ROCKEFELLER FOUNDATION. 

We have received a pamphlet which admira 
e lews the world-wide activities of this celebra 

PrSdenr^ 6n ^ ^ Geor S e E - Vi ™ 

The book value of the funds of this Foun 
tion 1S estimated a t 12° million dollars or. s 
-O millions sterling. 


The disbursements are on a' big scale, thus 
the Foundation appropriated £1,000,000 sterling 
to the American Bed Cross. 

“ The well-being of Mankind throughout the 
World ” is the motto of the Foundation, and as 
this depends on us winning the war, vve naturally 
find the Foundation devoting huge sums to war 
work, and the Training Camps are the result. 
A war demonstration hospital (to illustrate the 
Carrel -Dakin methods in surgery), a Serum 
Institute, a hospital for war mental eases, are 
some of the many sides of the Foundation’s 
activities. 

The after-care of the victims of infantile 
paralysis (poliomyelitis) and a new anti-tubercle 
campaign in France are other works of the 
Foundation. It has also built and furnished a 
magnificent School of Hygiene as part of the 
Johns Hopkin’s University. 

The note gives an account of the widespread 
anti-hookworm campaigns of the Foundation. 
Work against yellow fever is continued, but 
the war has postponed Colonel G-orgas’ campaign, 
intended for 1917, for “ridding the world cf 
yellow fever. ” A huge floating dispensary, a ship 
of 300 tons, is at work among the numerous 
islands of the Phillipines. Medical education 
in China, has been largely subsidised, and the 
new Pekin Union Medical College is being built 
and another is contemplated at Shanghai. 

We may quote the final para, of this interesting 
report: — 

“ When at last peace comes, it cannot quickly bring 
universal confidence and' good-will. There may be 
years of suspicion and bitterness, of misunderstanding 
and recrimination ; there is sure to be keen industrial 
and commercial competition. Is it too much to hope 
■that such work as the Foundation is doing in many 
parts of the world may tend at least to emphasize the 
common interests of mankind in turning science from 
the destruction to the healing and the happiness of 
men ? 


SANITARY PAMPHLETS. 

We have received a packet of pamphlets on 
many sanitary subjects by Rao Sahib U. Rama 
Rau, a Madras medical practitioner (published 
by Sn Krishna Bros., Madras). 

They belong to a health lecture series and are 
practical and useful. The chief subjects dealt 
with are as follows School Hygiene ; Water and 
Health; Air m relation to Health; Health and 
Disease ; Common Disease-carrying Insects - 
Houses and Health ; Milk and Health ; Prevent- 
able Diseases ; and What to do before the Doctor 
arrives. N UL,bur 

They are all well written and generally clearlv 
expressed; and should be of value if ^ead by 
lay people, to whom they are addressed. 7 
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We commend the series to the notice , of our 
readers and hope these little practical pamphlets 
will enjoy a very wide circulation. 


• THE RESEARCH DEFENCE SOCIETY. 

We have received the report of this Society 
for the year 1917-18 which is, as usual, of interest. 
The Union Of the Association, for the Advance- 
ment of Learning by .Research with the Research 
Defence Societ}', has worked well. We need only 
remind our readers that the address of the Secre- 
tarjr of this Society, Mr. Stephen Paget, f.r.c.s., 
is 21, Ladbroke Square, London, W. 11, and 
'those I. M. S. officers who have not yet put 
down their names as subscribers should at once 
send their guinea to the above address. We 
may here quote the last paragraph of’ the 
Report : — 

“ Doubtless, in the years which are ahead, the anti- 
vivisection societies, now more or less dormant, will try 
to recover some of the ground which they have lost 
during the ten years of our Society's work. But it is 
not easy to believe that they will recover more than a 
very small part of it. For example, it , is not easy to 
believe they will have, after the War, that following 
in the House of Commons which they had before the 
War. Neither is it easy to believe that they will soon 
he able again to fill the columns of great newspapers 
with long letters, long reports of their meetings, and 
long advertisements. These things, they could do before 
the War, hut not now. The country will he up against 
problems so difficult and perils so cruel that it will not 
care for 'burning questions’ which do not really burn, 
and are indeed burned out. For it is certain that the 
War has loudly borne evidence against anti-vivisection, 
strong evidence, given as it were with a touch of angry 
contempt. The War has made it plain to all, that with- 
out knowledge gained from experiments on animals, 
thousands and tens of thousands of lives, which have 
been safeguarded or saved, would have been lost. And, 
what is more, among those who are busily employed in 
this good work, are many whom the anti-vivisection 
societies assail with much abuse. We can trust the public 
to judge between these men and those societies. And 
there is one more thing to he remembered. The country 
is more awake than it used to he to the value of 
•scientific method, and to the value of education. Our 
Society stands for these : and the anti-vivisection 
societies, on the whole, stand against them. So we can 
look forward without anxiety to what the public will 
think of us and our objects in the years which are 
ahead.” • 


The first issue of tbe new Medical Journal 
of the Siamese Reel Gross has been received. The 
Editorial Committee consists of Dr. L. Roberts 
and Dr. H. Campbell Higbett. It is written in 
Siamese as well as in English. 

Dr. Campbell Higbett (p.m.o.) has an article 
in both languages on tbe treatment of trachoma 
by carbonic snow, applied on tbe form of a 
pencil. There are other articles in French. 


■OCEEDIKGS of a condolence meeting of the staff and 
jnts of the Agra Medical School held on 1st August, 


191S, under the presidentship of Lioutonant-Coloncl 
G* Hutcheson, principal of the school, at 

the sad and premature domiso of Dr. Chandra Molmn 
Do, Rni Bahadur, lecturer of ophthalmic sureory, 
Medical School, Agra. 

On the president taking his seat Dr. B. Tv- Do, 
lecturer of anatomy, with tho president's permission, 
road a short narrative of the late Dr- C. M. Do's life. 

Resolution (put from the chair) : 

That the staff and students of the Agra Medical 
School, past and present, assembled in a meeting express 
theii sense of extreme regrot at the sad and premature 
death of the late Dr. Chandra Mohan Do, Rni Bahadur, 
who hold lecturership of ophthalmic snrgory in Agra 
Medical School for fifteen years. 

Passed unanimously, all standing in solomn silence. 


As a result of tbe War, and tbe paper shortage, 
our able contemporary, The Practitioner, appears, 
in tbe May issue, on thinner paper and in smaller 
type. We recognise this as unavoidable, but one 
does miss tbe fine big print which made the 
pages of The Practitioner so pleasant to read. It 
has now reached its 5 Otb year of existence: as 
\Ve are a few years older we may be allowed to 
congratulate it. 




Field Hygiene and Sanitation.— By Colonel 

J. H. Ford, m.d , Medical Corps, U. S. Arm}'. 

London: Wm. Heinemann, 1918. PriceCs.net. 

This is an admirable little book, cram-full of 
practical information from first page to 'last. It 
is written mainly for use in tbe American Army 
now in France, and. compares favourably with 
Lelean’s similar book for tbe British Army. 

Such a book must necessarily follow familiar 
lines, and tbe chapters are thus divided : general 
considerations ; personal hygiene; the match; 
camps ; water ; messing of troops ; camp diseases ; 
and illustrative regulations. 

The book is very well illustrated ; it is well 
printed and is handy. We can strongly recom- 
mend this little book. The medical officer in 
India will find many points of interest. It is a 
sound, reliable book. 

Aids to Analysis of Food and Drugs.— 

By C. G Moor and W. Partridge. Fourth 

Edition. London : Bailliere, Tindall Cox. 

Price is. 6d. e 

Is this book, in a compact form, a huge amount 
of information is packed on the subjects of ie 
analysis of food and “ such drugs as are com- 
monly sold to the public.” 


HEIGHTS AND weights. 
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The wav and food restriction has led to many 
changes and increased the importance of this 
branch of the' public health. A synopsis of 
orders of the Ministry of Food is usefully 
appended. 

The chapter on examination of oils arid fats 
is particularly good and detailed. There is a 
useful note of the once despised Margarine, and 
it is said that, “when carefully prepared and 
coloured, it is not easy to tell margarine from 
butter by taste or smell ; ” and in {he J ourncd of 
Physiology (March, 1017) Halliburton found 
“ o'leo margarine as satisfying as butter for 
the nutritive requirements of young children,” 
but it must be good and contain “ beef 
fats.” 

The little book is ah excellent one and can 
be well recommended to students. 

The Internal Secretions. - By E. Gley, m.d., of 

Paris. Translated by M.TWberg, m.d.. of New 

York. London: Wm. Heinemann, 1916. 

This book is rightly believed to fill a gap 
in our literature, as books on the physiology 
and pathology of the endocrine glands are but 
few. 

The book consists of three sections or chapters: 
on the concept of . internal secretions and their 
developments; the distinctive characteristics of 
the internal secretory glands ; and the principal 
^products of their activities and the function of 
these glands. 

We can recommend the book to any one 
wanting to read up modern views on the 
endocrine glands and their functions, and Dr. 
Fishberg has done well to translate it from the 
French. 


SPECIAL ARTICLE. 


HEIGHTS AND WEIGHTS. 

A Help to Recruiting Officers. 

In every country from time to time endeavours 
have been made to devise formulae to correlate 
height, .weight and chest girth, and those who 
are old enough to remember Dr. Aitken’s lectures 
at Netley, 30 years ago, will know how he 
laboured at what he called the “physical 
equivalents 5 of the “ growing lad ” or 
recruit. 

Tables of the relation between height and 
weight are now common in many countries, and 
if reasonably used are certainly helpful. It j s 
not that youth, a man, or woman, of a certain 
height must closely conform to the weight tabu- 
lated, a margin of 15 or 20 per cent, on either 


side is allowable. Such a table, is undoubtedly 
useful in comparing the recruits or the prisoneis 
it may be of one year (say' after a famine) 
with those of previous years. The table lays 
down a, standard, and the men examined in 
any one year may be above or below it in a 
greater or less degree than in another year. 
Such a fact is certain, and may be of very 
considerable importance. 

The first table for such physical equivalents in 
use, or rather published in India, was one pub- 
lished in these columns in 1897 by Sir Walter 
(then Captain W. J.) Buchanan and now known 
in the text-books (e.g., Waddell-Lyon’s Medical 
Jurisprudence ) as “ Buchanan’s formula.” This 
formula was the result of an examination of 
27,000 heights and weights of adult male 
prisoners of South Bihar. It was found that the 
results of an examination ol this large number of 
prisoners closely corresponded to a table founded 
on smaller numbers made by Dr. Jackson, 
when Superintendent of the Central Jail at 
Buxar. 

When Jackson’s table and Buchanan’s were 
compared, it was found that they were largely 
identical, and that the larger number of cases 
examined confirmed the smaller 1 . On this table, 
therefore, “ Buchanan’s formula ” was founded — 
which is to the effect that taking 5 feet of height 
to have a weight of 100 lb., for each inch over 
5- feet 3 lb. of weight should be added (for 
slight modification see below), eg., 5, feet 
I 3 inches = 109 lb. 

This table was submitted to very considerable 
criticism when published, especially in the 
Punjab, though no one ever dreamt that a table 
prepared for Bibaris would suit the much bigger 
wheat-eating men of the Punjab. It was, how- 
ever, found, on the other hand, to he remarkably 
accurate (or sufficiently accurate) for the prisoner 
class in the Central Provinces [as was shown 
by Captain (now Lieutenant-Colonel) Andrew 
Buchanan, i.m.s.].- 

The military value of such a table has never 
been lost sight of, and in all countries such, tables 
or formula} have beeu devised. Some five or six 
years ago, Colonel R. H. Firth, of the Royal Army 
Medical Corps, published officially a useful note 
on “ The Physique -of Recruits for the Indian 
Army.” 

The material examined was made up of 5,670 
sepoys of the Indian Army— Sikhs, ' PathaUs, 
Hazaras, Baluchis, Punjabis, Hindustanis, Mali- 
rattas, Dogras, Gurkhas and Madrasis, a ' very 
heterogeneous collection. It was not strange that 
out of such a varied collection Colonel Firth was 
unable to devise any formulation which would be 
of great value. He, however, remarked that “ the 
data, however, do justify the formation of a general 
rule for guidance of medical and recruiting 
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otlicers. The rule run.- as follows: — '* Taking 
■'> feet in height as equivalent to 100 lh. in 'j 
weight, for every inch above 6 feet add 3 lh. 
This rule as given is applicable to all classes. It c 
is easy on the Ghu/.ni Palhan and Baluchi, Sikh t 
or Punjabi, in whom a rate of .'H to 4 lb. for 1 
each inch above 5 feet would work oul very / 
well.” 

This is in fact the “Buchanan formula ” pub- 
lished in these col/v.mm 1 5 years before. Colonel j 
Firth nowhere refers to the previous enunciation j 
of this formula (and its foundation on a much ' 
larger and more homogeneous body of persons), 
so that if he arrived at it independently, J 
it only goes far to substantiate the general 1 
truth and usefulness of the “ Buchanan i 
formula,” 

We have not, however, taken up this question 
with a view to settle the minor matter of priority, 
hut because in the Chino. Medico! Jov/rnoi (Mo///, 
1918, p. 210) there is an excellent article by 
Dr. Duncan White of Sv/atow on the results of a 
report of a Research Committee appointed to 
examine the height, weight and chest measure- 
ments of healthy Chinese, about 2, 080 in all. 
Of these 1,741 were healthy male adults and the 
“ average ” height is found to be 6 feet 4 inches 
(163 centimetres). 

We shall now quote the article itself : — 

While many of these findings with regard to the 
height of Chinese of both Boxes are strictly what v/e 
would expect in any race— such as hoys being taller 
than girls after the age of puberty, and men being 
taller than women— yet beyond thin it lias to be empba- 
Mficd that the Southern Chine ne, whether boy « or girls, 
men or women, do not attain to the European standards 

for height. 

The question of weight is of considerably more 
importance to the medical man than the question of 
height, and the result of the present study confirms 
previous findings that the Southern Chinese and, so far 
Kathies are available, the Northern Chinese also, 
weigh much less than Europeans and Americans of the 

same height. . . . 

What in perhaps the most important point wilii 
regard to the “ average weight” is its bearing on the 
dosage of drugs. The dose recommended in the homo 

being administered. 

The weight of an adult depends partly upon h.s age 

l'<luU in nous; 

China i.U» ft. (sfe” 1 ' XTb^?. Zm U 

^cry I«ca or ennSSre .t»«o or W» ft. »«"«« 
height, . . 

„ purposes it is much more convenient to 

jz:\ 

but relatively as so m y centimetre if the metric 

(or no many « ue j, - A figure, obtained by divid- 

) **** m *" n ‘ 


of height, may well be need for making comparirom between 
different clcueet af individual/!, and may U referred to at 
the “ Weight for Height Index." 

In England the index varies between 30 anti -1!) or 
even <18 ounces for every inch »f stature for 402 gms. 
to 417 gum. or even f>8f* gins, for every centimetre) *, 
that is to nay, a man who is 64 indies high should weigh 
not less than 04 times 3G ounces » 2,30 1 oz.~ 144 1b. 
(Or height 102*6 coin., weight » 102*6 x 402 gnu. — 06*3 
kilos.) In South Chinn the index varies between 20 (re. 
per inch (296 gins, per cm.) in Tungkuri to 30 oz. (335 
gms, per cm.) near Swatow, while the average for the 
few cases from Chekiang in also 30 ox. Ail these 
figures arc far below the European standard of 30. to 
40 oz. per inch (402 to 447 gms. per cm.). 

-To put these facts in another way : While we know 
* . . . . . • * . « ,, , » . #, 


the average native of Tungkuii of the same height only 
weighs 104 lb, (47*2 kilos.). 

Similar differences exist in tho case of womon bet- 
ween the standard weight for height index in European 
countries and the figuros obtained in Southern and 
Centra) China .* 30 to 32 ox. (336 to 367 gms, per cm.) is 
the homo standard, while the averages for South and 
Central China are 24 oz (270 gms. per cm.) and 30 ox. 
(325 gnm per cm.) respectively, Jt will be seen that 
the average for Central China only readies the English 
minimum figuro. 

We cannot but feel that the great difference between 
the standard figures given in foreign textbooks and the 
true standards for China is so important as to justify all 
the effort that has been made by the Research Com- 
mittee and its collaborator* to secure the preparation of 
true standards for China. 

Whether a doctor is examining a candidate for life 
insurance or is trying to determine tho prognosis in a 
ease of tuberculosis, it is equally important he rtwu ( 
know what a healthy purs on of the age and .height 
of the individual being examined ought to weigh. j* 
be expected a Chinaman to conform to the stand arils 
laid down in European and American textbooks, i* 
would be very seriously misled. 

Before going on to consider the weight for height 
index for young people it may be we 1 to .consider the 
best way to discover the standard weight for any 
particular individual in South China- Jt is » wi 
that one method is to multiply hm height in in iches by 
the weight for height index (i.c., 28) and call Urn result 
ounces, but a* this necessitates dividing the. result by 
irl "n order to get the number of pounds weight, it >« 
somewhat troublesome to use. 

Another and timpler method, which ha* been fount jo 

tear/: accurately in fiwalow, f* ~i/( t y v the 

number of inche* rr.prctcntiwj lbs. height an/ m ■ If-' . , 
remit bu d. This gives. ti.e number of pounds that 
the individual should weigh, 

Example: — Height 6 ft. 6 ins. - GO inches ; deduct 

24 ; » 41 ; multiply by 55 ; = 122 lb. weigh . 

In other parts of China where the wcightfor TO 
index is lower than in S.watow, 


above and below tlie standard figure may 
as “ normal.” . , , , 

Broca’s rule for estimating th \P ro fff centi- 

European is to deduct 100 from h « g^ This i* a 
metres and call the remainder kdogra - of 

very dimple rule but cannot be apph- diminished 

ciL. .mil 

hr 20 per cent. When modified m tin J 
hi*, been found a very reliable guide. 
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Pignet’s Factor. 

Another method is in use in the French and 
other armies; there it is known as PigneVs 
Factor of Physical Fitness ( vide Col. Firth’s 
Note above quoted), who writes : 

The observations to which I refer relate to what is 
known as Pignet’s Factor of Physical Fitness. Pignet 
is a French military surgeon, and he found the following 
formula applicable to the appraisement of physical 
fitnes® for service among French soldiers. The formula 
stands as F = H-(C + W). Here F is the factor, H is 
the height in centimetres, 0 is the measurement in 
centimetres of the chest on full expiration, and W 
is the weight in kilogrammes.. Pignet arranged the 
factor or figure ao obtained in the following scale : 

If the factor be less than 10, the man to be classed as 


s 

between 

10—15 

classed 

Very Strong. 
Strong. 

)| 

15-20 

)) 

Good. 

11 

20—25 

>J 

Moderate. 

n 

25—30 

»> 

Weak. 

it 

30—35 

JJ 

Very Weak. 

Over 

*35 

n 

Useless. 1 


In other words, the smaller the factor the liner 
the physique of the man. In very well developed 
individuals, the factor would become a negative 
quantity. Thus, we find a man 5 feet 1 inch in height, 
with a weight of 145 pounds and a minimum chest 
measurement of 3d inches gives a factor of —3 ; similarly, 
a man of 5 feet 5 inches, weight of 139 pounds and a 
minimum chest girth of 37 inches gives a factor' of 6 ; 
another man of 5 feet 3 inches, a minimum chest girth of 
34 inches and a weight of 122 pouuds gives a factor of 
18 ; while a man of 5 feet 9 inches, with a cheat girth 
of 32 inches and weight of 119 pounds gives a factor of 
40. It is obvious that the short, stout or sturdy type of 
man will ou this scale give, the lowest range of factor, 
while the tall, lean man will give a correspondingly 
high factor. We find all types in the material under 
review. 


the same weights as are obtained by the 
“ Buchanan Formula,” e.g.* , 


The Buchanan 
Formula. 

Height. 

Inches (deduct 2 7). 

The Chinese 
Formula 

100 

5 ft. ... 

=60-27 = 33x3 

=99 lb. 

109 

5 ,, 3in. 

=63-27 =36x3 

=108 „ 

115 

5 n 5 

=65-27 = 38x3 

=114 „ 

over 5 ft. 6 in. 1 


(deduct 24) 


128 

5, 1. 7 

=67-24 = 43x3 

=129 

140 

5 „10 „ 

=70-24 =46x3 

=138 „ 


7 It will thus be seen that for Indian heights and 
weights of average adult males of the cultivator 
class in Bihar and in the Central Provinces (and 
according to Col. Firth) of the classes enlisted 
for the army “ the Buchanan formula ” stands 
good and may be used as a guide , or, if preferred, 
the Chinese formula, but of the two the earlier 
formula is the more easy to remember and 'to 
work, viz., add 3 lb. to 100 lb. weight for every 
inch' above 5 ft. up to 5 ft. 6 in. ; over that 
height add 4 lb. per in. ; always remembering 
that the resulting figure is not absolute and a 
margin of 15 to 20 per cent, on either side is 
allowable. It is at any rate as near to accuracy 
as any similar table in the nature of things 
can be. 

W. J. B. 


cJMfai jlofietj). 


. It will be seen therefore that there are several 
methods at the disposal of the medical officer 
for appraising fitness, viz . : — 

I. Buchanan’s Formula. 

(Also suggested by Col. Firth.) 

Taking 100 lb. as equivalent to 5 ft., add 3. lb- 
for every inch above 5 ft; up to 5 ft. 6 in., for 
over 5 ft. 6 in. add 4 lb. per inch of height — 
Examples : 5ft. 3 = 109 lb. 

5ft. 7 = 128 lb. 

II. The Chinese Formula. 

Deduct 24 from the number of inches of height 
and multiply the result by 3. This gives the 

number of pounds the individual shoidd rouahlv 
weigh. a a 

Example: 5 ft. 5 in. — 24 = 41 

Multiply by 3 = 123 lb. weight. 

This is a bit in excess for Indian heights and 
weights, but if we deduct 27 in the cases of 
heights from 5 ft. to 5 ft. 6 in. and 24 in -cases 
of heights over oft. Gin., we get approximately 


WAR- HOSPITALS MEDICAL SOCIETY. 

A meeting of the Bombay War Hospitals; 
-Medical Society was held in the Freeman Thomas 
War Hospital on Thursday, 27th June, Colonel 
Beyts, A.M.S., in the chair. Major Frost, r.a.m.c., 
read a paper on gonorrhoea and its treatment. 
Major Frost in his paper gave a. full account of 
the disease in all its aspects, and discussed in 
detail the various symptoms and complications. 
Regarding treatment, he laid stress on the possibi- 
lity of aborting the disease by means of injections 
of 5 per cent, argyrol, the results of treatment' 
being determined by the epithelium-pus ratio 
from the microscopical examination of the pus. 


n„n loioi ’j 8 — 10 1S ta : ken from The Military Surgeon 
army 8 ’ 918 ’ a " d ,1S 1,1 use ln l ecrl,itin £ for the American 


Height, 

inches. 


Pounds. 


64 

65 

66 

67 

68 

69 

70 

71 
.72 
73 


120 
122 . 
124 
126 
129 
133 
135 
142 
149 
156 



! 
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This ratio should also be used in all kinds of 
treatment as it affords a valuable guide to the 
progress of the case. Major Frost gave full 
details of the treatment of anterior and posterior 
urethritis, recommending for the former a solution 
of potassium permanganate—] grain to the pint. 
In the latter, treatment with permanganate might 
advantageously be alternated with nitrate of 
silver, the irrigation-can being at a height of not 
more than 4. feet. 

Regarding drug treatment, the lecturer consi- 
dered these to be unsatisfactory. Ionic medi- 
cation and mercurial injection give variable 
results. Urotropin was useful in cystitis and 
posterior urethritis where pain was present. 
Alkalis, iodine, and vaccine treatment had all 
been of doubtful value. 

In the treatment of gonorrhoeal complications, 
Major Frost laid great stress on the' value of 
general treatment combined with other forms of 
treatment. In epididymitis, he advised vaccines 
followed by the Bier treatment, and in gonorrhoeal 
rheumatism, vaccines, and in chronic cases, 
massage and splinting. The mechanical treatment 
of gonorrhoea with hot bougies or the suction 
method of Mills was mentioned. The lecturer 
closed with a few remarks on the treatment of 
stricture with special reference to forcible dilata- 
tion and on tlie tests to determine whether cure 
had been effected or not. 

An interesting discussion followed. Colonel 
Sheen, a.m.s., considered that cases should be 
treated overseas, and not moved about too much. 
He was doubtful of the value of abortive treat- 
ment, but laid stress on the value of general 
treatment. Captain Moran, r.a.M.C., considered 
the test for cure too severe for war time, and 
believed that a modification of this would allow 
mien to return to the front earlier. 

Major Frost, in his reply, disagreed with Captain 
Moran in that an incomplete cure would result 
and complications would ensue. Colonel Beyts 
then thanked the lecturer for his interesting 
lecture, 


londly examined for me, gave a moderately or strongly 
P°;' u , e P attsormann reaction, and lost their pains on hefn- 
treated with mercury and iodide of potassium, it is not 
evory patient who lias a gill in his leg is syplii- 

with the syphE S. 1 ° RrCat raajorUy nro 


Medical College, 
Oalccita. 
August, 1918. 


} 


_ m _ Your?, etc., 

J. T. CALVERT, jul,< r.n.c.r., 
Lieutenant-Colonel, I. At, g. 


and the meeting dissolved. 




THE SYPHILITIC FACTOR IS SO-CALLED CHRONIC 
RHEUMATISM. 

To the Editor of “ The Indian Medical Gazette.” 

Sir —Twenty-fire years a so when servin'; in Eastern Bengal. 
1 was struck as other observers have been, by tbe number of 
men who bad pdfs-pieces of nim wood, shaped ike a small 
jwk — inserted into the outer side of the leg below the knee 
for the relief of heft (chronic rheumatism). Not being a 
believer in chronic rheumatism, but convinced from other 
evidence of the widespread prevalence of syphilis in those 
districts. I regarded the cases as syphilitic, and after removal 
of the guls, treated them accordingly, with marked benefit 
and relief of the pain. Recently, through the kindness o 
mpn tenant- Colonel W. D. Sutherland. M.D.. I.M.S.. Imperial 
Serolorist I have been able - to put this belief to the test. 
Fverv case admitted into my wards with guts, and several 
■whom I have seen outside the hospital, whom he has also 


LEISHMANIA SORES AND ANTIMONY. 

To the Editor of “The Indian Medical Gazette.” 

Sir,- The following case may be of interest to your readers. 

An adult male who had Von to Mesopotamia for a year 
and a half was seen on 11th February. 19i8, with two oriental 
sores, on the face, of three months’ duration. On 22nd Fobru- 
ary Leishmania tropica” was seen from the scrapings under 
the microscope. 

The patient was given intravenous injections of 4 per cent, 
follows"- antimony tartarat0 in double distilled wator as 


24th February, 19 IS 
28th February, 1918 
4th March, )91S 
8th March, 1918 
12tli March, 1918 
20th March, 1918 


i c.c. 
li c.c. 
2 c.c. 
2 c.c. 
24 c.c. 
2J c.c. 


No reaction or any untoward symptom was noticed till 12th 
March, 1918 ; patient began to keep up toroporaturo since 12th 
March, 1918, as per attached chart. No local symptoms were 
noticed, _ The injections were done under strict aseptic 
precautions; solutions were prepared each tithe afresh and 
no precipitate was noticed. Repeated blood examinations 
proved negative to any parasites. There was no evidence 
of syphilis and Wassermann reaction was negative. Tho 
temperature continued normal since 6th April, J918. 

The. sores began to shrivel and dry tip since tho third injec- 
tion and became quite soft. Patient was discharged curod on 
10th May, 191S. The patient was seen by me two months 
after discharge and wa in good health. 


Bombay, i 
Vith August, 1918. I 


I remain, etc,, 

N. S. NARASIMHAN. 


WANTED A DIAGNOSIS. 

To the Editor of “The Indian Medical Gazette.” 


Sir, — W ould any kindly disposed reader of the Indian 
Medical Gazelle let me have his advico on tho 
following case? 

A. H., 4 years, firstborn boy, Mahomcdan, parents healthy, 
no syphilis, no neuroses, had typhoid of overa month’s dura- 
tion. In November, 1916, child being averse from medicino 
and could not retain it if administered forcibly, sponging 
and enema, etc., brought him round. No tonics wore Riven 
during and after convalescence. On 6tb September, 1917, 
had a fainting tit, which was attributed to heat and 
crowd ; a few drops of brandy brought him round ; no 
fit of any kind after this and the child seemed to bo in 
good health. On 17th February. 1918, lie was circumcised, 
under chloroform, as a religious obligation only. Under 
chloroform child ceased breathing; artificial respiration 
brought him round and tho operation _ was finished under 
paitial amesthesia ; wound healed and stitches removed. Un 
Sth March, 1918, i.c., three weeks after the operation, he 
cot afitmore likean epileptic fit: ammon. brom.. aantoninc 
and calomel administered but nojworros passed; pea-cock 
broms. were given and he used to have fits every weeK Ov 
fortnight, generally after midday sleep or during the night; 
amyle nitrate didn’t cut short tho fits, which wore nearly 
typical epileptic fits. The last severe fit was on the afternoon 
of 2nd July, 1918, since when given salol, 1 gr., puiv. ipecac, 
co.. ir gr., one powder after tea in the morning only; P ot - 
brom., 2grs., c. tinct. adonis vernalis. 2 ms.— -one dose only 
at 10 a.m. : aurnm brom., 1130th gr. in plenty of water at noon 
and at bed-time. This treatment gave him an unbroken sloop 
at night and no fits since 3rd July, 1918, kut last night to 
abortive attempts at fits were made but no fits ; this morning 
when taking tea after ricini oil he just dropped his hoau an 
was all right again. Tho child during this prolonged intc 
has been healthy, and generally tires out bis playmatM vn 
running. I shall be highly grateful to any one giving mo tne 
line of treatment, prognosis, etc. 

GOVIND RAJA, 
SttO-Assitlant Surgeon, 



Oct,, 1918.] 


SERVICE NOTES. 


THERAPEUTIC NOTICES, 


Messrs. The Hoffman La Roche Chemical Works, 
Ltd., London, inform us that stocks of their well-known 
preparation Thiocol Roche have arrived in India and aro 
available to practitioners. 

Lawrence & Mayo, of Calcutta, Bombay, Madras, Delhi 
and Rangoon, are the Agents in India for the X-Ray and 
Electro Medical apparatus of Messrs, Newton & W tight, 
Ltd., of Wigmore Street, London. > 

Messrs. K. V. Dhengle & Sons, Bombay, send ns a very 
complete catalogue of their various medical and surgical 
appliances and of their hospital furniture. 

Messrs. Smith, Stanistreer.% Co., Calcutta, are Agents 
for the Arsenobillon and Novarsenobillon. manufactured by 
Messrs. May & Baker, Ltd,, Battersea S. W. 

Messrs. Martin <fc Harris call an attention to the good 
repute of their Esca Syrup on all wasting diseases. 

Messrs. Butter worth & Co., Calcutta, have issued a hook 
on the treatment Kala-azar by Dr. Muir, of Kalna, with a 
foreword by Sir Leonard Rogers. 


SJmjtye gjtota 


I. M. S. BADGE. 

India Army Order No. 731, dated 20 Ih August, 19iS, 

Dress— British Officers .— In supersession of the orders in 
(44C3 Q. M. G.-8-A.) Ar, " y 0rder No - 139 of 

a- mt • . , r , _ collar badge approved by 

His Majesty the King Emperor for wear by officers of the 
Indian Medical Service, is the badge which should be worn 
in .,, ll ;‘ dress. The badge to be worn with the service dress 
will be of bronze, > 

2. The following is a revised description of the full and 
service dress badges 

two laurel branehes (gold) a 
Star of eight points (silver) surmounted by a Garter (gold) 
bearing the motto of the order in letters of gold and enclos- 
ing an esculapms rod in silver, the whole surmounted by an 
Imperial Crown proper, underneath, on a scroll (silver) ^be 
words “ Indian Medical Service." ' e '' 

u,^, C °i llar ° f Service Jress jachet-As for tunic collar but in 
oi onze. 

3. Army Regulations, India, Volume VII, will be amend- 
ed accordingly indue course. ’ mena 


daTs E l^ U Junrto?nd K rni ffi0 - er V e - P0, ’ lea iavine: ^ fourteen 

a^od ^eaf smallei^than U ^ose U re^ently ?e repM-ted a maTters 

the ^ i^SS} 

- - - 378 

Dl0d ... . o 4 

Z 0Unied - - •” 960 

Mming - ... ... 254 

Prisoners ... ^ 

v Total ...R769 

in , fl " 0 8 J {st "' as also 1 ranch's 3 !!) aher th ?fthose °f cers incil ‘ ded 

staVed'ar^t^n^orar^office^^of^thTR A^I U <? 88C °^ e 

Hale 


Wounded.— Majors C. W. M. Hope, A. -E. P. McConnell, 
M.C. (T.F.), and R. H. Hodges, M.c. (S.R.); Captains J. W. 
McOlevy, G. W. Will, E. S. Meyers (Australians), C. G, 
Templeman (Australians), A. E. A. Buckhard, J, W. 
Darling, M.c., R. Craig, F. J. Miller (Australians), and 
A. Malseed, M.C. ; Surgeon G. C. D. Ellis (R. N.) 

Missing.— Captains J. M. Mackenzie, M.c., and F. C. H. 
Bennett. 

Prisoner of war.— Captain A. H. Little. 

Captain John Graham, Canadian Army Medical Corps, 
died on 11th May at a Canadian Red Cross Hospital in 
England, aged 56. He came from Canada in a battalion 
from Edmonton, and recently was in medical charge of 
Canadian railway troops. 

Captain Richard Annyas Preston, M.c., R.a.m.c,, died on 
7th June. 1918, of wounds received the same day, aged 27 
He was the second son of the late A. E. Preston, M.I.C.E., 
and was educated at the London Hospital, takinu the 
M. R. O. S. and L. R. C. P. London in 1914, ’and 'also 
graduating as M. B. and B. S. London in the same year, 
after which he acted as assistant house surgeon of Poplar 
Hospital. He joined the R. A. M. O. special reserve as 
Lieutenant on 6th August, 1914, two days after war was 
declared, and was promoted to Captain after a year’s service. 
On 5th February, 1917, lie took a permanent commission in 
the li. A. M. C. as Lieutenant, became Captain a yeav later 
and for some time past had been acting as temporary 
Lieutenant-Colonel. He received the Military Cross on 23rd 
June, 1915. 

Captain Dominick Thomas O’Flynn, r.a.m.c., died on 
service abroad of appendicitis on 16th June, 1918, aged 35 
He was the fifth son of the late Edward O’Flynn of Cork’ 

was educated at Queen’s College. Cork, where he was senior 
medical exhibitioner, and qualified as L. R. C. S. I. and 
L. R. C. P. I. m 1906. He then went m for lunacy, and held 
th6 post 01 assiafcant medical officer successively in the Isle of 
iYIan Lunatic Asylum, and in the London County Asvlums at 
Canehill and Hanwell. He took a temporary commission as 
Lieutenant in the R. A. M. C. towards the end of 1915 and 
was promoted to Captain after a year’s service. ’ 

Captain Wilfrid Joseph Harrison Hepworth, R.a.m.c.. died 
at Hyson Green, Nottingham, on 11th June, 1918 Ho wns 
®f, uc . at ® d Edinburgh University and at the London Hospi- 
tal, took the L. 8. A. in 1900. and the L. M. S. S. A. in 1914 

SSiXMS 1 " ““ * <«* - 

was attached to the Durham bight Infantry. * 6 

Captain Philip B. Sewell. Australian Army Medical Corns 
who was previously reported as missing was killed „ » - P ’ 
on 25th April 1918. He was ed«oatedWa& 
sity, where he graduated as M. B. in 1916 and immnsfoVT’ 
afterwards joined the Australian Imperial Fbrc? 
served with a Field Ambulance and with on A,,?/ 1- 

Infantry Battalion at the Front. nrU " an Allstrallan 

, Subject to His Majesty’s approval, the unrlrn-m^c ’■ j 

iS,, k «TE «■ M - S-. '««■ •«“«!?% 

Justm Wilfrid Francis Albuquerque. 22nd June 1918 
Anand Ramkrishna Bhat. 25 th June, 1918 ’ 

Ram Lai Bhumbhwal. 3rd June, 191S 


. Army Department Noti 
hcation No, 282, dated the 
<th April, 1911 
r A . r , my Department Notl. 

m0 - the 

19th October, 2917. 

Army Department Noti- 

8 ?’ da ted the 
3rd February, 1911. 


With reference to the notifica 
tions cited in the margin the 
promotion to present 5 

Major Hamilton Maxwell Cru? 
das C.M.G., is antidated f oS th d e * 

fat ' J j a 9w7c Ti t0 th0 28th 

erated promotion? haS g0t acce1 ’ 


Das Mo 

to C r/ii'f 8 < 8t!intSur ^ eon Musharraf Ali off- ■ *• 

Medici ? ^rgeon, Lucknow, and lectu5 Cmtingass5stanfc 
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The head of the Medical Department of the Army of the 
United States is Surgeon-General Gorgas, of Panama fame. 


LlEOTENAXT-COLONEL W. D. HAYWARD, M.B., I.M.S., 

Medical Store-keeper to Government. Madras, is granted, 
under the terns of Articles *233 and 241, Civil Service Regu- 
lations, combined leave on medical certificate for six months, 
it., privilege leave for 26 days and leave on medical certi- 
ficate for the remaining period, with effect from the 1st June. 
191S. 

Lieutenant-Colonel F. E. Swinton, I.M.S., Medical Store- 
keeper to Government, is posted to the Medical Store Depot. 
Madras, with effect from the 13th June, 191S, and until 
further orders. 


2, tinder Article 1094 (c). Civil Service Regulations and 
the Home DopartmontloUer No. 1195, dated tho27tb October 
1917, to the address of tho Government of Madras, a copy of 
which was communicated to othor Local Governments with 
endorsement No. 1196 of the same date, an officer of tho first 
class is entitled to the free transport of a motor-car in lieu of 
two horses and of a motor cycle with or without a side car in 
lien of a motor-car. Under the orders contained in para- 
graph 1 above, a second or third class officer will now be 
entitled to the free transport of a motor cvelo in lieu of one 
horse. In conformity with this decision the Governor- 
General in Council is further pleased to sanction for a first 
class officer free transport of a motor-cycle, with or without 
side-car, in lien of one of tho horses to the carriage of which 
he is entitled. 1 


3. The necessary amendments will be made in Articles 
1094 and 1093 Civil Service Regulations, nenordingiy.” 


Establishment of a military food laboratory for the 
Supply and Transport Corps. 

It has been decided to establish a laboratory for food 
analysis for tho Supply and Transport Corps as a temporary 
measure for the remaining period of the war and six months 
thereafter. 

2. This laboratory which will be designated 41 The 
Military Food Laboratory ” will be located as decided by His 
Excellency the Conimander-in-Chief and will consist of a 
chemical section to examine the composition of foodstuffs 
and a bacteriological section for the purpose of investigating 
organisms that may be met with therein. 

3. The cost of the scheme is estimated at Rs. 17,650 
initial and Rs. 25,940 annual recurring. Of the above 
amounts the sum of Rs. 8,000 on account of the laboratory 
building is debitable to 47 — M. IV. — Ordinary Demands, and 
the balance, viz., Rs. 9,656 initial and Rs. 25,940 annual 
recurring to the Army estimates, and will be compiled under 
a new sub-grant “ Military Food Laboratory for the Supply 
and Transport Corps ” to be opened, with the usual minor 
heads in Part 1 of Grant 4 below the existing suh-grant 
" Supervision of Contracts and Stocks.” 


GRANT of medical and sub-medical charge allowances to 
civil sub-assistant surgeons, in civil employment, when placed 
in additional medical and sub-medical charge of Indian 
troops. 

It has been decided that medical and sub-medical charge 
allowances shall be admissible to a civil sub-assistant surgeon 
in civil employment, when placed in medical or sub-medical 
charge of a regiment, etc., in addition to his civil duties, in 
accordance with clauses (1) and (2) and the first three sub- 
clauses of Army Regulations, India, Volume I, paragraph 957 
(1915 edition), as it stood prior to its amendment by October 
Appendix, India Army Order 1917. 

2. This decision has offect from the 18th April, 1917. 

3. The regulations will be avnerjded in due course. 


Allowances for officers of the Royal'Array Medical Corps 
employed as whole-time recruiting medical officers. 

With reference to Army Instruction (India) No. 131 of 1918, 
it has been decided that when Royal Array Medical Corps 
Officers are appointed whole-time recruiting medical officers, 
they shall be entitled to an allowance of Rs. 150 per mensem, 
in addition to Royal Array Medical Corps pay of rank. 

2 Temporary officers of the Royal Army Medical Corps 
servin'* under a contract will, however, receive either the pay 
of a regular Royal Army Medical Corps Officer of corres- 
ponding rank and service plus the allowance of Ks. LO per 
mensem, or their contract rate of pay, whichever is greater. 


The following sensible letter has been issued by the Home 
Department, dated Simla, 22nd June, 1918 
“ With reference to the correspondence ending with the 
Homo Department endorsement No- 1196, dated the L7th 
October, 1917, 1 am directed to say that the Government of 
fndia are pleased to sanction the reimbursement to officers of 
the second and third classes claiming travel hng allowance 
under Article 1094 or 1098, Civil Service Regulations, of the 
cost of free transport by rail, steamer, or other craft, of a 
motor-cvcle with or without a side-car, aud to officers of the 
third class of that of an ordinary bicycle, in lieu °f 
horse provided that such officers hold appointments in which 
th Q S possession of a motorcycle or bicycle is advantageous 
from the point of view of their efficiency. 


Narbberam Parbhudar Bhansalt is appointed a 
temporary Lieutenant, I. M. S., subject to His Majesty’s 
approval, with effect from the 2lst .June, 1918, 


SUBJECT to His Majesty’s approval, tho commissions of 
the undermentioned officers aro antedated as shown against 
their names : — 

Lieutenant B. G. Ashton, M.B., from 23rd January, 1917, to 
17th July, 1915; Lieutenant R. Hay, M.B., from 23rd January, 
1917, to 17th July, 1915 ; Lieutenant G. Shanks, M.P., from 
23rd January, 1917, to 17th July, 1915 ; Lieutenant G. A. S. 
Ramsay, M.D., from 22nd January, 1917, to 17th July, 1915; 
Lieutenant R. M. Kharegat, M.B., from 23rd January, 1917, 
to 11th September, 1915 ; Lieutenant J. JV1. Shah, from 23rd 
January, 1917, to 17tli December, 1915 ; Lieutenant IV. M. 
Crorabie, M.B., from 23ril January, 1917, to 22nd May, 1916. 


Lieutenant-Colonel H. S, Wood, i.m.s., reverted in 
August from military duty and was posted to Assam. In ex- 
change Lieutenant-Colonel Leventon, I.M.8., Superintendent 
of tHe Debrngarh (Berrywhito) Medical School comes to 
Calcutta as Superintendent of the Campbell Medical School, 
Sealdali, relieving Lientenant-Colonel R. P. Wilson, K.K.O.8., 
I.M.S., Professor at tlio Medical College of the additional 
duty. 


Lieutenant-Colonel D. M. Davidson, i.m.s., Lahore, 
was granted a month’s leave from 10th August. 


Captain P. Toomey, i.s.m.d. (retired), was appointed Civil- 
Surgeon, Campbellpore. from 3rd July. 1918. 


His Excellency the Governor of Bombay in Council 
is pleased to make the following appointments pending 
further orders : — 

Lieutenant-Colonel M. P. Khareghat, I M.s. (retired), 
on the cloBe of the M athonin season, to act as Presidency 
Surgeon, Second District, With attached duties, vice Major 
L. T. R. Hutobinson, M.D., B.c. (Cantab.), n.P.H. (Cantab.), 
I.M.S, 

Assistant Surgeon Dara Jamasp Asana, L.M. kb,, on the 
close .of the Mababaieshvar season, to act as Civil Surgeon, 
Kaira, vice Assistant Surgeon Sbankarlal Ohiinilal Janvala, 
L.M. ks . 


Major W. E. AIcKeghnie, i.'M.b., whose services have 
been replaced temporarily at the disposal of this Govern- 
ment to Lucknow as civil surgeon and professor of mid- 
wifery, King George’s Medical College, vice Lieutenant- 
Colonel G. T. Birdwood, I.M.S., granted leave. 


Lieutenant-Colonel R. G. Turner, i.m.s.. military 
medical officer, to hold civil medical charge of Rooi Kee, in 
addition to his own duties, vice Captain G. K Dawson, 
R. A.M.C. 


Lieutenant-Colonel (temporary Colonel) H BURpkn, 

C.I. E., I. M.8., is appointed from 1st April as A. D M. h; 

Tbe London Gazette of 18th May [Gazette of ' 

August), published tbe following mentions from t! 
of Sir A. B. Barrett for tbe Mahsml operation 


I nil l »• t * ■ 

e despatch 
of March- 


SERVICE NOTES. 



August, 1917. Colonel (now Major-General) P.'Hohir, C.B., 
C.M.G., c.i.e., and the following officers, viz. ' 

Lieutenat-Colonel (now Major-General) G. G. Giffard, 
c.s.i., i.m.S. ; Lieutenant-Colonel C., H. S. Meyer, I.M.s. ; 
Major C. C. Murison, i.M.s.; Lieutenant Colonel F. R. Ozzard, 

I. M.S.; Captain J. A. Sinton, V.C., I.M.S.; Lieutenant-Colonel 

J. B. Smith, I.M.S. ; Major. G. E. Stewart, i.M.s. 

1st class Asst.-Surgeon H. A. Poyntz, i.s.m.d. ; 1st class 
Asst. Surgeon W. H. Thipthrop, i.s.m.d ; No. 903 1st class 
Sub-Asst. Surgeon Mohammad Raza Khan, I.S.M.D.; 2nd 
Grade Ward Servant. A. H. C. Jummon. 


Subject t.o His Majesty’s approval. Dr. Sakria Nath 
Ohandhuri, late temporary Captain in the Indian Medical 
Service, is granted the honorary rank of Captain in the 
Indian Medical Service, ' 


Indian Medical Service. 

The undermentioned Surgeon-Generals (ranking as Major- 
Generals) to be Major-Generals with effect from the date of 
their appointments as Surgeon-Generals 

William Rice Edwards, C.B., C.M.G., M.D., K.H.P.; William 
Burney Bannerman, 0.8. 1., M.D., K.H.P.; Robert William 
Steele Lyons, M.D., K.H.P.; Courtenay Clarke Manifold, C.R., 
C.M.G., M.B.; William Henry Banner Robinson, C.B.; Patrick 
Hehir, C.B., C.M.G., C.I.E. , M.D, 


The services of the undermentioned ladies have been 
brought to the notice of the Government of India for valuable 
services rendered in connection with the War up to the 4th 
August, 1917 

Greatly daring the Government of India have published a 
list of ladies mentioned for good war work. "Among them we 
find the names of the following ladies who are wives of 
medical officers in India / 

Mrs. Black, wife of Lieutenant-Colonel J. A. Black, i.m.S., 
Lahore. 

Mrs. Buist, wife of Lieutenant-Colonel A. W. T. Buist 
I.M.S., Rawalpindi. , 1 

Mrs. Drake-Brockman, wife of Lieutenant-Colonel H E 
Drake-Brockman, I.M.s. 

Mrs. Elwes, wife of Major F. F. Elwos, c.i.e i m s 
Madras. ’ ” 

Mrs. Jackson, wife of Lieutenant-Colonel ,T. Jackson ms 
Bombay. ‘ ’ 

Mrs. Jennings, wife of Lieutenant-Colonel W. S. Jennings 
I.M.s., Jroona. H * 


(a) (i) Indian Medical Service Officers. 

(ii) Royal Army Medical Corps Officers. 

(iii) Civil Surgeons. ~ 

(b) (i) Assistant Surgeons appointed to act as Civil Sur- 
geons. 

(ii) State Surgeons (not being officers of the Indian Medi- 
cal Service). 

(iii) Specially selected Sub- Assistant Surgeons. 

(iv) Specially selected Sub-Assistant Surgeons. 

2. The Medical Board required by paragraph 636, Array 
Regulations, India, Volume 11, Will be necessary in the case 
of recruits whose original medical examination was carried 
out by one of- the medical officers referred to in para- 
graph 1 (a). 

3. The services of 'medical officers of Native States can be 

utilised only when the previous sanction of the Darbar con- 
cerned has boon applied for and obtained through the proper 
channel. l 

4. Assistant Surgeons , and Sub-Assistant Surgeons are 
authorised to examine recruits provided they have been 
specially selected and recommended by the Surgeons-General 
with Local Governments or by the Inspectors-General of 
Civil Hospitals. Whenever available, an Assistant Surgeon 
should be detailed to examine recruits in preference to a 
Sub-Assistant Surgeon. 


It has been decided that, when an officer of the Indian 
Medical Service is in receipt of grade pay only and is appoint- 
ed to the medical charge of a Labour, Coolie or Porter corps, 
or tli. depot of such a corps, as his sole charge, he shall be 
allowed, in addition to grade pay, a medical charge allow- 
ance at the rates admissible for additional medical charge 
of followers, under Army Regulations, India, Volume !, 
paragraphs 117 and 11 ( b ). If, however, he is in receipt of 
consolidated pay attaching to the permanent medical charge 
of a regiment, either in virtue of his substantive appoint- 
ment or under Army Department letter No. 5688, dated 21st 
April, 1917, he will .continue to draw such consolidated pay 
without any additional remuneration. 

2. It has also been decided that sub-assistant surgeons 
placed in sub-medical charge, of the above-mentioned corps 
or depots, as a sole sub-charge, shall be granted an allowance 
as laid down for the sub-medical charge of Indian combatant 
units, vide Army Regulations, India, Volume I, paragragh 957, 
1,000 men being taken as the equivalent of a regiment, and 
500 as the equivalent of a wing. 

3. In the case of officers, the decision has effect from the 
commencement of the war, and in the case of sub-assistant 
surgeons, from the 18th April, 1917. 


t 5 e rS ) r fj”, 0n T ’ , W ‘ fe of Lieutenant-Colonel J. C. Lamont, 
I.M.S. (retd.), Lahore. 1 

C.LE?I.M. S 1 01 Bombay 1 f Lieutenant 'Colonel W. Glen Liston, 

Bombay LUkiS ’ wife o! la '« Sir Pardey Lukis, k.c.s.i., 


In view of the strength of the British garrisons in certain 
stations having increased abnormally on account of the 
war, sanction is accorded' to the grant of the following 
increased rates of charge and subordinate medical charge 
allowances to Officers Commanding and Assistant Surgeons 
in subordinate medical charge of station hospitals at such 
stations : — 


Bombiy^ 0 " 8 ’ Wif ° 0t Ma -)° r " Ge neral R. W. S. Lyons, I.M.S 

I. m!s. R ,' L ahore’ 6 ’ , W,fe ° f Lieutenai 'LColonel H. G. Melvill 
Mrs. Shaw, wife of Major W. S. J. Shaw. i.m.S , Poona. 
I.M 1 ™' Lahore.’ 30 ' 1 ’ Wif * ° f Lieutenant-Colonel J. Stephens, 

I.S' Bombay. Wif ° ° f Lieut0nat *-Colonel Ashton Stree 
Dun!' 8 ' Walter ' Wife ° f Major A " E " Walter, i.m.S., Dehn 


It has been decided by the Secretary nf « 

Bis? 

sa®' ™~/, nd orp^T'as'w' 


Medical Examination of Recruits for the India; 
Army. 

inf ^d^1ffice!:, f and h0 S u d bo?i!n D f ° f the war ’ tbe f °»< 

- (teb a® , 



Charge allowanc 
per mensem for " 
Officer Com- 
manding. 

Sub-medical charge 
allowance per 
mensem for 
Assistant 
Surgeon. 


Rs. 

Rs. 

Special Class I — Station 
hospitals in garrisons | 
whose strength, in- 
cluding officers and 
families, is 7,000 and 
over. 

i 

1,600 

(Consolidated 
salary, as for 
Officers Com- 
manding, Gen- 
eral Hospitals, 
under Army 
Regula t i o n s , 
India, Volume 
I, paragraph 13 
<«0.) 

90 

Special Class II— Sta- 
tion hospitals in garri- 
sons whose strength, 
including officers and 
families, is 5,000 and 
over. 

300 

' 

. 75. 


c 


i 
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NOTES ON WAR SURGERY FROM THE 
INDIAN TROOPS WAR HOSPITAL, 
DEHRA D'UN; 

By N. READER, k.a.m.c., 

Capt, (T.C.), 

Surgical Specialist to the Hospital. 

The Combined War Hospital for Indian Troops 
at Debra Dun is magnificently situated on rising 
ground at the foot of the Himalayas. Nestling 
above it, on the hill-side, is the hill station of 
Mussoorie, so close that on a clear day each 
individual house may be plainly seen.’ On the 
highest point of the rising ground, overlooking a 
wide nullah, are the Tubercle huts. A better 
site for a hospital in Dehra Dun could not 
possibly be chosen. 


self-supporting, having its 'own cook-houses, wash- 
ing and bathing arrangements arid sterilizing 
apparatus. It is separated from the rest of the 
hospital buildings by a deep nullah. 

Half a mile nearer the hills lies the Convalescent. 
Camp, consisting of thatched wooden huts, capable 
of accommodating, in all, two thousand men. 
Other buildings are numerous. A large -Adminis- 
trative block includes the dispensary, a smalkstore- 
room, and the offices of the Senior Medical Officer 
and of the Medical Officers of the 2nd and 9th 
Gurkha Regiments. In addition, there are 
store-houses, dining-tents, tents for clothing and 
quarters for the subordinate staff, etc. 

The total capacity of the hospital is 508. 
Two of the blocks are for regimental cases. The 
Operating Theatre, adjoins the Administrative 
block. It has been recently brought up to date 
by the addition of Anaesthetic and Sterilising 
rooms and a high . pressure Steam Sterilizer. The 
Brigade Pathological Laboratory also . - adjoins 



The general plan of the hospital is very simple* 
as the builders have not been hampered by any 
lack of space. The bulk of the patients are 
housed in blocks. These are substantial one- 
storied buildings, made of stone. Four blocks 
hold fifty beds each, the fifth twenty-eight beds. 

The accommodation of the blocks is supplement- 
ed by huts. These are cheap, but very efficient 
buildings. The walls are of wood, lined 'inside 
with white-washed canvas. The ceiling is also of 
the same material. The roof is thickly- thatched, 
and carried down on each side to form a verandah. 
Each hut contains 10 beds. Four doors and four 
windows give good ventilation; Further up the 
l aie the Tubercle huts, three in number. 
1 lese are on the Bhowali principle,- — larcre 
verandah-like structures, raised from the ground 
entirely open in front and ventilated behind by 
arge windows. The fronts are provided ' with 
.chicks. Each bed is opposite a window.- 

. ^ tIle of road, on the fringe of the 
jungle, is the Isolation. Camp. The camp is 



the Administrative block. Throughout, the 
hospital is supplied with electric light, and in 
one of the wards ceiling-fans have been fitted. 

Glass of patient . — The hospital is intended 
entirely for Gurkha patients, but occasionally a 
Mohammedan is admitted for special treatment. 
During the last two years, most of the cases have 
come from Mesopotamia, but France, Gallipoli, 
Waziristan and Palestine have all contributed a " 
share. The Gallipoli cases were mostly trench 
feet, received during the cold spell in November, 

1915. These have proved most intractable to 
treatment, and generally ended in amputation— ’. ■ 
.when the patient was willing to submit to it,. 
-From my experience, I should say that 
amputation was indicated’ early in these cases 
thereby saving the patient much suffering and 
disappointment and obtaining early, by means of 
an artificial appliance, a better functional result 
than years of conservative treatment is able to give. 

General nature of wounds.— The Dehra Dun 
Indian War Hospital is the last medical unit in * - 
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the line of evacuation for Gurkhas. Ah a result 
of this, the eases that arrive for treatment 'are 
generally of a very chronic nature, and not such 
as respond easily to treatment. The, highly 
infected, grossly suppurating, wounds that (ill 
the wards of the more advanced. base hospitals 
are relatively few. In their place are found 
chronic sinuses, mal-united fracture, ankylosed 
joints, deep-seated foreign bodies, old nerve 
injuries, and the like. A large number of patients 
require sooner or later to he invalided out of 
the Army. In those who become eventually tit, 
healing is slow and tedious. 

Technique, of operations . — Few words are 
necessary under this heading, the ordinary 
procedures being adopted. The patient’s skin is 
prepared with iodine. Preparation in the ward is 
reduced to a minimum. To the native mind the 
size of the operation is in proportion to the area 
of skin prepared, and many have steadfastly 
refused operation as a result of elaborate technique 
in the ward. The hands are scrubbed in bin- 
iodide and water and afterwards in spirit. When 
dry, the hands and forearms are painted with 
iodine. The colour easily comes off, especially in 
the presence of blood serum. For sutures and 
ligatures, silkworm gut is used almost exclu- 
sively. Each strand should be uniformly trans- 
lucent, of equal thickness throughout, and the 
surface should be smooth and polished, without 
a (law. These sutures are, of all, the most 
convenient and reliable. They may be boiled 
repeatedly without deterioration. The thin 
varieties may be used for sewing the peritoneum 
and other delicate structures, and for the ligature 
of blood vessels, the thicker for the suture of 
muscles, tcudons, fascia, etc.' Thus (hey may be 
used throughout for the sewing up of the abdo- 
men or for the radical cure of hernia. Silk, I 
think, is better avoided except for hiemorrhoids, 
where it readily comes away. Catgut is seldom 
reliable. It is better boiled in ether and alcohol 
in a Mayo Hobson’s drum/ When the lithotomy 
position is required, the length of the operating 
table is temporarily lengthened by the addition 
of a glass-topped table of the same height, and 
the patient arranged, before the commencement 
of the an {esthetic, with his buttocks in the right 
position. This saves moving the patient later, a 
procedure that may induce vomiting or bring 
him round from the an {esthetic. When ready, 
the additional table is removed and the -legs 
supported in the usual way. 

Methods of wound treatment.— I he great 
advances * since the commencement of the W ar 
necessitates a brief resume of the mam method of 
wound treatment, with special reference to then 
application to cases at Debra Dun. 

V rh„mlo,,i«d 'methods. Since the .mUtabon 
of the later methods the use of hypertonic saline 
rfutiom has been practically abandoned, hut ,n 


the early days of 1017, in one ward nt least, thi- 
melhod of treatment was a routine procedure. 
After a preliminary surgical cleansing of the 
wound, a o per cent. salt, solution was used with 
the addition of sodium citrate. In, wounds that, 
did well, a raw -beefy, appearance was evident after 
{i few days. This was regarded as {in indication 
for the application of normal saline, in more 
intractable cases a salt pack was used. As none 
of the wounds were grossly sujqiuralingand many 
would doubtless have healed under any form , of 
treatment, an adequate criticism cannot be made. 
\J HypochlorouH acids . — In spite of adverse 
criticisms chlorine still remains one of the 
surgeon’s most faithful allies. Tn many cases, 
after trying in -turn a variety of treatments, one 
has returned to our old friend eusol and not 
found him wanting. Eusol is particularly useful 
after a preliminary treatment with flavine, 
when it quickly dissolves away the yellow fibrinous 
membrane and procures a clean, granulating 
surface. A good way of preparing eusol is that of 
Loraine Smith (5. M. Sept. 22, 1917), 

(1) Liq. Calcis ClilorinaUc ( i.e. 10% 

Solution of Bleaching Powder) 

Water 

(2) Cone. Boric Solution (4%) [Keep in 

Boparato bottled and mix aft required.) .. 2,>0 e.c 


13r> c c. 

7.00 c.e, 


Of other preparations of liypoclilorous acid. 
Dakin’s solution calls for comment, and this 
brings ns to the consideration of the Carrd-J)akin 
Treatment. 

An excellent account of the Carrel treatmen., 
with details for making Dakin’s solution, will bit 
found in the British Journal of Surf/ery for July, 
1017. The quantities of chloride oflime, exsic- 
cated carbonate of soda and bicarbonate of soda 
are given for bleaching powders whose chlorine, 
content varies from 20 to 37%. Of the samples 
of bleaching powder I have tested in India, -I haw- 
found none contain as much chlorine as 2 0/ o , v 
average being about 17%. The following quanti- 
ties give a Dakin’s’ solution of approximate^ 
correct strength for a 1 7% concentration. ^ - 

QimntiticB required to . }% (), 

, , Palcin’H solution containing 4.i to .>/„ 

StJmlanl 
of Chloride 

of Lime. chloride Crystallized Carbo- hiearhonat- 
of Lime. nato of Soda. el ..on a. 


17 Grm«. 25). Orms. 


Grm*. 105 


After preparation, the _ strength should l b' 
checked in the usual way, with a daemon ’ V 

sulphite solution, in the presjmee of pohu 

iodide and acetic acid. An e cc i _ y 

storing Dakin’s solution is in 

A solution tested two months after p <p< < 
showed no deterioration in 
convenient apparatus for producing « - 

irrigation is shown in theaccomp. ) t, 
which more or less explains itself, in. 


NOTES ON WAR SURGERY FROM THE INDIAN TROOPS WAR 

HOSPITAL, DEHRA DUN. ‘ 

Hr N. RE A DEB, r.a.m.c,, Oai>t, (t.c.), 

Surgical Specialist to the Hospital. 

"3-Needle" method for Haemorrhoids Method of automatic irrigation for 

Carrel 8 treatment 
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bottle may be made out of an ordinary bottle of 
20 or 30 c.c. capacity by beating in a blowflame 
tbe side of tbe bottle above the centre and pulling 
the molten . glass out with forceps. When tbe 
protrudiug glass is broken off, a bole is left, and 
this ‘may be enlarged to tbe required size by again 
beating and working round a metal rod. A piece 
of rubber tubing which fits tbe bole tightly forms 
a sufficiently watertight joint. The drop feed 
may be arranged to give a syphonage every two 
hours or oftener as required. 

When pus is present in a wound there is no 
danger of injuring tbe skin with Dakin’s solution, 
but should protection be required this may be 
provided by applying to the skin a coarsely- 
meshed fabric previously soaked in melted vase- 
line and cut to fit tbe part exactly. 

According to Morgan Saner and Sclilesinger 
(B. J. S., Jan., 1918), tbe action of Dakin’s solution 
consists in its proteolytic property, whereby 
necrotic tissue is dissolved out of tbe wound and 
tbe pabulum for germicidal growth removed. In 
this way they explain the rapid sterilization of 
wounds, and they recommend hourly irrigation 
where dead tissue is plentiful. 

Flavin xe. — Thanks to the kindness of Professor 
Browning, of the Bland Sutton Institute, the 
Debra Dun War Hospital has been supplied with 
proflavine, acriflavine and brilliant green from 
their earliest days, and we have thus had the oppor- 
tunity of giving them an extended trial. It is 
beyond tbe scope °of these notes to discuss tbe 
heated controversial questions that have arisen in 
connection with flavine. In our own experience, 
flavine has proved of high clinical value, and we 
consider it occupies a high place in tbe arma- 
mentarium of the surgeon. Its greatest field of 
usefulness is in severely septic wounds. We have 
found that tbe temperature becomes quickly 
reduced, signs of inflammation round tbe wouud 
rapidly subside, and the patient feels much 
improved in general well-being. After a few days 
a thick, yellow, fibrinous membrane begins to form, 
and the continuation of flavine after this point 
probably does more harm than good. The 
membrane is readily dissolved away by eusol, 
leaving underneath a healthy, granulating surface. 
The simplicity of technique in the application of 
flavine is a high point in its favour. For chronic 
wounds we are of opinion that flavine is of no value. 

Out of many cases treated with flavine, I quote 
one in which the results were remarkable. 

Case 221. Ho. 291, R./M., Rajbir Pun, 1/8 - 
0. R., was admitted with an enormous axillary 
abscess extending down the arm and across the 
chest. 

The skin was red and angry over a correspond- 
ing area. An incision, 9 inches long, was made 
and a large quantity of foul pus evacuated, 
along with many broken-down, caseating tuber- 
culous glands. It was intended later, after the 
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inflammation bad subsided, to perform a radical 
operation on tbe axilla. In the meantime, the 
wound was freely swabbed with flavine, 1/1000, 
and packed with gauze soaked in this solution. 
Daily dressings were carried out with flavine, and 
within a few days of operation the cavity was 
greatly reduced in size and discharge was practi- 
cally nil. Ten days after operation the wound 
was superficial only. There was some retraction 
of the skin as healing continued, and the scar 
tissue began to interfere with movements of the 
shoulder. Later, a small plastic operation was 
done; union occurred by first intention. Patient 
was discharged from hospital cured with a perfect 
rapge of movement.” 

{/ B. L P. P. — The bismuth paste used at the 
hospital is prepared according to Rutherford 
Mori sou’s original formula : 

Iodoform ... ... 16 parts. 

Bism. Snlph. ... ... 8 ' 

Liquid Paraffin ... ... 8 or Q. S. 

The iodoform and bismuth-should be thoroughly 
mixed in a mortar and the paraffin added gradually. 
When the paste has assumed the required consis- 
tency, it should be taken bit by bit and rubbed 
down on a slab with a spatula. It is most essen- 
tial that no grittintess should be present and the 
whole paste should be perfectly homogeneous. 
Failure to prepare the paste properly will cause 
disappointment in results, Those not familiar 
with the exact technique of bismuth paste can- 
not do better than consult Rutherford Morison’s 
own article in the British Journal of Surgery for 
April, 1917. Exact attention to detail is the key 
of success;. 

At Debra Dun we have found bismuth paste 
by far the. most useful method of treatment for 
the majority of wound cases, both in the opera- 
tion theatre and in the ward. For injecting tbe 
paste into sinuses a uretbral syringe serves tbe 
purpose admirably.- Tbe plunger is withdrawn 
and the syringe partially filled with Tbe paste at 
tbe wide end. On returning tbe plunger the 
paste may be expressed as a fine ribbon from tbe 
nozzle. The nozzle of tbe syringe is boiled after 
each injection. It is not wise to boil the whole 
syringe as tbe paste goes black. Tbe black paste 
in tbe nozzle should be expressed before the next 
injection. Of tbe numerous cases treated with " 
bismuth, I quote three at present, others will be 
mentioned later. 1 

“ Oase 328.— No'. 3391, R./M., Narain Mai, 

2/9 Gr. R., was shot in tbe thigh by a shot gun, at 
close range, causing a severely infected, penetrating- 
wound, At operation the anterior wound was 
widely opened up and the track of missile ex- ' 
plored. The muscles were charred and exten- 
sively lacerated. The bone was stripped but riot 
injured. All obvious damaged tissue was cut 
away and the bleeding arrested/ The edges of 
the skin were widely resected. The posterior 
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wound was treated in the same way. Strips of 
gauze soaked in spirit were vigorously drawn 
through the wound, followed by a thorough appli- 
cation of bismuth paste to all exposed surfaces. 
The anterior wound was completely sewn up in 
spite of considerable tension. The posterior 
wound was partially sewn, a tube being inserted 
for 24 hours. Dressings were carried out every 
d or 6 days. Ten days after operation the. 
anterior wound was practically healed, and the 
stitches were removed. The posterior wound was 
healthy and granulatiug. From this point onwards 
recovery was uninterrupted.” 

“ Case . — The following operation was done by 
way of demonstration of the bismuth technique at 
the Cantonment Hospital, Delhi. The man chosen 
for operation was one suffering from septic 
amputation stump at the site of election. The 
stitches had sloughed away and the edges of the 
Saps were widely separated. The base of the 
wound was covered with an unhealthy slough and 
suppuration was profuse. Every one knows how 
intractable these eases are. In the ordinary 
way six months or more would have elapsed 
before healing was complete. 

Operation . — The wound was widely opened 
and all sloughy tissue cut away with scissors. 
The edges of the flaps were resected. After 
control of the bleeding, spirit was rubbed in, 
followed by bismuth paste. The muscles were 
sewn over the bone with catgut, and the skin 
edges brought together. The wound healed by 
first intention and an excellent stump resulted. 
The results were the same as if the wound had 
healed by first intention on the first occasion.” 

“ Case. — No. 2937, ICirtima Limbu, 2/2 G. E., 
was admitted on 7-5-17 suffering from a G. S. W. 
of the head. The bone was deficient over an area 
2 inches by 1 inch. The wound was chronically 
septic and multiple sinuses led inwards in different 
directions. Many forms of treatment were tried, 
but discharge still continued and condition of 
the wound did 'not improve. On 16-7-17 
B. I. P. P. was injected into the sinuses and this 
treatment repeated every four or five days. The, 
discharge rapidly became less. On 13-8-17 
(i.e., in less than a .month) the wound was healed. 
On 1-9-17 the wound broke down again, slightly 
but was quickly controlled by the bismuth treat- 
ment and no further trouble has ensued, the 
wound remaining soundly healed.” 

Of course, it cannot be expected that all 
wounds will respond as readily to B. I. P. P. 
treatment as in the cases recorded above, but 
the cases illustrate what results the method 
is capable of producing. It strikes me as 
one of the most startling discoveries of the War, 
that one should be able to sew up a highly infect- 
ed wound and obtain primary union. 

Bismuth paste bas a wide field of utility in 
controlling sepsis in bone and producing osteo- 


genesis. It is thus of special value in the treat- 
ment o f-compound fractures. The long interval 
between dressings especially recommends it for 
use in these cases. Captain Labordn, H. a. m. c., 
(t. c.), Ear Specialist to the 7th and 8 tli Divisions! 
tells me that he has found B. I. P. p. of great use 
in the treatment of middle ear diseases. * 


Notes on Gnoors or Oases. 


Chronic Sinuses.— As already mentioned these form 
the bulk of the cases requiring surgical treatment, 

A simple sinus— i.e,, one not associated with the 
presence of a foreign body or diseased bone— will often 
heal with injections of bismuth paste.. . 

“Case. — No. 4099, lt./M., Hastahir Rmn, 1/5 G. R, 
was admitted on 7-2-18 with a sinus 4 inches long in the 
neck, following removal of a foreign body. B I. P. P. was 
injected every 3 or 4 days and the sinus, was completely 
healed on 23-2-18 (i.e., within 15 days of admission)." 

When 'the wall of the sinus is hard and lined with 
epidermal tissue or when the sinus is long and tortuous, 
excision is recommended. 

“Case 44. — No 134, R /M«, Jasbir Thapa, 1/2 G.R,, was 
admitted with a sinus 7 inches long in the thigh. At 
operation the whole track of the sinuB was exposed and 
the walls completely removed, No foreign body was 
present and no injury to bone. The large. wound hi 
the thigh was sewn and union occurred by first 
intention." 


I am strongly opposed to the scraping of sinuses. One 
comes across cases in which sinuses have been scraped 
ten or fifteen times. At best, tbe procedure iB a shot 
in the dark, and, if successful, is a matter of luck. In a 
ainua which refuses to heal, there is ahvayB a definite 
cause underlying the condition. This cause should he 
looked for by open operation and dealt with efficiently. 
Thus, in a tuberculous sinus a suppurating gland iB 
generally present beneath the deepffascia. No amount 
of scraping will deal with this efficiently. Other 
sinuses may be associated with chronic osteomyelitis 
and a cloaca iB present in the bone. Again, the hono 
maybe extensively diseased or tunnelled and fissured 
as a result of a G. S. W. In none of these cases is 
scraping of the slightest value. The patient is asked 
to submit to a perfectly inefficient operation. 

My own procedure in these cases is ns follows - . 

The patient is X-rayed with a view to determining 
the presence of a foreign body and tbe conditional Alio 
bone. At the operation, the track of ttie sinus is first 
enlarged sufficiently to insert the finger, and an} 
obvious loose pieces of bone removed through tins 
opening. This admits of further exploration by tie 
finger and an idea is formed as to where to make an 
incision to the best advantage. The line having been 
chosen, the bone is boldly cut down upon and tbe. 
tissues separated from it with a periosteal elevator. 
When a good view of the bone has been obtained, tfie 
exact condition found may be dealt with. In many 
G. S wounds the bone is extensively tunnelled or 
fissured as a result of callus bridging over gaps in >o 
process of union. These holes in the bone form poc 'e 
for the collection of pus and healing is impossi J e 
long as they exist. The object of operation is to con- 
vert these holes, into shallow grooves, so that tn 
tissues may. fall in and obliterate the space. > > 

case must be judged on its merits and the bone r y 
cutaway with a hammer and chisel- The track of 
the sinus in the soft parts is eradicated and the skin 

edges pared. Tbe wound is “ hipped,” and e. brr 
left open or sewn up as seems advisable in 
I quote a few cases by way of illustration. 

‘ Case 138 —No. 510, R./M., Nand Ram Thapa. 

Operation, 22-0-17. Sinus of right arm 11110^2 
humerus. A long bole was found perforating , 

Ibis was enlarged with a chisel and the w ound 

30 that a wide shallow groove was left. Iho wou u 
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was, healed on 12-7-17, i.e., within -two months of 
operation.” ' ~ ' 

- “ Case 302.— No 3074, R./M., Kharagbir Thapa. 

Operation, 10-12-17, for chronic sinus of back. 
Incision made down to bone and tissues separated with 
periosteal elevator. Bone cut away with chisel and 
forceps until underlying cavity was freely exposed and a 
bed made for the soft tissues. Bipped, not sewn. 
- Healing was complete on 31-1-18, fifty days after opera- 
tion.” 

“ Case 193,— No. 193, 1/N., Inderbir Khattri. 
Operation, 14-8-17, for chronic sinuses of leg involving 
the tibia. Wounds opened and edges freed from bone. 
Many pieces of dead bone removed. Cavity on outer 
side of bone obliterated by removing walls with hammer 
and chisel. Bipped, not sewn. Patient' discharged; 

. healed, on 18-12-17,” ' 

“ Case 189. — No. 4873, It/M., Gampha Thapa. 
Operation, 11-8-17, for sinuses of the arm with' disease 
of bone. Inner sinus opened and several large pieces of 
dead bone removed. Humerus tunnelled. Outer sinus 
opened and bone exposed thoroughly. Floor of tunnel 
removed and tunnel connected into a groove. Wound 
“ bipped,” and both openings sewn up. Healed on 
2-11-17 {i.e., under three months). - 
Other cases treated in this way were Nos. 152, 162, 
179, 287, 240. The average duration of healing was 
3 to 4 months. It will thus be seen that an enormous 
saving of time was effected in the healing of these cases 
many of which had already received treatment on more 
conservative lines for a year or more. It may be noted 
further that only one operation was necessary in each 
case. Everything is in favour of the most radical 
procedure. 

foreign bodies ,- The X-ray work is done by the 
Cady Chelmsford Special Red Cross War Hospital 
Localisation is carried out by taking two photo- 
graphs on the same plate after moving the focus of 
light through a measured distance. From this the 
depth of the missile is determined, below a given mark. 
When the bullet is deeply situated and a photograph 
m one plane only can be taken, this method is not very 
satisfactory from the surgeon’s point of view as a 
slight error in direction superficially is greatly magni- 
fied at a depth of 3 or 4 inches. b 1 ® 

rn^r o e J em01 ? 1 ° f * foreign , b .°<2y is always a matter of 
with b ’ and CUn0U3 con ditions are occasionally met 

“Case 18,—Oa 23-2-17, B./M., Lalchand Thakur 
complained of a swelling of the tongue. This was du° 
to an abscess. On opening the abscess, the complete 
crown of a molar tooth was found in the cavity This 
was blown into the tongue at the original gun shot 
injury to the face and jaw, and remained quiescent for 
many months. At the time of operation the* wound of 
the face av&b completely healed 11 

“C"se 13.— No 3131, R./M., Bahadur Thapa presented 

ssi 

savejor SJKS? C0 “e let ^ 
Case 288 illustrates three points : 

(D operative difficulty. 

power of bone repair. 

A! 1 ’ °f sj'Ojptoras i„ „ 


photograph showed a shrapnel b«lEuS B th B A “ 
the great trochanter. Accurate lnolu! 1° tb re g‘ on of 
out and measurements s wn rll ? was carried 
CD marked on the narien^ ^ ^ A Band 

culty was anticipated in fin a- ° lu ^ onfc ’ No diffi- 
operation a prolonged^ 3dmg th f bulIet - A t the 
trochanter, o^ertlfeLckofthT^ in front of tb « 
th. attachments ,f fc 


downwards under the vastus exfcernus. No signs of 
a foreign body could be found. The back of the great 
trochanter was next explored, similarly without result, 
yet the foreign body was large and plainly to be seen 
in' the plate. Eventually, on the grounds that only 
one place had not been explored, the bone was cut open 
with a chisel. There, neatly embedded in the trochan- 
ter and surrounded by a well-formed capsule of dense 
bone, was a complete shrapnel bullet. The regenera- 
tion of the bone was perfect. It was impossible that a 
bullet so completely encapsuled couid have caused the 
patient the slightest pain. The wound healed by first 
intention and patient was discharged fit,” 

Bone Injuries . — A. large number of cases are 
received for treatment suffering from mai-united frac- 
tures and gross bone deformities. In some of these 
cases bone plating has been undertaken, but the results 
on the whole have not been satisfactory. In cases that 
have suppurated profusely, latent sepsis is present for 
many months, and fresh trauma to the bone, with the 
added irritation of a foreign body, readily lights up the 
old infection. It is not safe to operate on these cases 
for at least six months after the wound has become 
firmly healed. Thorough preparation of the skin must 
be commenced several days before the operation, and at 
the operation itself ihe most scrupulous asepsis must 
be maintained. The incision must be long enough to 
allow the manipulation of the bone to be carried out 
with the least disturbance to the surrounding parts. 

A brief epitome of seven cases is given : — 

“Case 72.— No. 2590, R./M., Padam Sing Mobat. 
Operation, 5-4-17. Old fracture of jatv with non-union. 
Ends of bone freshened and plate applied with four 
screws. . Plate removed, 16-5-17. Good union occurred 
and patient was discharged fib. 

“ Case 74. — No. 1780, R./M. Budh Sing Gurung. ■ 
Operation, 6-4-17. Mal-united fracture of femur with 
gross deformity of leg. Fracture broken down. Irregu- ■ 
lar bone removed and ends sewn off square. Plate 
applied with 10 screws. Wound suppurated. Plate 
removed on 23-4-17 and bones wired. Union of bone 
eventually occurred in good position, but chronic sinus 
is present in leg. Patient refuses further operation. 

“ Case 110. No. 1616, R./M., Hari Lai Rana. Opera- 
tion, 3-5-17. Old mal-united fracture of radius. Over- 
lappmg fragments separated and ends adjusted. Plate 
wuh 4 screws. Wound healed by first intention, 
otitches removed, 10-5-17. Later sinus developed, 
vound explored on 20-8-17. No focus of infection 
tound. Plate was firmly attached to bone but was 
removed, Sinus persisted. Was reopened on 19-10-17. 
Wound healed on 20-3-18. 

" F*? Se ' 1 2— No. 1674, Hari Sing Chattri. Operation, 
4-5-J7. Mal-united fracture of femur with presence of 
foreign body, 3 inches shortening Old fracture broken 
down and ends adapted. Wired. Foreign body re- 
moved. After operation 1/4 inch shortening only. 
Patient died next day from pulmonary embolism. 

“ C ase 141.— No. 1649, HangjitRai. Operation, 24-5-17. 
Marked contraction of all tendons in front of forearm. 1" " 

of bone resected from radius and ulna. Wired. Eater 
wire was removed. Wounds healed, 10-9-17, and hones 
united. Patient made excellent -functional recovery 
and on discharge had full use of the hand. 

“ Case 255. No. 1857, Porter Budramani Upadhva, 
Operation 30-10-17. Fractured humerus with non- 
union and mal-position. Ends sewn off square. Plate 
applied with 6 screws. Plate removed on 25-1-18 
Wound healed on 19-4-18 with fracture firmly united in 
good position. 

q aio® 6 p 3 v f , “?* 0, 4119) Ram SiHg Gurung. Operation, 
3-2-18. Chronic non-umon of radius. Ends slightly 
pared and plate with 4 screws applied. Wound healed 
by first intention. X-ray showed bones in excellent 

recovery rrith good 

It will thus be seen that in the last case only was it 
unnecessary to remove the plate or wire. Irj case llO, ' 
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the plate was firmly united, but was removed on account 
of a chronic emus, the actual cause of which was not 
discovered. 

yens Injuries , — Below will be found tabulated a 
record of eight cases of nerve injury operated upon 
in the course, of a year. Another case is included in 
which operation was performed previous to admission. 
Trie electrical reactions were tested by a condenser 
discharge at 100 volts, A normal reaction of a muscle 
occurs at '02 to .’06 micro-farads. Anything above 
'1 may be taken as indicating a degree of degeneration. 
The term E. D. is used only in a conventional sense and 
does not bear its old significance in relation to A. C, C„ 
K, C. C,, etc, ~ ' 


i A .,, ne ' v for tlie «erve was made wherever 

I possible by obliterating the old track and laying the 
i nerve between layers of undamaged tissue. Cargile 
membrane .or other protective coverings were not 
employed on the grounds that these probably increases 
adhesions later on. All cases are sent after operation 
for electrical treatment and massage.. It is needless 
to point out the utmost importance of a relaxation 
apparatus for continuous use in all cases of foot drop 
and wrist drop. An over-stretched muscle has small 
chance of recovery, though this occurred in case 330 
where tenotomy was required to overcomo the 
chronically contracted calf muscles. Once a pattern of 
a relaxation apparatus is obtained, duplicates may be 


Table of Nerve Injuries. 


Case. 

Nerve. 

Clinical Findings. 

Date of Opera- 
tion. 

Operation Findings and 
Procedure. 

Wound 

Result. 

129 

Sciatic 

R. D. External. 
Popliteal group 
of muscles. 

15-5-17. 

Lateral wound sciatic N. 
scar tissue' removed. In- 
cisions in sheath. 

Primary 

union. 

164 

Musculo- 

spiral. 

Complete R. D. of 
muscles supplied 
by M. S. nerve. 

2S-6-17. 

Adherent to periosteum 
over fractured humerus. 
Infiltrated with fibrous 
tissue. Dissection of 
nerve. New bed. 

Primary 

union. 

166 

Musculo- 

spiral- 

Partial R. D. six 
weeks’ electrical 
treatment previ- 
ous to operation. 

6-7-17. 

Ends of nerve completely 
separated. 

End to end Buture. 

P riraavy 
union. 

18S 

Median 

Complete Amcs- 
thesi a median 
supply. Wasting 
thenar eminence. 

lt-S-17- 

Bullous enlargement. Com- 
plete fibrous obstruction. 
Resection If". End-to-end 
suture. 

Primary 

union. 

369 

Ulnar 

Partial loss of 
epicretic and pro- 
topathetic sensibi- 
lity, lumbricals. 

1 & 2 T25 

3 & 4 -33 

22-3-18. 

Fibroma of nerve upper arm. 
Dissection. 

New bed. 

Primary 

union. 

233 

Ulnar 

Loss of sensation, 
ulnar distribution, 
wasting small 
muscles of hand. 

23-917. 

Complete fibrous block. 
Resection li". 

End-to-end suture. 

Primal- y 
union. 

374 

Median 

\ 

“ Reactions point 
to complete divi- 
sion of median 
nerve low down ” 
(abst. of Electri- 
cal Report). 

27-3-18. 

1 

Complete fibrous block. 
Resection 1". 

End-to-end suture. 

Prim a r y 
-.union. 

392 

Musculo- 

spiral. 

Extensor group of 
forearm. 

Left ‘5 

Right ’025 

1 22-4-18 

Adherent to periosteum. 

Over fracture of humerus. 
Dissection. 

New bed. 

Primary 

union. 

330 

Sciatic 

Drop foot. 

Tibialis Anticus 
T25 

l (I) Unknown 
j (2) 1-2-1S. 

i 

No details available 
“\2) Tenotomy of tends chil- 
lis for contracture. Plas- 
ter, six weeks' relaxation 
apparatus. 

Primary 

union. 

. 


Functional Result. 


Discharged im- 
proved on 24-11-17. 

Reactions normal 
on 6-10-17. Com- 
plete functional 
recovery by 4-12-17. 

6-10-17. Discharged 
for misconduct. 
'No improvement 
up to date. 
Discharged, 21-9-17. 
Late result no , 
known. 

18-5-18. Regenera- 
tion taking placo. 
Sensation return- 
ing lumbricals. ~ 

1 & 2 -025 
3 & 4 • 05 

26-3-18. Discharged 
with improved 
sensation, but 
incomplete r c r 
cover)’ of muscle.". ' 
6 6-18. No sien of 
recovery. Tro- 
phic changes in 
skin. Marked 
wasting of muscles. 

Under electrical 
treatment. No 
change up to date. 

Muscles recovering. 
Tibialis anticus -06. 


It will be seen that out of nine cases operated upon 
the incidence was — 


Musculo-spiral 

Median 

Dinar 

Sciatic 


3 

2 

2 

2 


In only one case (No. 166) wore the nerve ends 
completely separated. In this instance the upper end 
was frayed out in the form of a fibrous fan and in- 
corporated with the external intermuscular septum. 
The lower end about an inch below was bound down 
by a fibrous adhesion. 

In four cases end-to-end anastomasis was necessary. 
In other four fibrous 'tissue was removed without 
interfering with the continuity of the nerve- 

End-to-end suture was performed with catgut. In 
' a U cases the nerve ends were brought together without 
difficulty, where necessary by making a short cut and 
flexing the joint. 


made by a local mochi. Discarded inner tubes 
ambulance motor tyres make excellent elastic ban - • 
As regards end results (column 7), these were not a i 
to be obtained in every case. The exigencies o 
hospital accommodation required that some shou « 
discharged while still undergoing post-opera i 
treatment. I have been unable to trace the fur 
progress of these cases In other cases, the in r 
has been too short -since operation to obtain y 

definite result. _ 

*7 Oriental Sores — In these notes I am indebted to 
my colleague Lieut. "W. H- Eggar, k.a.st.c. (r. A 
has treated a large number of cases. In bis exp a 

recommended for those cases in which the 
covered with a bard, brawny, indurated scab ine 
salt is applied in finely powdered form f« e 0 “ e 
two or three days. At subsequent dress mgs ne 
powder is applied on top of the old, though it 
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CASE I. 



CASE VII. 
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recommended by some that; the wound should be 
thoroughly cleaned on each occasion When a row 
surface has been produced, treatment is carried on by 
means of fomentations or eusol dressings. It has not 
been the experience of this hospital that potassium 
permanganate causes great, pain. 

Scraping is recommended in those cases in which 
the scab is more or less detachable and in which 
there are no outlying papules round the main sore. 

In sloughy conditions, fomentations are applied until 
the wound i 3 clean, a bland ointment being then 
substituted. In a number of cases which have resisted 
treatment by other methods a I per cent, tartar emetic 
ointment has proved of value, but all cases do not do 
well under this menage. The same equally applies to 
sulphur ointment. Some cases have proved intractable 
to all the above forms of treatment, but have responded 
quickly to intravenous injections of Tartar Emetic, 10 
c.c. of a 1 per cent, solution being introduced into a vein 
of the arm. Intravenous injections of tartar emetic 
are by no means a certain cure. Some types of sores 
do not respond in the least. When other methods fail, 
ionisation with zinc sulphate may be tried. Sores 
-healed by ionisation seem to break out again 
very readily. Possibly the treatment causes only a 
teraporary^quiescence of the Leishman-Donnvan body. 
The application of sheet-lead has not been tried in this 
hospital, but good reports were received of it from 
Waziristan. Whether these were true oriental sores 
or not, has not been determined. 

Bccmoirhoids . — I take this opportunity of publishing, 
for the first time, an operation for haemorrhoids I 
have been in the habit of performing for several- years. 
I refer to it as the “Three-needle” method. 

The pile is grasped in the long axis of the bowel by 
a long, narrow clamp, preferably of the Robert Jones’ 
.pattern, which does not slip. A piece of silk, about 
3 foot long, is taken and on this three needles are 
threaded and arranned at equal distances. The middle 
needle is inserted through the centre of the pile behind 
the clamp ; the lateral needles divide the remaining 
distance (see Fig. 1). When the needles are pulled 
through, four loops are formed and tied off as four 
mattress sutures (see Figs. 2 & 3). 

The pile, external to the clamp, is cut away with 
scissors and the - clamp removed. The' advantages 
claimed for this method are ; — 

. (1) It is very rapid. 

(2) It is a bloodless operation. No time is wasted 
catching bleeding vessels. 

(3) The scar produced is linear in the long axis of 
the bowel, thereby reducing constriction to a minimum. 

(4) The patients are comfortable after operation. 

(5) The late after-results are uniformly satisfactory. 

In concluding these somewhat random notes, I must 

express my thanks to Mr. Gernon, Assistant Surgeon, 
for help in obtaining records, etc., and my great 
indebtedness to Lieut.-Col Bowie Evans, c.m.g., 1 ai.s., 
, latesM.o., Debra Dun, not only for permission to 
publish these notes, but for his never-failing courtesy 
and help throughout the period of his able administra- 
tion. 


OASES OF LEPROSY IN THE BANGKOK 
MAIN PRISON TREATED WITH SODIUM 
GYNOCARDATE AND SODIUM 
GYNOCARDATE “A.” 

By Dn.il. CART HE JV, m.d„ 

Medical Oficer, Local Sanitary Department , Bangkok, Siam. 

These cases were treated from April, 1917, till 
November, 1917, with sodium gynocardate 
intravenously and by the mouth in the manner 

* See Indian Medical Gazette, March 1918, p. 98; 


before described*. After that date till the 
piresent time they have - been treated with 
sodium gynocardate “ A ” intravenously and by 
The mouth, as The manufacture of sodium 
gynocardate had ceased. 

On a few occasions, and for short periods while 
the veins were blocked, the drug was injected 
subcutaneously. 

Either one drug or the other has been adminis- 
tered practically continually, but on a few 
occasions the drug had to be stopped for a few 
days owing to reactions or some ordinary illness 
on the part of the patient, and also difficulty iu 
obtaining the drug from India. 

In only one single case has there been a 
severe reaction. 

Case 1 : — 

- Condition , April, 1917.— Duration of leprosy, 6 years; 
time in prison, 2 years. A raised, red macular thicken- 
ing of the skin over the whole body, there being but 
few places not affected. These macuke are dark-red 
in colour with raised thickened margins. 

On back and front of both thighs are large maculce, 
pale in the centre. These are markedly anaesthetic. 
There is complete aneesthesia of both legs and feet from 
6" above the ankles downwards. Complete anaesthesia 
of the right hand, of loft shoulder, arm and left hand. 

Partial anaesthesia over the facial maculae and over 
some of those on the body. 

The ulnar nerve on both sides is markedly indurated. 

Bacteriological examination of the nose. — Negative. 

Diagnosis. — Maculo-ancesthetic leprosy. ' 

Condition, April, 1918. — The macular thickening over 
the body has largely disappeared, only faint -traces 
remaining on the abdomen- The large maculae, with 
pale centres, on the hack of the thighs have entirely 
disappeared, those on the face have entirely disappeared. 

Anaesthesia has almost entirely disappeared from all 
situations affected. The patient is- now sensible to 
scratching, pinching and stroking, whilst a year ago he 
was insensible to the prick of a pin . 

No reactions have occurred in this patient. 

Result. — Lesions very much improved- 

Case 2.— See No- 23264 : Chinese. - 

Condition . April, 1917. —The patient is suffering from 
syphilis, tuberculosis and leprosy. 

The patient has had leprosy 2 years, has been in . 
prison 3 years, therefore it looks as if he were infected 
in the prison- 

The patient has a tubercular thickening of the lobes 
of both ears- 

His whole body and face is covered with small, dark- 
red maculce. There is a scaly dermatitis on knees, 
shins; feet, and elbows. Trophic ulceration of the sole " 
of the right foot. 

Complete amesthesia of right leg from knee to toes. 
Aneesthesia of outside of left foot- All the amesthetic 
areas being insensible to prick of pin. 

Bacteriological examination of nose — Positive. - 

Diagnosis — Maculo-ancesthetic leprosy. 

Condition, April, 1918. — All maculce have disappeared, 
only a faint trace of the dermatitis on the shin bones. 

The trophic ulcer of the foot has healed, the thicken- 
ing of the ears has disappeared. 

Aneesthesia has much improved, his skin is now sen- 
sible to the prick of a pin, but in a few places is/still 
insensible to stroking. 

Reactions— He had the usual mild reactions. He 
could mot take such large doses by the mouth as the 
other patients as such doses gave him gastric dyspepsia. 
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Treatment had frequently to be omitted owing to block- 
ing of the veins. 

Result— Lesions considerably improved- In consider- 
ing this question the concomitant diseases of syphilis , 
and tuberculosis must be taken into account, especially L 
as they were untreated, as far as I could make out. 

Condition, April, 1917.— The patient has had leprosy 
for one year. He has been in prison six years, there- 
fore it appears that he was infected in the prison. 

The patient has macuke on the face, both arms, both 
legs, chest and back. 

Amesthesia of the inner half of right thigh and all 
the right leg and foot. 

Arnesthesia of left foot, both hands, both ears and 
both cheeks. . 

Both ulnar nerves are much thickened. 

I) tcleriological examination of nose — Positive. 

Diagnosis — Maculo-amestlietic leprosy. 

Condition , Jane, 1918. — This patient has not been 
injected for four months, as ho has been in hospital with 
multiple abscesses in the buttocks, which had nothing to 
do with previous injections. Ho has, however, been 
taking the drug by the mouth, gr. 80 per day, and for 
the past ten days has shown a reaction in the shape of 
the macultc which had disappeared having reappeared, 
but with greatly increased redness and fresh redness 
and swelling of hands and feet, pains, etc. 

Amesthesia disappeared from right thigh and im- 
proved in right leg* No change in right foot- 

Amesthesia still present in left foot, fingers of right 
and left hands, partial amesthesia of cheeks, no ames- 
thesia of ears. 

Result — Some lesions improved, but as he at present . 
is suffering from a reaction, it is difficult to judge of the 

extent. . , 

Condition , July With, 1918 — All reactionary symptoms 

have disappeared, and the macuke have almost entirely 

disappeared, only faint traces remaining. . 

Remaining amestlietic patches seem to be slightly 

mV Conddion, Aprd, I917.-He has been in prison for 
U years and has only had leprosy for 8 years, therefore 
it appears that he was infected in the prison. 

This is a typical, well-marked face of mixed leprosy 
with well-marked, leonine face, and Grpsion of nasa 
bones. Tubercles on ears, neck, clnn, eye-brows. 

Amesthesia all round the neck but complete anms e- 
sia on left side of neck. Amesthesia of hand, arms, le b s 

and feet. , f . . 

Trophic ulcers on the soles of- both feet. 

Bacteriological examination of nose— l ositive. 

Diagnosis— Mixed leprosy- . ( 

Condition, April, 19l8.-Thc leonine appearance of 
the face has returned as far as possible to the normal. 
There is still disfigurement but it is due to the scarring 

left the ears are normal. , 

The trophic ulcers of the feet have disappear ed- The 

amesthesia has completely disappeared. 

and single, from the of . poa to » 

• are inaeulio accompanied ^ “itia ™ l»tlj 

There is complete anathema of both lee* a"" 

of Neae Positive. 

Condition, Aprd, 1918. T1 - P d ; t ; on j s almost 

the slightest 'XrinTpril 191T. He takes the drug 

identical until that m - p . toxic mI , t 

LS J tiSWo»aoaseee r e. 


Result — No improvement- 

Condition, Aprd, 19J7.— He has been in prison ~> 
months and has suffered from leprosy for 1 year. 

He has two large macuke on right thigh with pale 
litres and red margins, there are several small pale 
macuke on his left arm. Macuke on his face. All these 
tnacukc showed complete amesthesia. He lias complete 
amesthesia of bis hands and feet. He lias a trophic 
ulcer on the point of his left elbow and another at the 
base of the great toe on the right foot. 

Bacteriological examination of the nose shows an 
extraordinary number of lepra bacilli, chiefly in clumps. 
Diagnosis— Maculo-amestlietic leprosy. 

Condition, April, 1918. — All rnacnhe have completely 
disappeared, and the patient seeins to have completely 
returned to the normal with the exception that his 
groat toe was amputated and the wound is not quite 
healed. The amesthesia has completely disappeared, the 
ulcer at point of left elbow has healed. This patient is 
taking the maximum dose of sodium gynoeardate 
A, ” i ■ c., gr, 5 intravenously (10 c. c.) three times a 
week and gr. 40, by mouth, daily. 

Result — Complete disappearance of all lesions. 
Condition, April, 1917. — Patient lias had leprosy two 
years, and has been in prison for three years, so that it 
appears that he has been infected in prison. 

His body and face are covered with red macuke of 
varying sizes ; some have pale centres. There is an 
extensive dermatitis of both legs and feet and arms. 
The hair has fallen out of both eyebrows and eyelashes 
are very scanty. Ptosis of the left eyelid. 

Absolute amesthesia of both arms, hands, legs and 
feet. 

Bacteriological examination of nose — Positive. 

Diagnosis — Maculo-amestlietic leprosy. 

Condition, April, 1918. — The small scattered macuke 
have all disappeared with the exception of one or two 
remaining faint red marks on hack and belly. 

The dermatitis is much improved except over one 
shinbone where it is in the same condition as a year 
ago. Eyelashes now are normal. Eyebrows have grown 
and moustache and heard now growing freely. Ames- 
thesia of both legs and feet is improved hut not yet 
normal, t.«., he can feel pinching hut not stroking only. 
Feet remain partially amestlietic. Amesthesia of hands 
and arms has completely disappeared with the exception 
of one small spot on left outer arm below, elbow where 
a fresh reactionary swelling seems to be just breaking 
out. His general health is now normal, he now never 
suffers from acute joint pains. 

Result — Considerable improvement. 

Condition, October, 1917. — Patient has had leprosy Id 
years. He has been in prison seven years, and during 
that time has not been isolated till eight months ago. 

The patient’s whole body and face are covered v.ith 
disseminated tubercles. There are dark-red macu x. 
(almost black) on face, chest, hack and right lower leg- 
These have distinctly raised margins. There is a large 
dark-red macule on hack with raised edges show 
extensive scaly dermatitis. Complete amesthesia o a 
abovementioned macuke, also of outer side of right oo , 
inner side of left foot and right wrist- 

Diagnosis— Mixed leprosy. 

Condition, A pril,f 9 1 8, f.c., after sc veil months treatmem 
— AU tubercles have completely disappeared, the < enn.a 
titis has almost completely disappeared but no a , - 

macular thickening of maculie on face much w i- 
size and almost of normal colour with two excep ion . 

Amesthesia — Sensation has returned in all . 

with the exception of a small 2-inch pate i on 
and a similar patch on the outside of the nght foot- 
The patient's general health has much improiei 
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Results— Lesions very markedly improved. 

Condition , October, 1917. —Patient lias had leprosy for 
20 years and has been in prison for one yoar. 

There are two large pale maculae covering a large part 
of both thighs and extending down below the knee- 
joints. There are pale-coloured maculae on chest-, face 
and both arms. Retraction of left hand. 

Complete, anaesthesia of all macuke. Anaesthesia of 
both hands, legs and feet. 

Diagnosis — Maculo-ansesthetic leprosy. 

Condition, April, 1918, a e., after seven months’ treat- 
ment. — Maculae have markedly returned towards normal 
skin-colour though those on thighs are'still quite evident. 

No amesthesia of body, face or hands but partial 
amesthesia, i.e., can feel pinching but not stroking where 
formerly he could not feel the prick of a pin, still, 
remains from the thigh to the feet- 
Results —Considerable improvement. 

Condition, October, 1917. — He has been in prison 2 years 
and has only had leprosy for 1 year, therefore it appears 
as if he had been infected while in prison. 

He has a small red macula on hose, small maculre 
on both forearms and , one on back of left thigh. 
Dermatitis of both arms, both legs and feet, but most 
marked on right thigh- ' 

Complete anaesthesia in all maculre, anaesthesia of 


Condition, June, 1918 — The maculre have entirely dis- 
appeared and the only remaining symptom is the 
amesthesia of fourth toe which now is only partial, t.e., 
he can feel it when the skin is pinched. . . 

Result — Marked improvement. 

Conclusions. • ; ' 

1. Of these 13 cases, 7 cases have only 
shown the symptoms of leprosy some time after 
being imprisoned, therefore it appears as if they 
were infected in the prison, especially as no 
method of isolation was employed and as the 
prison has contained lepers for many years past. 

2. Maculo-ansesthetic ... 9 cases. 

Mixed leprosy ... 4 „ 

3. All lesions disappeared ... 2 eases. 

Very marked improvement .. . 3 ,, 

Considerable improvement ... 6 „ 

Improvement ... ... 1 case. 

No improvement - 1 ,, 

■ Total ... 13 cases. . 


both hands and feet. ; 

Diagnosis — Maculo-anresthetic leprosy. j 

Condition , April, 1918- — -All anesthesia has disappeared j 
with the exception of that of both feet. The maculre 
on the face and arms have disappeared. Maculae on 
back of thigh still evident. 

Dermatitis has disappeared from his arms hut is still 
present on his legs, though much improved. 

The patient has many syphilitic scars on his body, 
which somewhat reduce the value of the photos. 

Result — Considerable improvement. 

Condition, November, 1917. — The patient has been in 
prison for 2 years, and 9 months. He has only had 
leprosy for 1 year and 3 months, therefore it' appears as 
if he were infected in the prison. 

He has dark-red maculae on face, arms, left scapular 
region, thighs and legs. All are completely anaesthetic. 

Dermatitis on both arms, left thigh, left leg and both 
feet. 

Anaesthesia of left leg and foot, and also of both 
hands- 

Diagnosis — Maculo-ancesthetic leprosy. 

Condition , April, 1918 (6 months’ treatment).— Al- 
most complete return of normal sensation. The der- 
matitis has disappeared. 

The maculae have disappeared in places and now only 
show on the face and right arm, though much improved. 
Result — Considerable improvement. 

Condition, November, 1917.— He has been in prison for 
1 year and has had leprosy for two years. 

He has disseminated tubercles on his face, arms and 
body- 

Anaesthesia of left foot and ring-finger of left hand. 
Diagnoses— Mixed leprosy. 

Condition, April, 1918. -The tubercles have completely 
disappeared from the body, a few still remain on the 
arnis and face, the latter,. being markedly reduced in 
size. 

Aucesthesia has completely disappeared. 

Result Considerable improvement. 


Condition, February, 1918. -Patient has been in pi 
for 6 years and has only had leprosy for 2 years tl 
fore it appears as if li« were infected in prison. 

He has small red maculae on both cheeks, on th 
and abdomen, which are very slightly anaesthetic. 1 
is complete anaesthesia of fourth toe of right foot. 

Diagnosis— Maculo-ancesthetic leprosy. 


4, Neither the duration of the disease nor - 

the type of the disease seems to have any 
marked influence on the rapidity of the improve- 
ment. The cases showing most rapid change 
being — t 

Case No. 4, with duration of disease 8 years, 
mixed lejrrosy. 

Case No. 6, duration of disease 6 months, 
anesthetic leprosy. 

Case No. 8, duration of disease 15 years, 
mixed leprosy. 

5. In my opinion, the relief granted to the 
patient by the improvement of his general health, 
together with the almost universal improvement 
of the symptoms of the disease, indicate that 
the treatment by sodium gynocardate A .is 
indicated in all cases of leprosy of whatever' 
type or duration. And that although it is still 
too early to state definitely that the treatment is 
specific and curative, the results already obtained 
strongly indicate that happy result. 


THE ETIOLOGY OF SPRUE. ■ 

By LUCIUS NICHOLLS, b.a., b.c., M.d, (Cantab.), 
Director of the Bacteriological Institute, Ceylon, ' 

Sprue is among the “ Tropical Diseases.” of 
which the etiologies are unknown ; and. a 
variety of causes of this disease have . been 
suggested. 

Success is more probable, when seeking for 
the causal organism of a chronic disease, . from a 
study of it during its onset . in each patient 
before- the disease has progressed and lowered the 
resistance of the body which will favour, the 
appearance of secondary organisms, or when the 
disease occurs in its aberrant forms. 

Kohlbrugge (1) was the first to record that yeasts 
may appear in large numbers in the alimentary 
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tract of patients who are suffering with sprue. 
Many observers have noted this presence of 
yeasts, but the suggestion that these organisms 
play a principal part in the etiology of this 
disease has received enhanced attention since 
Bahr (2) published his “ Report on Researches on 
Sprue in Ceylon.” But probably these organisms 
grow in the stools after a primary cause has 
weakened the digestive and absorptive functions 
of the alimentary system, and this allows the 
accumulation in the intestines of a large amount 
of suitable pabulum for the growth of the yeasts. 

The normal bacterial fauna of the fseces is 
altered in most ' diseases of the intestines, and 
this is particularly well marked in such acute 
diseases as typhoid and dysentery, where the 
usual preponderance of lactose-fermenting 
organisms has’ been replaced by the time the 
patient commences convalescence by members 
of the alkaligenes or proteus groups, and this 
is due to an alteration in the intestinal contents 
and not to a change in the resistance of the 
body. 

The essential feature of sprue may be defined 
as a superficial inflammation and erosion of the 
mucous membrane of the whole alimentary 
tract, which gradually leads to profound degenera- 
tion of the entire digestive system. 

It is logical to consider that the changes 
which occur in the mouth, pharynx and 
msophagus are of the same nature, and have the 
same cause as those which take place in the 
1 lower parts of the alimentary tract. 

There is an exceedingly common form of 
superficial glossitis and oesophagitis among the 
native population of Ceylon, which more 
frequently afflicts women than men ; a number 
of these cases can always be seen at the out- 
patients’ department of the Women’s Hospital 
in Colombo. The patient complains of a sensa- 
tion as though cayenne-pepper were held in the 
mouth, and almost all explain that this pain 
extends backwards, and the food produces a 
feeling of scalding as it is passing down the 
gullet. 

* The tongue has a smooth, clean, glazed 
appearance, and there are areas of very superficial 
ulceration. 

The condition is exactly similar to that seen 
in Europeans who are' suffering from typical 
sprue. These native patients seldom complain of 
diarrhoea, and the voluminous frothy stool, usual 
with Europeans, is practically always absent. . 

I conclude that, due to racial immunity, sprue, 
though common, is a mild affection among the 
natives of Ceylon, and seldom produces symptoms 
referable to any portion of the alimentary tract 
lower than the aesopbagus. 

The disease usually is manifested in Europeans 
by changes throughout the alimentary tract yet 
’ one part may be more affected than another, for - 


cases ■ are not uncommon in which tongue 
symptoms are absent, and others in which the 
sore mouth is the only symp'tom present. 

In the majority of these cases in natives and in 
six out of eleven European patients, I have failed 
to grow yeasts in culture media which had been 
inoculated with scrapings from the tongue and 
mouth. 

The only organisms which I have succeeded in 
isolating on every occasion have been streptococci. 

Sprue occasionally has a sudden onset, and the 
patient is able to state the day or even hour on 
which the first symptoms appeared. 

I can record two striking examples of this — the 
first patient was a person who knew that I was 
studying Ceylon sore mouth ; he visited me one 
day because he had an attack of sprue which 
started that morning ; the previous night he had 
been in perfect health ; but that morning when 
he went to breakfast, he found that he could not 
eat with comfort because of a burning sensation 
as though he had cayenne-pepper in his mouth, 
and also he could' not smoke. His tongue was 
very red but clean, and when examined with a 
lens there appeared to be very superficial con- 
gestion and shredding of the mucous membrane, 
I cleaned a small portion of the tongue and 
mucous membrane of the cheek with alcohol, and 
from scrapings of these areas I inoculated tubes 
and plates of glucose-agar, glycerine-agar and 
blood-agar. There appeared on these media 
numerous colonies of streptococci of the “ viri- 
dans ” group, a few isolated colonies of other 
organisms, but no yeasts. 

This patient soon developed other symptoms of 
sprue and within a week the stools were nu- 
merous, large and frothy. 

A second patient, when he was stajdng in the 
hills last September, experienced a similar onset, 
he states that he was in very good health, when 
on a definite date he found that he could not eat 
his meals, or drink a whiskey and soda, on account 
of the ’sudden appearance of soreness in his 
mouth ; the next day he had, diarrhoea, and in a 
few days he passed typical sprue stools. 

I did not see this patient at that time, so I was 
unable to obtain cultures as had been done in the 
previous case. 

I have been able to obtain only one post- 
mortem examination on a patient who had died 
of sprue. The deceased was a woman, and the 
examination was made within a few hours of death. 

I obtained a large number of colonies of strep- 
tococcus viridans on glycerine-agar and blood- 
agar from the tongue, sesophagus, duodenum, 
ileum, colon, spleen and liver. 

I can find articles from only one observer who 
previously has suggested that sprue may ® a 
streptococcal infection. Sir Leonard Rogers as 
made this suggestion in the Lancet (June b , 
1914) after the successful treatment of two 
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patients witli a vaccine of streptococci which had 
been isolated from their mouths. 

Streptococci can be isolated from the mouths 
of the majority of persons in normal health, and 
any claim that they are the cause of a \disease 
requires considerable substantiation. 

It is very necessary to attempt to define the 
characters of the streptococcus associated with, 
sprue ; and this raises the vexed question whether 
or not the organisms of this class, which are 
found in etiological relationship with so many and 
various diseases, can be described satisfactorily. 

Various morphological, cultural and serological 
tests have been suggested *to distinguish the 
different types of streptococci. I will discuss them 
and apply them to the organisms under considera- 
tion. 

Morphological . — All bacteriologists are now 
agreed that it is hopeless to differentiate between 
various streptococci from their microscopical 
appearances, for the organism can be altered from 
long to short chain forms by changing the com- 
position of the culture media. 

When first isolated on blood-agar, the chains of 
the streptococci from sprue patients were short or 
of moderate length, occasionally long forms 
appeared in the first culture in glycerine broth, 
but after several subcultures in this media the 
chains were long or conglomerated in all cases. 

I could find no capsule around these organisms 
when stained by Buerger’s method, which has 
been used for distinguishing the pneumococcus 
and streptococcus mucosus. 

Bile test . — When fresh and filtered ox bile is 
added to broth cultures of most strains of pneumo- 
cocci and certain streptococci, they swell up and 
are dissolved. This action did not take place 
with the organisms under consideration. 

Cultural characters . — The best primary group- 
ing of streptococci as they occur in association 
with man, is that suggested by Schottmiiller, which 
is based upon the characters of their colonies on 
blood-agar plates : — 

1. Colonies which are surrounded by a clear 
zone of haemolysis: — streptococcus hsemolyticus 
(seu pyogenes, seu erysipelatos). 

2. Colonies of a greenish colour and usually 
no zone of heemolysis : — streptococcus viridans 
(seu mitior). 

3. Whitish colonies of a slimy consistence, 
they tend to adhere to the media, and the cocci 
are capsulated : — streptococcus mucosus. 

The organism from sprue patients produces 
green colonies and no haemolysis, and is therefore 
a strain of streptococcus viridans. 

Precipitation test — Some organisms when 
growing on ascitic agar produce a cloudness in 
the media in the neighbourhood of their growth- 
this is due to the precipitation of the proteids of 
the ascitic fluid ; when others are growing on this 


media it remains clear and transparent. This is 
known as the precipitation test and it is consi- 
dered a very distinctive test by some workers. 
In my hands the test has varied and streptococci 
have produced precipitation with one lot of ascitic 
fluid and failed to do so with ascitic fluid from 
another source. Also this test is one of degree, 
one streptococcus will produce a deep opacity 
throughout the whole ascitic agar slope, while 
with another the opacity will occur only in the 
neighbourhood of the growth. 

Most of the “sprue” organisms have produced 
a greater or less degree of precipitation. 

Carbohydrate fermentation . — Numerous efforts 
have been made to classify streptococci by their 
actions on carbohydrates ; Cfordon and Houstan (3) 
were among the first to study these reactions, but 
in none of their reports is a satisfactory classifi- 
cation suggested, even though the organisms came 
from such different sources as cow-dung and 
human stools. Andrewes and Horder (4) studied 
288 strains and they divided them into the 
following types : — streptococcus equinus, strepto- 
coccus mitis, streptococcus pyogenes, streptococcus 
salivarius, streptococcus anginosus, streptococcus 
fseealis and pneumococcus. 

The numerous ± symbols appearing in their 
tables show how frequently they found that the 
reactions varied ; they frankly admit that .one 
group insensibly fades into another and they 
state : “ We venture to believe that some such 
conception of the streptococci, as we have set 
forth, is preferable to the idea that they are all 
one kind and that they present a hopeless chaos.” 

Hopkins and Arvilla Lang (5) from a study -of 
105 strains propose the following groups : — 

(a) Pyogenic group, characterised by the 
fermentation of lactose and salacin. 

(b) Four salivary groups, two characterised 
by the fermentation of raffinose, ' one by the 
fermentation of inulin and one by the failure to 
ferment salacin, raffinose, mannite or inulin. 

(c) Faecal group, characterised by the fermen- 
tation of mannite. 

(d) Equine group, characterised by the failure 

to ferment lactose. ' 

The reactions produced by the streptococci 
from patients suffering from sprue were very 
variable, but none of them fermented mannite in 
the serum water of Hiss. 

The accompanying charts, in which the cultural 
characters are given, demonstrate the inconstancy 
of their reactions, partly depending upon the 
media used,' whether serum water or lemco 
broth. The reactions of some of the organisms 
have been tested at intervals after they have 
been subcultured weekly for several months, and 
reference to the charts shows that frequently 
they lose the power of splitting certain carbo- 
hydrates after repeatedly being subcultured. 
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When these tests were carried out on the 
same date, on all occasions portions of the same i 
lot of media were used dor each organism. i 

The .'reaction of several streptococci isolated '! 
from other sources is given 'in these charts for 
comparison. 

I have isolated a streptococcus on several 
occasions which produced acid from all the 
nineteen carbohydrates noted, the carbohydrates 
being added in 1 per cent.' strength to sugar- 
free ' lemco broth, a tube, containing no added 
carbohydrate is inoculated for a control, hut this 
organism belongs to the viridans group and 
produces no acidity from mannite and many 
other sugars when these are dissolved in the 
serum water of Hiss. 

It is interesting to note how it slowly loses its 
power of producing acid from such substances as 
adonite, inosite, and inulin after it has been 
subcultured. 

In these tests adequate controls were made, 
thus a recently isolated streptococcus which 
produced acid in all the media was controlled 
by one which had had this property but had lost 
it in respect to certain carbohydrates. 

This particular streptococcus has been isolated 
from two cases of ulcerative endocarditis by 
blood culture, once from a skin disease, twice 
from cases of sprue and on two or three 
occasions from stools, and although at the time 
of isolation it had distinctive characters, after a 
few subcultures it became indistinguishable from 
streptococcus viridans which may. be cultured 
from the healthy mouth. 

I do not consider that the fermentation tests 
are of value for more than roughly grouping the 
strains of streptococci. To summarise therefore.: 
the streptococci isolated from cases of sprue 
do not possess a capsule, they are non-hmmolytic, 
they are not lysed by ox bile, they do not 
produce acid from mannite in the serum water 
of Hiss and they produce green colonies on blood- 
agar. Indeed culturally they are indistinguish- 
able from the streptococcus viridans of the normal 
mouth. 

Serological tests.— Attempts have been made 
to base the relation of streptococci to disease 
upon their specific agglutination reaction. 
Baa-in shy and Sommerfield(G) found that the 
serum of patients who had scarlet fever contained 
specific agglutination for streptococci isolated 
from the throats of such patients. 

Similar findings have been reported by I on 
Pirquetn). Meyer(8) found that when rabbits 
were immunised with four of ten strains that cross 
aaglutiuation occurred' with the other strains, 
hut he. states that organisms from - purulent 

processes were not affected by. the immune sera 
- produced by organisms from the throats ot 
scarlet fever patients or persons suffering with 
rheumatic fever. Other - investigators have 


reported promiscuous agglutination between . 
.various streptococci and immune sera ; from this 
• Marmorek(Q) concluded that all human patho- 
genic streptococci were of the same species. 

Fischer(10) concluded that the agglutination 
reaction was valueless for grouping streptococci. 

I have tested the sera of sprue patients with, 
the organisms isolated from their mouths hut 
the results have been so irregular and indefinite 
that I could form no conclusions in these cases. 

The complement fixation test.— This test has 
been studied for two purposes: to classify 
streptococci and to prove its etiological role in a 
number of diseases. 

Floyd and Wolback(ll) concluded that there 
was a marked degree of specificity in the comple- 
ment fixation with immune sera for antigen of 
similar cultural and fermentation reactions. But 
ICinsella(12) could find no apparent relationship 
between / complement fixation properties of 
streptococci grouped according "'to tlieir carbo-_ 
hydrate fermentation reactions, but he was able 
roughly to classify these .organisms into three \ 
. groups ; later Kinsella and Swift(13) by this test, 
j classified non-luemolytic streptococci into three 

groups. • - 

For the second purpose much work has been 
done in connection with scarlet fever patients 
with varying results ; Liviriato(14) tested the sera 
of scarlet fever patients using the streptococci 
isolated from their throats ns antigen, and com- 
pared these results with those obtained when a - 
number of antigens from other sources^ were 
used. All gave positive complement fixation 
with the former antigen and negative with the 
others. Foix and Mullein(l5) report similar 

results. ~ „ 

Castex(lG) used sera from patients suffering 
from various streptococcal infections and obtained 
cross immunity reactions with all ant cone u e 
that various streptococci do not produce any- 
bodies sufficiently specific to distinguish h 
strain of organism or to decide fiom v ‘ Y 
particular organism may have been iso a i <■ ’ • 
Maior(H) isolated a streptococcus viridans from 
a patient suffering from endocarditis and showed 
that the serum contained specific antibodies but 
the serum also fixed a haunolytic streptococcal 

| "SmW) ’*&<* tbe bacteria from 
ritis defonoans states that. twelve oat of teeaty 
four sera tested gave positive fixation witl • P 
tococcus viridans-antigen. r 

Finally Asclmer(lO) fotmd that th _ 
patients with streptococcal endocardit g . 

strongly positive fixation with , 

antigen, but a negative with a mixed ■ oat 
streptococci isolated from throa 

!e ttave tested' the sera of three .p*®* 
showed all the definite clinical symp 



THE ETIOLOGY OF SPftUE. 

By LUCIUS NICHOLLS, b . a „ b.c., m.d. (Cantab.), ' 

" Director of the Bacteriological Institute, Ceylon. 

Chart of the Characters of Streptococci isolated from various sources. This demonstrates the impossibility of classifying them by their fermentation reaction. 

» These are selected from a very large number which have been tested. 
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THE ETIOLOGY OE SPRUE. 

By LUCIUS NICHOLLS, b.a., b.c., m.d. (Cantab.), 

Director of the Bacteriological Institute, Ceylon. 

Chart o£ the Characters of the Streptococci isolated from the mouths of patients suffering from Sprue. 
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STREPTOCOCCAL VAOGINES IN SPRUE. 


sprue, and sera from two persons in normal 
health were used for controls, the antigen, a 
streptococcus viridans grown from a tongue ulcer 
of one of the patients, was prepared by centri- 
fuging a 48 hours culture of ascitic O' 5 per cent. 
glucose broth, the deposit was washed twice with 
normal saline and each time again thrown down 
in the -centrifuge, suspensions of various dilutions 
were made from this and tested for anticomple- 
mentary action, and one-tenth of the highest 
dilution which produced anticomplementary 
action was used. The volumes used in the test 
were 0'3 e.c. each. The following table shows 
the results : — 


Amount of Patients' Serum. 

*05 c.c. 

’025 c.c. 

■01 c.c. 

1st Patient 

0 

+ + 

+ + A 

2nd Patient 

+ 

+ + 

+ + + 

3rd Patient 

0 

-f- 

+ + 

1st Normal^person 

+ + + ' 

.+ + + 

+ + + 

2nd Normal person 

+ + 

+ + + 

+ + + 


0 No hicmolysis. -f- Slight hternolysis. ++ Moderate 
lireniolysis. -f + + Complete liremolysis. 

Thus '01 c.c. of the serum of patients 
suffering from sprue failed to fix the complement, 
whereas '05 c.c. produced complete fixation. 
Normal serum showed practically no "power of 
fixing the complement. 

Action of streptococcal vaccines in sprue . — 
Sir Leonard Rogers(25) in India has treated a 
number of patients with these vaccines, and 
although he makes no statement concerning the 
cultural characters of the organisms which he 
has used, as they were obtained from the mouth 
lesions, it is probable that they resemble those 
which I have dealt with above. The patients 
treated by him have included a number who were 
suffering from the disease in its advanced stages, 
and in ^all cases improvement resulted and in 
the majority there were complete cures. 

. 1 have now treated or have under treatment 
nine .patients, and the results are so promising 
that I do not think that there is much doubt 
that they will be as satisfactory, as with the 
patients of Sir Leonard Rogers, but it is too 
early to lepoit definite results with the exception 
of the first three cases. Two of these were 
Europeans and the third Was a Burgher. 

I prepare the vaccine by growing the orga- 
nism on an equal number of tubes of glycerine- 
agar and blood-agar, the growth is washed off 
the slopes and mixed. 

The first injection consists of a dose of about 
100,000,000 cocci, and this is repeated at inter- 
vals of five days, the number of cocci in each 
injection is gradually increased. 

Case 1.— A Burgher woman who had been suffering 
from sore mouth and frothy, fermenting, voluminous 


.stools for nine months- I prepared a vaccine from the 
streptococci of the mouth and injected increasing doses 
at intervals of five days ; she stated that she noticed 
improvement from the commencement of treatment. 
By the time she had received six injections, her mouth 
appeared natural and the stools became smaller and less 
frequent. The improvement was maintained and at the 
.end of the treatment her stools were normal. 

Case 2. — A male European who had been residing in 
India and had had a sore mouth and declining health 
for two years. For six months prior to treatment he 
had had attacks of diarrhcea and passed large, ferment- 
ing stools. He had lost 25 pounds in weight. Improve- 
ment commenced after the third injection and there 
were no signs of sore month after the fourth injection. 
He had remained in natural health for four months 
when I last heard from him. 

Case 3. — A male European who had been suffering 
from what was clinically a typical sprue sore, mouth for 
over two years and had received numerous kinds of 
treatment. The mouth condition rapidly cleared up 
under the injections, and he was free from all symptoms 
for two months ; at the end of this time, although there 
were no definite signs of recurrence, he requested a 
second course of twelve injections. These he had 
received and to the time of writing' there has been 
no recurrence. 

Results of these cases, and others which have 
only recently been treated, are such that I can 
state that 1 know of no other disease which 
responds so readily to vaccine treatment. 

Most of the patients whom I have injected 
with vaccines have developed a curious ruddy 
areola around the site of injection ; this may be 
a specific cutaneous, reaction . 

When the numerous articles are studied, 
whieh-have recorded the large amount of work 
that, has been done with streptococci, and it is 
realised that the results are inconstant and 
variable for the morphological, cultural and 
serological tests, it becomes necessary to bold 
very broad views of the nature of these orga- 
nisms. 

Several workers have stated that all strepto- 
cocci from human sources are. the same,, but that 
they produce different cultural reactions 
according to the circumstances under which they, 
are living or have recently lived. ' 

Others believe that tran smutions may take 
place in a short period of time. Thus Davis (20) 
writes “ transformation of one member into 
another within certain limits appears to be not 
an uncommon jihenomenon.” 

Rosenow (21) has shown that hasmolj'tic strep- 
tococci from a wide range of sources can be 
converted into streptococcus-. viridans, typical 
pneumococcus, and ■ even into streptococcus 
mucosus, and further he demonstrates that this 
takes place even when the cultures are made 
from a single coccus according to the method of 
-Barber and thus working from a “ pure line ” he 
avoids mass selection.” ' - 

_ There are several possible sources of error in . 
his work, but it would require' too much space to" 
discuss them here. . - - e 
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It is possible that bacteria can possess but a 
limited range of properties and that with them 
further evolution cannot take place, in which 
case we must assume that they show differences' 
at different times because a varying number of 
these properties are dominant or recessive. 

On the -other hand, if they possess powers of 
evolution, it would be extraordinary if in a short 
time they did not give rise to fresh species, for 
a micro-organism which can divide -once every 
half hour will soon produce a vast number of 
generations, and the study of evolution and 
paleontology shows that many forms of life have 
been evolved from more primitive species in 
many less generations than most bacteria are 
capable of producing in a year. 

However, with _ pathogenic organisms, we- are 
concerned principally with their virulence and 
elective affinities for various tissues, and we know 
that streptococci are able to acquire or lose these 
properties. 

Streptococcus viridans indistinguishable for 
the organism from normal mouths frequently 
causes endocarditis, and if the organism from 
the healthy mucous membrane or from various 
lesions is injected into rabbits it sets up 
endocarditis, myositis, or arthritis. 

Heineman has described two strains of strep- 
tococci isolated from milk indistinguishable from 
each other as to form, and cultural reactions 
which nevertheless were quite different as shown 
by intravenous injections into animals — one 
localised in the muscles and joints and the other 
in the gall bladder. 

These organisms are ever ready to invade the 
body, and this is shown by their frecjuent 
presence in the organs at post-mortem on persons 
■ who have died from various causes. 

Moody (22) has shown that streptococci from 
alveolar abscesses, which are identical morphologi- 
cally and culturally, differ widely in their degree 
of virulence for laboratory animals/ 

Sprue is almost confined to thickly populated 
countries in which the climate is humid and 
warm. The majority of the inhabitants of 
Ceylon are addicted to the habit of chewing, this 
conduces to the repulsive habit of spitting and 
there is every chance of streptococci being con- 
tinually passed from one person to another 
whose mouths have been irritated by the chew. 

It is not unreasonable to suggest that in this 
manner streptococci may increase in virulence 
and acquire an elective affinity for the alimentary 
mucosa. 

The disease pellagra has much in common 
with sprue, there is the same wasting of the 
organs and thinning of the walls of the alimentary 
tract, and sore mouth and intractable dmrrhcea 
are well-marked symptoms. The suggestion that 
an error in diet has prepared the way for a 
streptococcal infection of the alimentary tract 
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will explain many factors associated with this 
disease. 

Morpingo (23) and Koch (24) believed that 
scurvy was due to a- streptococcal infection and 
numerous experiments carried out by them sup- 
ported this opinion. -Here, again, .possibly the 
absence, of a vitamine from the food renders 
the body incapable of resisting a streptococcal 
invasion. 

Many -military medical officers have noted 
when on campaign that the number of cases of 
scurvy can be reduced to almost a disappearing 
point by strict attention to mouth cleanliness 
among the troops (25). 

I venture to suggest that these speculative 
views help to bring these diseases into line and 
indicate many experiments which should have 
valuable and interesting results. 

Much of the work for the production of the 
charts on the fermentation reactions was done by 
my laboratory assistant, Mr. Richard de Silva. 
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ON A NEW METHOD OP STANDARDI- 
ZATION OF DISINFECTANTS. 

By G. C. CHATTEEJEE, 

Assistant Bacteriologist, Medical College, Calcutta. 

Owing to the extensive use, in recent. times, of 
disinfectants in zymotic diseases by the hospital 
authorities and by the general public, an increas- 
ing number of firms are bringing out, in the 
market, a large number of chemicals supposed to 
possess disinfectipg properties. To distinguish 
the spurious from the true ones,' as well as to find 
out the effective strength of the latter, is a pro - 
lem of highest importance both from the point oi 
economy and of safety. With this end in view, 
Rideal and Walker have formulated a test lor 
standardizing disinfectants. This test depends on 
the principle of determining the lowest dilution 


415 


Nov., 19i8.] 


STANDARDIZATION Ofr DISINFECTANTS. 


which suffices to kill, in a given time, a standard 
bacillus like the typhoid in comparison with the 
lowest dilution of a definite chemical like carbolic 
acid. As this test has been accepted by most of 
the bacteriologists of the world; a certain amount 
of uniformity has taken' place in expressing the 
disinfecting powers of the various chemicals which 
are now in the market. Recently however, on 
account of stoppage of supply of Witte’s peptone 
— an article essentially necessary for carrying out 
the test — a great amount of confusion and want 
of uniformity in the results obtained by this test 
have occurred. Had this discrepancy been con- 
fined to a small percentage, it would not have 
mattered much, but as a matter of fact the 
discrepancy amounts to something like 200 to 
400 per cent, (one observer getting a co-efficient 
of 5 against 20 of another bacteriologist -for the 
same disinfectant) and a large number do not 
like to make the test if they can help it. For 
this reason, a modification or a substitute of this 
test has become a necessity. 

Recently I was experimenting with a modified 
Rideal-Walker test to find out the protozoa- 
tilling power of a number of drugs like quinine, 
emetine, &e. In this I used as the test object a 
protozoa,* instead of typhoid bacillus — the protozoa 
being selected by me on account of its possessing 
a peculiar property of growing vigorously in ordi- 
nary broth. In making the experiment, I was 
struck by ' the constant uniform results. I then 
extended the test to the ordinary bacteria-killing 
chemicals, like cyllin, hycol, etc., and as I got in 
this also the same uniform results, I felt justified 
in publishing my results. 

The following is a description of 'the method 
adopted by me. A 24-hour culture, of the 
. protozoa is taken. A series of dilutions of the 
disinfectant to be tested is made. To a series of 
small (2 c.c.) test tubes ‘2 c.c. of the culture is 
placed and therj ‘2 c.c. of the different dilutions of 
the chemical. . After half an hour, *4 c.c. of diluted 
broth is added to each tube, and the whole kept 
overnight at room temperature. At the end of 
24 hours, the contents of the tubes are examined 
under the low power of a microscope, and the 
lowest dilution showing no growth of the protozoa 
is noted. The rest of the dilutions, lower than 
this, should show a rich growth. Carbolic acid is 
tested in this way and its killing power is deter- 
mined and a co-efficient is found by dividing the 
first figure by the latter. For example, the 
dilution of carbolic acid sufficing to kill the 
protozoa is found to be 200. If the disinfectant 
suffices to kill the protozoa in dilution 4000, the 
co-efficient is 20. In- this way I found’ the 
carbolic co-efficients of several disinfectants 
which are in use, and give below a list of them 
together with the R. W. co-efficient obtained by 
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testing against enteric bacillus. For obvious 
reasons, I omit the trade names of some of the 
chemicals. 


' 

Disinfectant, 

Rideal-Walker 

co-efficient. 

Co-efficiont 
obtained by 
the now tost. 

A— (1) Ordinary variety 

18 

20 

(2) Special variety 

30 

25 

B— (1) Ordinary 

18 

]8 

(2) Special 

20 

18 

Lysol 

2 ’5 

5 

Perchtovide of mercury 

20 

30 


I would like to mention that the co-efficients 
obtained by using this method is slightly higher 
than that obtained by R. W. test. But the main- 
fact remains that those chemicals which show a 
high co-efficient with the Rideal-Walker test, 
show also a high co-efficient with the hew method, 
and vice versa. 

Discussion. 

As this test is dependent on the determination 
of the destroying power on protozoa, whereas 
all the disinfectants are used against bacteria, 
objection may be raised against the adoption 
of the test. But this objection cannot hold 
water, as the Rideal-Walker test is dependent 
on determining the killing power on a non- 
sporing bacillus, in artificial -culture, whereas 
disinfectants are used against all kinds of 
bacteria, sporing and non-sporing, and under 
varying conditions which materially affect the 
disinfecting power, and which cannot be copied in 
laboratory experiments. The Rideal-Walker test 
is meant for giving a relative idea of power of a 
disinfectant in comparison with a definite 
chemical like carbolic acid and nothing more. 
So also will the new test give the same information, 
with much more definiteness. Besides, as the 
test can easily be carried out, the question of 
personal equation does not come into operation. 
The next point for consideration is the variations 
which are likely to occur on account of the 
variations in the several factors which come into 
play in performing the test, namely — 

(1) Variations in the culture of the protozoa. 

(2) Variations in the culture medium. 

(3) Variations in the time of exposure of the 
disinfectant in the test organism. 

As regards the first point— regarding the test 
organism. This belongs to the species prowazekia. 
It was got by me about five years ago, from a 
sample of water and subsequently from the stool of 
a diarrhoea patient. It has been kept growing 
all this time. It has not suffered any change, by 
being kept growing-in an artificial condition. It 
grows as vigorously as before in peptone bouillon. 

Next, as regards the culture medium, I use 
ordinary nutrient broth diluted 1 in 4. . Variations 
in the culture media showed no change in the 
co-efficient, so long the culture media us^d give a 
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luxuriant growth. Now, this is a great advantage 
over the Kideal-Walker. test, in which a special 
brand of peptone (Witte’s) is necessary for 
carrying it out — and different concentrations of 
peptone give widely varying results. I give 
below the results obtained by using different 
brands and different concentrations of peptone 
in the Rideal- Walker, test. 


Variations in the Rideal-Walker co-efficient with 

TYPHOID BACILLUS, WITH THE SAME DiSINFECTANT. 


*Brand of 
peptone, 

Concentration 
of peptone 
- por litre. 

Co-efficient ob- 
tained at one 
experiment. 

Co-efficient ob- 
tained at 2nd 
experiment. 

Allen and 

1 120 grams ... 

3 - 80 

5-5 

Hanlmry 

1 / 60 grams ... 

9"23 

10-0 

Foster and 
Bros. ... 

20 grams 

20-00 

May and 



Baker ... 

20 grams 

12-00 


Original 
Witte .. 

1 20 grams 

21-18 


Armour ... 

20 grams * ... 

- 4-50 ' 



* This table and other information regarding the wide 
variations which are obtained when the Rideal- Walker test is 
used with non-standardized peptone, arc taken from a private 
communication on this subject made by a respectable firm of 
manufacturers of a well-known disinfectant, at whose in- 
stance several bacteriologists in England conducted the ex- 
periments to clear up the points. The name of the firm and 
of tho bacteriologists havo to be withheld, as I have no 
authority to publish them. 

No comment is necessary on the above. 

Now as regards the time limit, I found, after a 
series of experiments, that a certain amount of 
fallacy is likely to occur if a short time limit is 


Exposuke Time. . 


Dilution used. 

% in.j 

5 ra. 


15 m 

30 m. 

1 In-. 

2 hr. 

50 








' 100 . 

+ 

4- 


— 


_ 



-r 

+ 

• + 

- 

- 

— 

_ 


+ 

+ 

+ 

-fr 

— 

_ 



+ 

+ 

+ 

+ 

+ 

+ 


3U0 

+ 

+ 

+ 

+ 

+ 

+ 

4" 


. It will be seen from this table that if 24 m. 
be the limit, the effective powers of 100, 150, 
200, 250 and 300 dilutions are same ; so also in 
5 minutes. In 10 minutes’ time the dilutions 
150, 200, 250 and 300 show no difference in their 
effectiveness. When exposure time is half an 
hour, the contrast between the dilutions 200 and 
250 becomes definite — 200 showing no growth, 
while 250 shows growth — and this difference 
remains constant even if the exposure time be 
increased from 4 hour to 1 hour or 2 hours. So 
I concluded that there is no advantage gained by 
exposure time being shortened to less than half 
an hour. On the other hand, if the number of 
dilutions used be increased, by making a large 
number of finely graded dilutions, the results 
which are obtained follow , exactly the graded 
dilutions. This increases confidence in the re- 
liability ’of the test. For example, when the 
following dilutions of carbolic acid are allowed 
to act on the culture for half an hour, and then' 
sufficient broth is added to each tube and next 
kept overnight, we get the following results : — 


Dilutions of carbolic .. ; 

100 

110 

120 

130 

HO 

150 

160 

l?) 

170 

180 

190 

200 

210 

220 

23(1 

210 

250 

Microscopical examina- 





0 












tions after 4 hour ... 

0 

0 

0 

0 

0 

0 

X 

X 

i 

X 

X 

X 

X 

X 



Result of culture after 
24 hours 

f 

- 

- 

- 

- 

1 

- 

- 

- 

i + 

j 

1 + 

+ 

+ 

+' 

■ + 

+~ 

■4* 


0 as no movement ; x = active movement. . 
- = no growth ; + = growth. 


used. In the Eideal-Walker test, the time limits 
are varied from 24, 5, 74, 10, 124 to 15 minutes. 
I have found that when short time limit is used, 
the well marked difference in the killing power 
between widely varying dilutions tends to 
become obliterated. The following will illustrate 
my point. ' 1 

An experiment is made by the method de- 
scribed above, in which carbolic acid (Calvert’s 
Crystalline No. 1) is used. The different dilutions 
and the exposure time and the results are noted' 
below 

' 5 -f- — growth after 24 hours’ incubation. 

_ = no growth after 24 hours’ incubation. 

Disinfectant used : carbolic acid : — 


The same result was obtained, without any 
variation, when I repeated the experiments on 
different occasions at least a dozen times. 

As regards the age of the culture, I found no 
variation resulted from using 1 day’s,, 2 days or 
4 days’ culture. 

Conclusion. 

The test as described above gave well-defined and 
constant results, and so can be used^ in estimating 
the disinfectant power of chemicals, in place of e 
Rideal-Walker test, which is dependent on the use ot 
Witte’s peptone— which, being a German product, 
is out of stock. I will be glad to send to any one 
wishing to make the test/ a strain of the culture oi 
the protozoa, which can be easily kept-growing. 
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X-RAY WORK IN AN INDIAN GENERAL 
HOSPITAL IN MESOPOTAMIA. 

By Jamadar DA5TAL SINGH, I.6M.D., 

2nd Class Senior Sub-Asst. Surgeon. 

During the advance to Baghdad and further 
up, I had the opportunity of examining by 
X-ray a considerable number of wounded in the 
Indian General Hospital to which I was attached. 
Our. hospital was located about half-way down 
the lines of communication. A kuteha hut was 
altered to suit the. requirements of the apparatus. 

- Some difficulty in screening was soon overcome 
by absolutely excluding light from the room, 
by tarring the walls and doors and covering the 
doors with two or three layers of blanket. 

The apparatus at my disposal consisted of- — 

1. Two-stroke Austin . engine and dynamo 

complete with charging-board. 

2. Control and switch-board with plug con- 

nections. 

3. 12-inch spark induction coil. 

4. Mercury interrupter, Butt’s patent. 

5. Butt’s X-ray couch with tube box, adjust- 

able screen-holder and mirror. 

6. X-ray tubes. 

7. Valve tubes, single. 

8. Modified MacKenzie Davidson’s cross- 

thread localizer. 

9. Fluoroscope, stereoscope, < fluorescent 

screens, intensifying screens, and other 
necessaries. 

All the apparatus was Butt’s apparatus, and was 
run for a few months by the current generated 
m the Austin engine ; -since by the main, 220-volt, 
current. 

Two-stroke Austin engine and dynamo com- 
plete with charging-board .— This is a U-b.h.p. 
portable . power plant, self-contained compact, 
fitted with dynamo, which, has an output of 1 0 
amperes and /0 volts, and a charging-board. 

. S ° me difficulty was first experienced in start- 
ing the engine, and that was soon overcome by 
adjusting the carburettor, and repairing the 
vey of crankshaft, which was damaged in transit 
Ihe - engine worked well for about two 

GOO 8„T ‘ ta . tb8 r ' m -. fe11 from 1.300 to 
000-800 per minute on account of increase 

of pressure caused by tile blocking of the raises 
wit , smoke. This difficulty overcome 

£pert B m^“r th0raighly ^ » 

^ l l encer gave constant trouble and would 

Otherwise the plant gave 

control and b ffiduction e c 0 i] WaS i n sSon Ce - d 
induction eon stood the Lt eTpeSenced he™ 
last summer very well • ^ , heie 

12Q°-127° in theffiade! * tm P era ture being 


1 - • . 

Butt’s Mercury Interrupter .; — Some difficulties 
were experienced with the interrupter, but they, 
were soon overcome with cleaning and changing 
the mercury every now and then, as the mercury 
soon becomes modified by use, with the result 
that the starting efficiency could not be main- 
tained and the interruptions becoming slow and 
unequal, producing flickering in the tube and 
absence of efficiency. 

The other precautions which were found useful 
by experience are — 

1. Free and abundant use of dielectric. 

2. Thorough search of interrupter for leak- 

age of gag. 

3. Reweighing of mercury before filling the 
'■ interrupter after cleaning, as the quan- 
tity of mercury is always reduced a 
little by use. 

Hydrogen was used as dielectric. The gas 
was generated in Klipp’s hydrogen-generator by 
chemical action of 10 per cent, dilute sulphuric 
acid on granulated zinc. 

Butt’s X-ray couch was very satisfactory and 
gave no trouble. The tube box was too small 
and would not fit and protect a water-cooled or 
heavy anode tube. The tube box travelled on 
metal runners and worked very satisfactorily. 
The tube box was also fitted with iris diaphragm 
and cross-wires, which were found very useful in 
localisation. A scale is also fitted at the base 
on which the tube box rests, with a little pointer. 
The box may be moved to any position, and 
a glance at the scale will indicate a certain 
number. s 

Tubes. — The tubes chiefly used were Reliance, 
heavy anode, and water-cooled. These tubes 
were most satisfactory and gave good results, 
especially the heavy anode tube, even under 
heavy strain (50 to 60 and more cases were 
examined at one period). 

Only a few good tubes were available, and to 
cope with such heavy, work it was found 
necessary to divide the patients' into hand, 
forearm, foot, elbow, arm, leg, knee, thigh, and 
shoulder,, first; and other patients for the 
examination of thick parts afterwards. Thus the 
same medium tube was made sufficiently bard 
after being used for some cases of- the hand, 
forearm, foot, elbow, leg, etc., to penetrate 
through the thick parts, viz., hip, abdomen, 
chest, etc., and gave very good results, which, 
would not have been the case without a hard 
(deep penetration) tube for the thick parts. 

In short, the work done during the period was 
extremely satisfactory, having in view the 
limitation of the apparatus for field service. 

Valve tubes. They only gav e moderate 
satisfaction, and that too only for a short period. 

In fact they gave more trouble than any other 
par of the apparatus, and afterwards one had 
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to improvise a series of spark gaps in one of the 
ligature glass tubes, which is giving great 
satisfaction. 1 - ■ 

■ Intensifying screens.— These were used in a 
very few eases, and with' good results, especially 
where the parts were very thick or the individual 
exceptionally stout. > , 

X-ray plates . — Ilford X-ray plates' were used 
and were found very satisfactory. 

Pointing . — Ilford P.O.P. printing paper only 
was available, 'and gave good results. 

The following developing, fixing, and combined 
fixing and toning solutions were used with most 
satisfactory results : — 


Developing Solution. 


Metol mi ... 

Hydroquinone .„ 

Sodium sulphite (cryst.) 

Sodium carbonas ( .. ) 

Potassium bromide 10% so). 
Distilled water or unchlorinated 

water 


... 20 grains. 
... 70 1 1 

... 2 ounces, 

... 2 „ 

... 80 minims, 

... 20 ounces. 


Dissolve the metol first in 8 ounces of pure 
water. When thoroughly dissolved, the hydro- 
quinone is added. -The sodas and bromide are 
separately dissolved in a further 8 ounces of 
water. The two solutions are mixed and made 
up to 20 ounces. 

FixIng Solution. 

Sodium hyposulphite ... 1 lb. 

Potassium metabisulphite ... 2 ounces. 

Unchlorinated clean water ... 40 „ 


Combined Toning and Fixing Solution. 

Sodium hyposulphite ... ... 2 ounces. 

Common salt ... ... 20 grains, 

Plumbi acetas ... ... 20 „ 

Unchlorinnted clean water ... 20 ounces. 

In a considerable number of cases, foreign 
bodies were detected and localised. The foreign 
bodies consisted of rifle bullets, shrapnel- bullets, 
pieces of bombs, and fragments of shells of 
various sizes and shapes. 

The following methods of localisation were 
adopted and found very useful and accurate: — 

1. A Simple method— A foreign body in the 
limbs can be localised by screening or by plate- 
taking. 

(a) Adjust and focus the tube in the tube box 
in such a way 'that the central rays from the 
'target are utilized. 

(b) Centre the foreign body in the held oi 
view and mark the location . of the foreign body 
on the skin with anialine ink or solution of 
nitrate of silver in both antero-posterior and 

lateral positions of the limb. 

In the antero-posterior position, the distance 
from a given point or a bony landmark is taken 
and in the lateral position the depth from the 
surface. In most cases this was found sufficient. 


If there is any doubt, the surgeon himself brings 
the patient to the X-ray room for rescreening 
before the operation to make a mental note of 
the position of the foreign body. ' 

2nd method . — This method was found more 
accurate and useful in foreign bodies lying deeply 
embedded, and where s exact localisation was 
necessary to remove it. 

Focus and adjust the tube in the tube box. 
Centre the foreign body in the field of vision 
(contract the diaphragm opening so as to make 
it easy to- centre) and mark on the skin. 

• A, The distance from the sensitive plate to 
the target of the anticathode is recorded. Move 
the tube to a known distance, say 3 cm., and 
an exposure is made. Then push the tube 3 cm. 
on the other "side of the centre and a second 
exposure is made on the same plate of equal 
length. . 



G 


B. The distance between the two positions 
of the tube is also recorded. 

G. The distance between the two shadows 
(same poiuts) of the foreign body on the photo- 
graphic plate. 

Then X (that is the depth of the foreign 
body from the place marked on the skin) 

AxC 

is equal to . 

B + C 

The above figure illustrates the method of 
localisation on the modified portable MacKenzie 
Davidson localiser. 

5= Distance between the two positions of ; 
the tube. 

A ~ Distance, between the target . of the 
anticathode of the tube and sensitive 
plate placed on the body of the 

v patient radiographed. 

(7= Distance between the two, shadows of 
the foreign body on the plate. 

The red and blue lines = Two threads (black 
and white). The place where these 
two threads cross each other on the 
line A will mark the depth, of the 
foreign body from the skin. 

3rd method— Place the patient on the couch 
and arrange the tube in the tube box with a 
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focus point at a determined distance beneath, 
t hesur face of the screen. 

Contract the diaphragm opening so as to make 
it easy to centre the foreign body in the field 
of view. Mark the point of foreign body on 
the skin. For the estimation of the depth a 
mark is placed on the glass of the screen over 
a selected point of the foreign body. Move, the 
tube and with it the focus to a known distance, 
say 10 cm. Mark on the glass of the screen 
the new situation of the selected point of the 
’foreign body. Open the diaphragm if necessary. 
Measure the distance the shadow of the foreign 
body has travelled and record it. 

Thus A, the distance between' the target of 
the antieathode, B , the distance between the 
two positions of the tube, and G, the distance 
the shadow of the foreign body haS' travelled, are 
known. The depth of the foreign body from 
the mark on the skin can be easily calculated 
either by the above-mentioned formula or on the 
cross-thread MacKenzie Davidson’s apparatus. 
Or a table for ready reference can be drawn. 

Suppose A is 50 cm. and B is 10 cm., then — j 


Foreign bodies with fracture of bones were 
j. detected and localised in the following parts i — 


Hand and forearm... ... ... 16 

Arm with fracture of humerus ... 8 

Chest with fracture of ribs ... ... 2 

Pelvis with fracture of ilium ... 1 

Thigh with fracture of femur ... 3 

Leg with fracture of tibia or fibula ... 6 

Foot ... ... ... ... 6 

Trunk with fracture of vertebras ... 2 

Head with fracture of skull ... ... 2 

Total ... 46 

V “““ 

Fractures without foreign bodies were detected 
as follows : — 

' Skull ... ... ,.. 4 

Hand and forearm ... ... 162 

Humerus ... ... ... 29 

Ribs ... 7 ... ... ... 2 

Clavicle ... ... ... 6 

Scapula ... ... ‘ ... 2 

Femur . ... ... ... 9 

Tibia and fibula ... ' ... ... 21 

Foot ... ... ... ... 37 

Total ... 272 


1 
1 

2 

3 

4 


cm. traverse on the screen means a depth of 24 cm. 


11 

91 

- 91 

19 

44 

99 

li 


19 

99 

, 8i 

19 

ii 

99 

11 

99 

114 

11 

91 

11 

11 

99 

■ 144 

11 


This method was found useful when one had 
to examine many cases in a short time. 

Major Walter, i.m.s., X-ray expert, Dehra, 
inspected the apparatus at the installation and 
gave his approval of the working of it. I am 
very much indebted to Major Walter, i.m.s., 
for his practical notes on his inspection, and 
also to Captain Norman, R.A.M.C., X-ray expert, 
Mesopotamia Expeditionary Force, who, besides 
giving me a copy of his book bn X-ray, has 
been most helpful on his periodical inspections. 
My thanks are also due to Private A. H. R. 
Young, r.a.m.C., X-ray , attendant, for his 
"valuable assistance. 

The following statistics Bhow in detail the 
cases examined : 

Foreign bodies . — Foreign bodies without the 
fracture of bones were detected and localised in 
the following parts : — 

Head 1.. 

Neck 

Shoulder 

Arm 

Hand and forearm . 

Chest 

Abdomen 

Back 

Pelvis ... 

Thigh 

Leg ... ... 

Foot ... ... ' ... 

Total 


... 10 
... 3 

... 12 
... 12 
... ‘ 27 
... 15 
... 8 
... . 7 
... 8 
... 27 
... 11 
... 9 

... 149 


% JKivror of goapM Irattiw. 


BLACK-WATER FEVER IN TELE AGENCY 
OF GANJAM DISTRICT. 

BY Y. S. ROW, 

Sub-assistant Surgeon. 

Text-books do not refer to this fever as occurs 
ring frequently in India, but this disease seemS 
to be fairly common in this Agency. Recently, in 
the last winter, . I came across four cases of black- 1 
water fever, all of which present nearly the same 
characteristics. The place in which these cases 
occurred is Bailiguda, which is about 1,800- feet 
above sea-level, in the district of Ganjam, which 
is a permanent haunt of malaria. , 

There is a common belief in these parts among 
laymen that black-water fever is due to prolong- 
ed taking of quinine as a preventative of malaria ; 
but in these four cases this is quite the contrary. 5 

This black-water fever here seems to attack 
people who are not permanent residents of this 
place, and it is practically absent in the inhabi- 
tants of this place. This disease seems to occur 
in people who are residing here for more than a 
year Another peculiarity here is that this disease 
attacks people who are frequent victims of malaria 
and who do not take quinine regularly; where- 
as this disease is mostly absent in people who 
take quinine periodically for the prevention of 

alarm though they are not inhabitants of .-this 
place. Therefore it seems to me that to prevent 
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black-water' fever is only to prevent malaria in 
this Agency tract. 

The fact that this disease is absent. in the 
natives of .this*place shows that there is a certain 
amount of immunity in them, just as they have 
a certain- amount of immunity for malarial fever 
though many have got enlarged spleens. 

From the four cases which. came to my notice, 
a brief description of which is given at the end,’ 
it may be concluded that black -water fever occurs 
in this Agency, — 

(1) In people who are nob permanent residents 

of this place. 

(2) In people of the plains who live here 

more than a year. 

(3) In those people of the plains who do not 

take quinine regularly as a preventative 
of malaria, (very common here) and 
consequently become frequent victims of 
malaria. 

(4) It does not occur in people of, the plains 

though residing here for more than a 
year, yet taking quinine periodically for 
the prevention of malaria. 

The cases which I describe below, though the 
number is too small to draw any definite general 
conclusions, show the same' characteristics stated 
above. 

As regards the treatment followed, all the three 
cases, except one, recovered by the administration 
of extract cassia beareana liq. as sdon as hsemo- 
globinuria is observed. 

Case (1). — Boy, aged 17, Hindu. When first seen, 
liad a high temperature of 104°F. Urine dark-coloured, 
quantity small, severe jaundice, feeble pulse ; later on 
suppression of urine, black stools, eventually ending in 
death. 

Former residence. — Russulkonda (not Agency). 

Previous history. — A patient of frequent malaria. Had 
black-water fever 10 months previous to the present 
attack. Never took quinine regularly. 

Case (2). — J., female, aged 40, Hindu. When first 
seen, had a tomperature of 104°F. with severe rigors. 
Temperature rose to 105°F. Urine at first slightly red, 
giving place eventually to dark-red and lastly black. 
There were .severe jaundice and very bad vomiting. 
Quantity of" urine small, but no suppression. The 
temperature remittent always except in the end. 

Termination. — Recovery in 6 days. 

Former residence. — Berhampore (not Agency), came 
hero only 19 months back. 

Previous history. — A patient of frequent malaria. 
Never took quinine regularly either for the prevention 
or for the treatment of malaria, 

Case (3).— V., female, aged about 35 ^ years, Hindu. 
Started with a high fever of about 104°F. with severe 
rigors. Urine quantity small, colour red changing quickly 
into black. Motions as black as ink. No jaundice.^ 
The temperature was remittent till the end. No 
suppression of urine. 

Termination. — Recovery in 7 days. , 

. Former residence. — Berhampore (not Agency), came 
into the locality about 11 months back. • 

' Previous history. — Had frequent attacks of malaria, 
never took quinine regularly. 


Case (4). — G. N., male, aged about 30 years, Hindu. 

The first symptom noticed was passing of red-coloured 
urine. An hour later temperature rose up to 104'4’F- 
with severe rigors. In a few hours urine , became very, 
dark — as ink. ' Except the dark-coloured urine and the 
■ high fever with its febrile symptoms, nothing peculiar' 
was present. 

Termination — Recovery in 36 hours. 

Former residence. — Plains, where this disease is absent; 
- came to this locality about 20 months back. 

Former history . — A patient of constant malaria ; never 
took quinine regularly. ' 1 

Out of these three cases which recovered, two 
were removed from this locality, and another, the 
last, is still here; but he is now taking quinine 
as a preventative for malaria periodically. 

- Another peculiarity of this black-water fever 
here is that all these four cases appeared within a 
space of two months in the last winter. 'Since 
the last case, which was in the' 1st week of 
January, 1917, no other case has occurred here 
till now. 


SERVICE NOTES. 


The following notification issued by the Government of 
India, Army Department, is republished for general infor- 
mation 

Lieutenant-Colonel H. S. Wood, I.M.S., whose services 
have been placed at tho disposal of the Assam Administra- 
tion, is appointed to be Civil Surgeon of the Sibsagar district. 


The undermentioned passed students of the Medical Col- 
lege. Calcutta, aro appointed to be temporary Civil Assist- 
ant Surgeons in Assam, with effect from the dates noted 
against their names 

Babu Rajani Mohan Das, M.B., Sth August, 1918; 
Babu Sudliansu Mohan Gupta, M.B., 11th Aueust, 1918; 
Babu Gostba Bohari Bhaduri, M.B., 21st August, 1918. 


Subject to His Majesty’s approval, the undermentioned 
to bo temporary Lieutenants, with effect from the dates 
specified : — „ _ . , „„„ 

Jiwanlal Kapoor, 9th August, 1918 ; Dwarka Doish, 1-th 
August. 1918 ; Profulla Ranjan Das Gupta, —1st August, 
1918. 

The services of Lieutenant-Colonel J. K. Close, r.M. 8., Civil 
Surgeon, Allahabad, are placed at the disposal of the 
Government, of India, Army Department, with effect from the 

date he relinquished charge of his duties. _ 

Lieutenant-Colonel Close is 53 years of age and entered 
the service 1st October, 1887. 


The services of Major W. E. McKechnie, r .& t . S ., Civil 
Surgeon, Lucknow, are replaced at the disposal of the 
Government of India, Army Department, with effect fioin 
the date he relinquished charge of his duties. 


The following promotion is made . 

Senior Assistant Surgeon and Honorary Lieutenan 
Charles Reginald Washington Bancroft, seconder!, to bo 
senior Assistant Surgeon with the honorary rank ofCapta , 
mbject to His Majesty’s approval, a.nd to remain seconded. 

The services of Lieutenant-Colonel W. H. M^funore’ 

. n -p mhos dm i.m.S., Civil Surgeon, Jubbulpoje , 
ire placed temporarily at the disposal of the Government M 
hdia, Army Department, with effect from the date on 
le is relieved of his duties. ~ 
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THE ANTI-HOOK WORM CAMPAIGN. 

The letter recently addressed to tlie Chairman 
of the Sanitary Board, Bengal, and published in the 
press, by H. E. Lord Ronald shay, the Governor, 
will serve a double purpose, not only in directing 
the attention of the sanitary authorities to the 
ascertained facts oE the prevalence of the infection, 
but what, in the first instance, is even more impor- 
tant, it will make the people themselves realise 
that there exists among them (to the extent' of 
75 per cent.) an insidious and persistent infection 
which results in apathy, lethargy, and disinclina- 
tion to work, as well as in the more easily recog- 
nised symptoms of weakness and anaemia. At 
first sight there will be scepticism as to the 
existence of a serious malady so little known and 
recognised by the laity, but the facts are 
incontrovertible and the recent researches, referred 
to by His Excellency, though they go no farther 
than emphasising facts as to prevalence which, in 
Bengal and Assam, have been known for a quarter 
of a century, show that this work must be taken 
up in India, as it has been in other civilised 
tropical countries. 

It is, of course, not maintained that of the 75 
■ per cent, of people infected this large number are, 
in ordinary parlance, ‘ ill.’ ‘ Hookworm wrecks’ 
are probably as rare as ‘ opium wrecks,’ but such 
are the advanced eases whose pearly wi’hite con- 
junctive, tumid belly and odematous appearance 
are well known in all hospitals and dispensaries. 
Milder yet harmful degrees of infection are 
however extremely common. In the rural areas 
in Bengal, Assam, Bihar, Central Provinces, 
Madras and doubtless in other parts of India, 
three persons out of every four are more or less 
infected, aud more or less suffer from the effects 
of harbouring the worm. 

It has been for long assumed that the milder 
degrees of infestation are practically harmless, and, 
no doubt, many men doing hard daily work are 
mildly infested, but recent researches, both in 
India and by the workers under the Rockefeller 
Foundation, have established the fact that the 
mildest cases should not he neglected, and the 
best work cannot be done by persons so infected. 


His Excellency Lord Ronaldshay has therefore 
done signal service in reviving the public interest 
in this campaign. 

The disease, or ‘infection,’ is, we all know, 
easily curable, the only difficulty is to prevent 
infection and reinfection. ■ The problem of pre- 
vention is summed up in one word, latrines. 
The public discussion of this subject will have the 
great advantage of making employers of labour 
realise this great fact, and will also make them 
understand that , any present expenditure on 
latrines will amply repay itself, and rapidly, too, 
in increased efficiency and in increased output of 

work. - - 

Attempts should also be made in selected rural 
areas. Here we are up against very ancient and 
primitive custom, and progress may not be so 
rapid, but it is not too much to say that the vast 
majority of the rural inhabitants commit the 
sanitary sin through sheer ignorance. Much 
good will surely be done by diffusing information, 
therefore, on the habits of this intestinal worm 
and on the method of its spread from man to man. 




1 / 

THE ASSAM PASTEUR INSTITUTE, 

The first annual report of the King Edward 
VII Memorial Pasteur Institute at Shillong for 
the year 1917 has been published. It is written 
by Captain. R. Knowles, I.M.S., the Director. 

The first patient came from Calcutta, on 1 6th 
January, 1917, and during the year 54 Europeans 
and 538 Indians came for treatment ; the 
hydrophobia rate was only 0‘88 per cent. 

The Tables given in the report show the principal 
features of the European cases treated, whilst Table 
16 illustrates for 1917 at Shillong — as is the rule for all 
Indian institutes — how very much smaller is the degree 
of risk run by European as compared with Indian . 
patients in India- Most of the European patients came 
from Bengal ; 20 out of the 50 from Calcutta. Their 
ages ranged from 4 to 74 years ; but the group included 
a larger proportion of adults than is the case with 
Indian patients. Thirty of the SO cases were “ licks,” 
where tire saliva of the rabid animal did come or may 
have come into contact with some definite fresh abra- 
sion ; as against a lick percentage of only 3 per cent, 
for Indians. The mean degree of wounding is 0'84 
tooth marks, as against 3'6 for Indian cases. In a greater 
proportion of the European cases the brain of the 
a.nimal was examined and rabies proved. The biting or 
licking animal concerned in all European cases was the 
dog; and, —usually, —the privately-owned dog. At 
Shillong, as elsewhere in India, the European population 
- treated is a population at much less risk than' is the 
corresponding Indian one. On the other hand, tho 
Institute, funds have been generously supported by the 
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European patients under treatment ; whereas the num- 
ber of Indian patients who contribute is remarkably 
small. 

“Licks ” constituted an insignificant majority. Bites 
on bare skin are the rule. Nineteen per cent, of the 
Indian cases were bitten by rabid Jackals. Sixty-three 
per cent, of the Indian cases fall into the “ C ” class in 
table 15, vis-, persons bitten by animals probably 
rabid, but where the animal’s brain has not been 
oxamined and no medical or veterinary information 
as to ' rabies is forthcoming ; and into “ sub-class 
2,” viz., bitten on bare skin elsewhere than on the 
face, head or neck. All five cases of hydrophobia 
that occurred were amongst patients in the ‘ C” 
class, showing the number of animals which are 
certainly rabid, but where rabies cannot be proved for 
want of evidence. The difficulty in these “ C ” cases, of 
, deciding whether the biting animal was or was not rabid, 
constitutes one of the greatest difficulties in the 
statistical study of rabies in India. As a rule, where 
an animal attacks several persons or animals nearly 
simultaneously without provocation, the inference of 
rabies may be drawn. But where only one person is 
severely bitten, such an inference cannot always be 
drawn; a recent advice case at Shillong was that of a 
young child who, when playing with a dog of uncertain 
temper, was bitten very severely, showing 12 deep and ' 
lacerated teeth-marks on the face and through both lips, 
requiring anaesthesia for efficient cauterisation. Such a 
ease, at first sight, would almost certainly be ascribed to 
a rabid animal : yet the dog remains well weeks after 

Thus as regards the rabid Jackal, 1917 at Shillong 
shows — 

‘ ,(1) that the rabid jackal is less conecrnod than is the 
rabid dog in swelling the numbers attending an anti-, 
rabic institute for treatment ; 

(2) that, however, it is very much concerned in tlio 

human hydrophobia rate ; , , 

(3) that it tends to bite moro persons than does the 
rabid dog, despite the fact that its facilities for biting 
human beings are less ; 

(4) that it tends to inflict more wounds and deeper 

wounds than does the rabid dog : 4 ‘33 wounds for the 
jackal, as against 3‘02 for the dog ; _ . 

(5) that the proportion of cases bitten on the head is 

liijrher -when the biting animal is the jackal than when 

tho dog is concerned. Nine out of 97 patients bitten 
by jackals were bitten on the head ; 3^ out of 46w 
patients bitten by dogs wore bitten on the head; a 
percentage of 9'3 per cent., compared with one of 6 9 
per cent. 

Problems joy Solution. 

(1) The isolation and cultivation upon artificial media 
of the micro-organism of rabies.— The discovery of the 
real cause of rabies may lead to more accurate knorw- 

dotails of a considerable number of these cases. The 

Mu, 2 of treatment. Yet, in the aggrade, 
statistics of ^r^irfeomlneedLlyin 

•»fS5.r„-s5.ESi."Ss:“ 


of -atropine, put forward by Major Norman White and’ 
the Kasauli authorities, is helpful. A certain amount of 
purely preliminary work on this question was carried 
out at Shillong in 1917. The problem presents itself as 
one in bio-chemistry. The re-agents' which are known to 
destroy the rabies virus in vitro may be summarised as 
follows : — _ _ 

(a) A one per cent, solution of carbolic acid at body 
temperature as used in the 'preparation of the carbolised 
anti-rabic vaccine. 

" ( b ) One-half per cent, solution of salicylaldeliydo, 
benzaldehyde, or furfurol and the aldehydes generally. 

(c) A 0'08 per cent, solution of formaldehyde vapour. 

(d) A 1 in T, 000 solution of perchlorido of mercury 
(Rosenau). . 

The experiments carried out in 1917 are not worth 
detailed record; but the following experimentally 
ascertained facts may be of use to other workers in the 
same field. The animals used throughout were fixed 
virus rabbits. 

(a) Sub-dural injection of any amount of any fluid 
exceeding 0'6 c.c. in the rabbit is liable to prove imme- 
diately fatal, from cerebral compression, at least where 
the experiment is conducted under ether amesthesia. 
An occasional rabbit, however, will stand up to It} c.c, 
of 1 per cent, carbolised saline without symptoms. , - 

(b) Intravenous administration of carbolic acid, 
formalin, and furfurol in no way checked the develop- 
ment of the disease, 1 whether administered I before, 
during, or after its onset. 

(c) On sub-dural injection of these drugs, it was found 
that formalin was excessively toxic, 1 per cent, carbo- 
lised saline a little less so ; but that O’o c.c. of a 2 per 
cent, solution of furfurol in saline was practically 

non-toxic. ■ . . 

(4) Tho ascertaining which is the best cauterising 
agent for the bite is worth experimental investigation, 
but will need prolonged and exact experiment. The 
above re-agents are obviously those most worthy of 
attention. 

Colonel G-. W. P. Dennis, C.I.E., i.m.s. (retd.), 
kindly undertook the management of the rabbit- 
breeding operations and with great success. 

In addition to the rabic work the Institute did 
a considerable amount of research work of great 
value on cholera, typhoid, kala-azar and malaria. 
The following notes give the results of the experi- 
ence gained in the tartar emetic treatment ol 

kala-azar: — - , 

(1) A 1 per cent, solution (in normal saline) is 
, preferable to a 2 per cent. In the course of : the 301 

intravenous injections of tartar emetic given at SffiUong 
to these cases, sepsis, abscess, or ulceration 

once been seen. For an adult a course of 18 to -0 
injections of the 1 per cent., commencing at 4 c.c. ana 
rising to 12 ce, but not further, is recommended^ 

(2) A tivo-day interval between in 3 ect 

advisable. ToWards tho end of treatment the dose 
should be pushed, and the interval " * £ 

lengthened, owing to the tendency of 
cumulation in the liver and other tissues- A two 
n-ramme course, distributed over three months, seems 
Sufficient treatment to definitely , sterilise an adult 

fr °(?) P The S1 ?rffie should he examined at intervals for 
albumin. Albuminuria is nob ’a .-ntra-md^tmn to 
intravenous tartar emetic ; hut it is g 

Sl °(4) y 'The state of the heart should .also be studied 

during treatment. The sudden a P p ^^" [ Ce po! ' n ting to 
during treatment may be a danger gn P 
cumulation of tho drug. 
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(5) Tartar emetic is-neither a hcematinic nor a tonic 
drug. The full treatment of a case includes dieting, - 
appropriate treatment for any helminthic infections, 
and other measures. 

(6) For these' reasons, the treatment is at its best 
when given to in-patients in hospital, though it is 
probable that it will also have to be largely used in 
out-patient practice. 

(7) Successful treatment of actual cases may possibly 
prove a shorter cut to the eradication or limitation of ■ ! 
kala-azar in Assam than attempts at household removals 
over many years on a large scale. 

During the summer the Institute had the honour 
of numbering Sir Leonard Rogers as one of the tempo- 
rary workers in the laboratories ; and he very kindly 
showed the writer his technique and method of giving 
quinine intravenously in concentrated solution to 
malarial cases. The method was adopted at the Institute 
as a routine procedure for all malarial' cases, either 
amongst anti-rabic or other patients, from 12th June, 
1917, onwards. During the next six months, 139 injec- 
tions of a 6 per cent, solution of acid hydrobromide in 
saline were given to 28 patients. In one instance, a 
very severe attack of malignant tertian, when the patient 
could not tolerate quinine in any form by the mouth, 
the injections saved life. The conclusions come to as 
regards this method of treatment were as follows : — 

(1) The intravenous administration of quinine in 
concentrated solution is the quickest and surest method 
of immediately cutting short a febrile attack of malaria ; 
it is much preferable to intra-muscular injections, and 
unattended by the unpleasant sequela), which so often 
follow the latter. 

(2) It cannot, however, be relied upon to exterminate 
the malarial parasites from the patient’s system ; and it 
should be supplemented either at the time of the attack 
or later by an oral course of quinine. 

(3) The special role of the method is in the treatment 
of fulminant cases. The writer, however, prefers its use 
as a routine measure during the febrile attack in all cases 
of malarial fever. Even when the patient cannot 
tolerate quinine by the mouth, the fever can be at once 
terminated by intravenous quinine ; whilst other drugs 
are given to combat gastric and hepatic irritation. 

(4) The most suitable solution is probably a 5 to 10 
per cent, solution of the acid hydrobromide in normal 
saline ; but further work on other salts is desirable. 

(5) For an adult, live consecutive daily injections of 
from 7 to 10 c.c. of the 5 per cent, solution are recom- 
mended. In a critical case a gramme may be at once 
given intravenously. The injections should, as far as 
possible, be so timed as to coincide with the rising 
temperature. 

(6) The 28 cases treated at Shillong included 5 females, 
and the ages of the patients ranged from 10 to 55 years. 
The , method has been used in advanced pregnancy 
and also in a case of very severe dysmenorrhtea without 
causing any distress to the patients. 

Research work on the causation of malarial relapses 
has been commenced during the later part of the year, 
the method adopted being the injection of massive doses 
of ^ malignant tertian crescents intravenously into 
animals. It is hoped to continue this work during 1918 ; 
but the evolution of some method of concentrating 
living hromatozoa in enormous numbers in a form suitable 
for intravenous injections forms a necessary preliminary 
to any further investigation. ' 

The report also alludes to the help given by 
the late Dr. W. C. Hossack in certain investi- 
gations into diphtheria in connection . with an 
outbreak at Shillong. 


\ The Director is to be congratulated on the 
excellent work done by the Institute in its first 
year of existence. 


THE PASTEUR INSTITUTE, COONOOR. 

The 11th report of this Institute up to 28th 
February, 1918,' has just been reqeived, from 
which we make the following extracts: — 

No less than 2,396 patients attended for treat- 
ment, a marked increase on the figures of previous 
years. The virus was in its 611th passage on 
28th, February. 

It is clear that additional provision will have 
to be made for the increasing number of patients, 
and this involves increased accommodation and 
also an increase in the staff. 

“The enquiry under G. 0. No- 716, Public, dated 3rd 
July, 1911, was continued during the year. The follow- 
ing table shows the results so far obtained : — 


Year. 

Persons observed. 

Number treated. 

Deaths among 

treated from 

hydrophobia. 

Percentage of 

deaths. 

Number untreated. 

Deaths among 

untreated from 
hydrophobia. 

Percentage of 

- deaths. ’ 

1913-14 

444 

169 

5 

2-95 

275 

20 

7-27 

1914-15 

382 

123 

3 

2-43 

259 

16 

6-17 

1916-16 

203 

83 



120 

3 

2-50 

1916-17 

242 

85 

3 

3-53 

157 

6 

3-82 

1917-18 • ... 

207 

86 

7 

8-13 

121 

7 

5-78 

Total ... 

1,478 

546 

18 

3-29 

932 

52 

5’57 


When one or more patients who have been bitten by 
the same animal arrive for treatment shortly afterwards, 
and state that others who have been bitten by that 
animal do not intend to come for treatment, the names 
and addresses of all the bitten persons are obtained, so 
far as possible, and sent to the local medical officer, who 
arranges for their observation for a period of three 
months. It is hoped in this way eventually to get 
sufficient information to show the influence of treat- 
ment.” 

The following facts cannot be too well 
known : — 

“ Instructions for dealing with persons bitten by dogs or 
other animals ivhich may be rabid. 

1. When any person is bitten by an unknown dog 
without provocation, he should go to Co'onoor for treat”, 
ment without delay, for experience has shown that it is 
likely that such a dog is rabid. 

2. "When any person is bitten by a dog which is 
known and can he captured, that dog should not be 
killed but securely tied up. 

(a) If it is alive and well ten days after inflicting the 
bite, the person bitten need not go for treatment. 

(5) If, however, the dog falls ill or dies within ten 
days, the person bitten should go for treatment and • 
take with him portions of the dog’s brain for verification 
preserved according to the instructions issued. ’ 


THE INDIAN MEDICAL GAZETTE, 


[Nov., 1918. 


3. Persons who are licked on the unbroken skin need 
not come for treatment* 

4. Persons who have merely handled rabid animals 
and have no recent wounds need not coihe for treat- 
ment*” 


TREATMENT OF 8ITES BY RABID ANIMALS. 

The following useful and practical note has 
been circulated by the Surgeon-General, Madras, 
and is worth a wider circulation : — 

It is probable that the risk run by persons who are 
bitten by rabid animals can be reduced considerably 
by efficient treatment of the bite wounds as soon as 
possible after their infliction. It has always been held 
that cauterisation of wounds is a wise precaution and 
that the risk of infection is reduced by early and by 
thorough cauterisation, and it has been proved scienti- 
fically that cauterisation produces a slight increase in 
the length of the incubation period of the disease and 
reduces the risk of hydrophobia for the persons bitten. 
Thorough and effective application of a caustic is, however , 
most necessary. In many of the cases which are brought 
to my notice, cauterisation has not been thoroughly 
performed or has been performed too late. Cauterisation 
- should therefore bo performed in every instance of 
the bite of an animal, even though the animal be only 
suspected of rabies. Cauterisation should ho done at 
the earliest possible moment. Superficial scratches and 
abrasions are easy to cauterise thoroughly and effect- 
ively, but lacerations and deep punctures are difficult 
to cauterise thoroughly, although it is those latter 
.wounds which demand treatment most urgently. There 
is a tendency amongst medical practitioners to 
cauterise such wounds to too small an extent and, in 
fact in . some casos, to make a mere pretence of 
cauterisation. The object of cauterisation is to destroy 
any virus that might have been introduced into the 
wound and might still be there, and tlio only way to do 
this i's to'destroy the whole surface of the tissues that 
have been reached by the teeth or the claws of the 
rabid animal. The virus of rabies cannot enter through 
unbroken skin. 

Wounds may be classified thus 

(1) superficial scratches and abrasions, 

(2) simple punctures, 

(3) lacerated wounds with pockets. 

(1) is easily dealt with, it is (2) and (3) which are 

difficult for the practitioner and so full of usk foi tl 

pSr Cauterising agents arc those -Inch destroy 
the tissues- and with them the virus they contain. They 
all act by coagulating the protein they come in contact 
with causing its death or necrosis, and some may even 
go fuS and carbonise or even completely oxidise 

and burn away tis yVm Jway^he tissues ; 

SolS prat* and caa.e, its uecroc, s. also 
formalin and a host of other liquids. 

■■ WSRSMt .T^SKKSX. 

rt tisltl; considers* —7 *° . 

' Hone oi Item, however, can 

is to cauterise as soon as posable. 


A superficial wound which has no poekots can be 
easily sterilised by nitric acid, hydrochloric acid, glacial 
acetic aoid, undiluted formalin, or by a hot iron. ’ 

It may then be dressed and the Blougli allowed to, 
separate naturally, or the necrosed surface can bo 
excised. 

Silver nitrate should not ho employed either in solution 
or in stick. ■ 

A punctured wound may end in subcutaneous fat, 
muscle, or may enter a tendon sheath or joint, A 
destructive acid which enters a. tendon sheath may 
cause a great deal of subsequent trouble, but, bearing 
this possibility in mind, probably the best practice is 
to introduce the caustic fluid to the bottom of the 
puncture with a glass pipette or pointed glass rod. The 
pipette is ’best, one used for filling fountain pens will 
serve. The acid must not be allowed to run all over ‘ 
the surrounding skin and the patient must be placed 
so that tliis cannot happen. It is a safeguard to grease 
the skin all round the wound before commencing the 
operation. The excess acid can he sucked out of the - 
puncture after about 30 seconds. 

Having destroyed as much of the virus as is possible 
in this way, it must be remembered that the necrosed 
tissue will have to separate, that the wound will take 
a long time to heal and may perhaps suppurate as the 
Indian patient is not very careful of his dressings. 

It would be good surgical practice to excise the whole 
of the necrosed surfaces a few minutes after the acid 
application and to sow up the wound and obtain heal- 
ing by first intention. Excision should not be practised 
until the virus has first been destroyed vi situ, for fear 
of infecting the fresh wound. 

In extensively lacerated wounds the same procedure 
should he followed. The whole of the exposed tissues 
should .be carefully and systematically destroyed by 
liquid caustic or the actual cautery and then excised 
and tho wounds sewn up. General or local anesthe- 
tics must, of course, be used for these operations. 

No. definite time can be laid down after which this 
surgical treatment would fail to be of use, but I wou < 
tentatively suggest that it should be done in every 
case up to 72 hours after the bite, and the sooner tho 
better. The patients should then be sent to Goonoor 
for the usual course of anti-rabic inoculations. _ Even 
if patients will not submit to excision the cauterisation 

should be thoroughly executed. 

One may expect two distinct benefits to arise. 
(1) lessened mortality from rabies, (2) fewer tjwg 
infections which require incisions and l^lsw.tiilong 
continued dressings, after the arrival « » J * 
at Ooonoor Finally, treatment should ■ be undertaKen 

fy aTtal medical officer, who 

whether the latter is willing to proceed subsequently 
to the Pasteur Institute at Coonoor or not. 

RHINOSPORJDIUM K1NEAV.Y1. 

The following account by Dr. S. Chelhah, of 
Colombo, shows that this parasite (first discovered 
by Lieutenant-Colonel X O'Ktaealy uu, of 
Calcutta),' while certainly rare, is not unknown 
in Ceylon : — 

Rliinosporidium Kinenlyi « » f 

belonging to the class, Sporqzoan. On a * and 
spore formation commencing at an i ear y ^ 

proceeding continuously, dim g ^ ■ t j ic s „b- 

trophozite, Minchm and Fantham place t 

ttSSam mention of the 
by Me„te“n«nt-Colo».l V. 

municated to the Lavyngological Society, bona , 
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1903, yet tlie honour of a full description of the parasite 
was reserved for Mincliin and Frantliam, in December, 
1905. They had an opportunity to examine the sections 
of a nasal polypus, sent to Beattie of Edinburgh in July, 
1905, by Nair of Madras, who, in his practice as aural 
and nasal surgeon, had come across a number of polypi, 
which arose from the nasal septum and which, on 
removal, were attended with very troublesome lnomov- 
rhage of patients coming from the native state of 
Cochin, on the West Coast of India. 

Although a large number of patients, with intra-nasal 
growths, has been, from time to time, admitted into the 
various surgical wards of the General Hospital, yet 
only recently, through the kind courtesy of Dr. A- M. 
De Silva, Surgeon, General Hospital, Aural and Nasal 
Surgeon, "Victoria Memorial JEye Hospital, Colombo, I 
have had an opportunity to examine, microscopically, 
sections of these growths, in some of which at least the 
characteristic spores were identified. 

. Hence from to-day, we may fairly well say that the 
parasite has its habitat, not only in Cochin State, India, 
but also in this small island of ours, Ceylon. Castellani 
and Chalmers need no more say in their Manual of 
Tropical Medicine that ‘ at present, it is only known in 
India.’ 


numerous nuclei. As the parasite grows, a thick capsule 
forms, and from the layer of cells in contact Jwith this, 
numerous other cells are formed and pushed- towards the 
centre. The older cells increase in size and become 
multinuclear, and the protoplasm segments into numer- 
ous uninuclear pansporoblasts, which, in their turn, give 
rise to numerous spores.” 

The parasite has also been recorded by Beattie as 
occurring in aural polypi, also in Indians. 

Though nothing is so far known as to the method' in 
which infection is spread, yet I am confident that the 
time spent in investigating this parasite will not be 
vain. 
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PHYSIQUE OF U. S. ARMY RECRUITS. 


The following are a few cases : — 

Case I.— M- A. , Moorman, aet 17, admitted with 

left intra-nasal polypus of about 6 months’ duration, 
complained of no pain, but bad difficulty of breathing 
and a nasal twang on speaking. 

Case H.—J. S. , Singhalese, aet 19, admitted 

with a growth in the right naris of a month’s duration. 
No epistaxis, but complained of difficulty of breathing. 

Case III.— K. , Moorman, aet 58, admitted with 

an intra-nasal growth of two months’ duration, no pain, 
no epistaxis, hut complained of difficulty of breathing. 

In all these cases, the growths were removed under 
chloroform. 

The reason for reporting these cases is to show that 

Cases I and HI, though Moormen, have mover been to 

India ; and the Case II is a Singhalese, he too has 
never been out of Ceylon.^ I have visited their houses 
and personally made inquiries on this point. 

+JfZZ 0piCal a ^r a r s -~ m > growths, which are in 
the bottles were taken from some of the cases reported 

5w - R f P n eS f en , the same characteristic features. 

A !Ti? t0 ! >0 vascular ' fleshy and pedunculated 
attached to the anterior and upper part of the cartilagi- 
nous septum, varying in size and shape from a pea to a 
bean, freely movable and painless. They are studded 
with minute yellowish white dots, which are quite visible 
to the naked eye and can be dissected out. 

Microscopical features— Th e orowfh L „ n , 

tho parasite is full of old ™ g " ill e the centre of 
another by an ^definite ft? f parated one 
the capsule. Tim wall of the mei T 0 . r5r » c °ntinuous with 
spores are set free by If ,/ V 1S ?T Uy thin ' The 
may infiltrate the surround! ™?. ture of tho c y st wait and 
Lost in the nasal S ecTSm gt,SSUeS ° r 6SCape from the 

description of foll °wing 


. iiN 1 /te m'wuary surgeon { July, 1918) Major 
Clarence L. Cole, of the Medical Corps, has an 
article on the physical examination of 20;000 
volunteers. His conclusions are here given : — 

1. Practically 50 per cent, of all candidates volun- 
teering for military service— 20,000 men examined— have 
physical defects which incapacitate for military service 
entirely or reduce efficiency. 

2. The present method of examination requires 

acceptance of many defective men or rejection of many 
men who can be made capable of performing military 
service. J 

3. Establishment of refitting stations with properly 
organized stall' for medical treatment and military drill 
would afford time for observation of men before dis- 
charge or afford an opportunity for treatment of curable 
defects. 

TLenumber of men available for military service 
would be increased. 

5. The military efficiency of the forces would be 
standard- ir ° Ugh brm S in S all men to a higher physical 

6. . More efficient intensive training could be given at 

training camps through reducing the number of men 
admitted to camp hospitals for physical defects existing 
at the time of enlistment. - 

/ . Many physical defects exist in young men of mili- 
tary age which could have been corrected, by proper 
inspection and physical development, while the indivi- 
duals were school children, if provision had been made 
for such procedure in our schools. 


SANDAL-WOOD OIL IN GONORRHOEA. 

This is an old remedy for an old complaint, bul 
it is claimed that the best use has not hithertc 

accounTof ^ 

in TkeF^Uonert 

in which Par^Vidal^showr^hat 3 sand* 1 lateI ^ P ubli shed, 
in large doses, is a spe£ ° 33 ’ ^ en 
to just the same extent as tlmi-t tm<mt ° f / OI)orrj!ce a, 

treatment of syphih^Utfa. “ UpTo the n°e ^ 
tl- drug has 
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doses or at the wrong stage. For its successful use as a 
specific /in gonorrhoea two conditions must be fulfilled— 
one of dose, and the other of absorption. Vidal gives a 
daily dose of from 5 to 6 grammes, net weight. In order 
that the drug may be tolerated, and that the frequently 
severe lumbar pain caused may 'be avoided, he insists 
that the dos'e must never be taken during the two hours 
preceding a meal, during the meals themselves, nor in 
the hour subsequent to these. The oil must be of 
guaranteed purity, and in large capsules. Small capsules 
should never be given, for a large number is then neces- 
sary, and the gelatin containers are indigestible. He 
states that the specific effect is due to the fact that the 
gonococcus never becomes inured to the drug, whereas 
all antiseptics, whether used externally or internally, lose 
their effect in a few days. All forms of gonorrhoea, 
acute and chronic, and its complications are benefited by 
large doses of the drug, but in differing degrees. It acts 
very much more effectually the more recent the infection, 
before the coccus has had an opportunity of establishing 
itself in the glands and being surrounded by fibrous 
tissue. 


Acute Urethritis . — The treatment is begun on the 
first day. The drug is given in large capsules containing 
1 g. net of the oil, a weight of about l'oO including the 
golatin capsule. The doses aro given so that the 
capsules are absorbed at least two hours before a meal 
and at least an hour after. The first capsule is taken at 
6-30 a.m. in the case of a soldier, with reveille at 5 a.m. ; 
the second at 8 a.m., two hours before breakfast at 10 ; 
the third at mid-day ; the fourth at 3 p.m., dinner being 
at 5 p.m. ; the fifth at 7 p-m- ; and, if possible, a sixth at 
9 p.m. These doses are continued daily for from 15 to 
20 days. From the 15tli to 20th day, or from the 20th 
to the 25th, the dose is reduced to 4 g. ; to 3 g. from 
the 20th to the 30tlv ; and then to 2 g. from the 30tli to 
the 40th. Local treatment is of useful assistance, but 
only provided that the surgeon can carry it out himself 
or by a properly trained assistant- It is not indispen- 
sable. The patient can continue to follow his usual 
course of life. Recovery is often noted as apparently 
complete by the tenth day, but the treatment must be 
kept up, for relapses are induced by very slight causes. 

Chronic Urethritis . — At this stage it is difficult to des- 
troy the causative agent, which has become sheltered by 
more or less deep induration. Recovery can only bo 
assured by persisting in the treatment, which must be 
modified in sucli-a way as to allow prolonged ingestion, 
and by the use of adjuvant methods of treatment- 

The first is obtained by giving large doses, 6 and 7 g. 
for eight days, then resuming after an interval of eight 
days. The second is promoted by the usual massage of 
the urethra with the help of a sound, so as to disperse 
the exudations, empty the glands of their cocci, and 
improve the condition of the tissues* As a rule, care- 
fully carried out, this is sufficient, but it is sometimes 
necessary to take further measures — instillation of ni- 
trate of silver or protargol, massage of the prostate, 
dilatations, cauterisations or galvano-cautery through 
the urethroscope- In any case the large doses of the 
drug must be continued, so as to bring it to bear upon 
the acute effects set up by massage and dilatations* 

Complications . — In these the effect of the drug is 
considerable. Orchitis and cystitis yield to its influence 
in a few days. Vidal declares that the same effect is 
arthritis and ophthalmia- In every case 
should be instituted at the earliest^ 

possible moment. 


produced upon 
the treatment 


ANCTION, at ' last, has been given 
ply of apparatus for saline injections, 


for the 
in cases 


[Eov., 191 S. 


i of cholera, to the troops, and on the following 
scale : — . ~ 

Scale of issue of Cholera Apparatus to Divisions 
and Independent Brigades. 

! Number of Sets. 


1st (Peshawar) Division .. 
2nd (Rawalpindi) Division 
16th (Indian) Division 
4th (Quetta) Division 
6th (Mliow) Division 
Poona Division 
Meerut Division 
8th (Lucknow) Division .. 
8th (Secunderabad) Divi 
sion. 

Burma Division 
Karachi Brigade 
Bannu Brigade 
Kohat Brigade 
Derajat Brigade 


Comple* 

On 

Now 

went. 

charge. 

authorised 

15 

6 

9 

14 

3 

11 

18 

3 

15 

8 

1 

7 

24 

3 

21 

23 

17 • 

6 

25 

19 

6 

22- 

12 

10 

24 

15 

9 

n 


11 

6 

1 

5 

6 

1 

5 

5 

1 

4 

5 

' 1 

4 

206. 

83 

123 


■- 



A Training School for “ Women Health and 
Maternity Supervisors ” (as they are quaintly 
to be called) will be opened in Nicholson Road, 
Delhi, on 1st November. Application for ad- 
mission is to be made to Dr. M. I. Balfour, Simla. 


Clinical Case Taking.— By R. D. Keith, m.d. 
London : H. K. Lewis & Co,, Ld., 1918. Pp. 104. 
Crown 8vo. Price 3s. 6 d. net. 


This is a small and handy little book on the 
important subject of Clinical Case Taking by 
Dr. Robert D. Keith, formerly Principal of the 
King Edward Medical School of Singapore. 

It is one of the most necessary subjects of a 
student’s career, and clinical 1 case taking 
cannot be too thoroughly taught, and judging 
from a long acquaintance with the Indian 
practitioner it is a subject which is not . as 
thoroughly emphasised as it should be in Indian 
medical schools. There is a useful chaptei on 
the microscopical examination of fasces, blood 
sputum, etc. Indeed we can recommend this as 
a useful companion for the students, and if Indian 
students were thoroughly grounded in it, there 
would be many better attempts made at 
diagnosis. 


edical Diagnosis. -J3y C. L, Greene, m.d. 
London: W. Heinemann, Ld. 14 Plates ana 
548 Illustrations. Price 2 guineas. 

Though nominally a fourth edition, this is 
aetieally a new book. It is now an up-to-date 


/ - 
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proven of value to the student and practitioner 
in modern diagnostic methods.” _ 

The author has had vast experience as a 
teacher at St. Paul, Minnesota. 

The book is' a valuable one and can well be 
recommended to the practitioner. The chapter 
on fundamental principles is as wise as it is 
original. The chapter on the significance of 
pain is- excellent and there is much of interest 
in the section on feigned states. There is, too, a 
lot to be learned from the chapter on gastric and 
duodenal ulcers. The heart chapters are good. 
The hook is well printed with a good index; use 
of different types and marginal headings, all 
combine to make the book an excellent standbye 
for the practitioner. 

Aids to Medical Diagnosis— By Arihur 
Whiting, m.d.. F.sc. London : Bailliere, Tindall 
& Cox, 1918. Fcap. 8vo., pp. 167. Price 3s. 

This is the second edition of this excellent 
little aid. In the limits of the space will be 
found a very great amount of useful information 
on the diagnosis ' of cases. The second edition 
has been improved and practically rewritten, and 
certainly gives a “ bird’s-eye view ” of the main 
points in differential diagnosis, the weak point 
of a majority of Indian students. 

We can strongly recommend this book to 
medical students in India. 

Archives of Ophthalmology ; Present State 
of the Operation for the Extraction of 
Cataract-in- the-capsule . — By Dr. Arnold 
Knapp, New York. (Archives of Ophthal- 
mology , Vol. XLVI, 1917.) 

Starting with the truism, particularly appli- 
cable when a new method of cataract extraction 
is on its trial, “ the aim of a cataract operation 
is to obtain the best vision with the least risk to 
the eye,” Dr. Knapp first considers the statistics 
of the different operations. He states that the 
visual results after intra-capsular' extraction 
(expression) have not been observed or tabulated in 
such a manner as to serve as a basis for comparison. 
Owing to conditions which obtain in India, 
and which are entirely beyond the ^operator’s 
control, visual statistics of Smith’s cases" are diffi- 
cult to obtain, as suitable examination and observa- 
tion of the subsequent course of the cases are 
not possible. Smith himself in 1905 recorded in 
2,616 extractions4n-the-capsule, 99'27 per cent, 
first-class results. Of those who have worked 
under Smith in India, only a few have published 
any statistics on operations performed on Euro- 
peans after their return. Greene and MilJette 
(1912) in 203 cases obtained V=£# or better in 
73 per cent. Fisher (1916) in 94 consecutive 
mtra-capsular operations obtained V=£g. or better 
in 80 per cent. Knapp himself (1915) in 100 
consecutive extractions-in-the-capsule by a modi- 


fied method of operation got or better in 70 
per cent. These included 24 complicated cases, 
in which presumably the operation had better 
not have been undertaken. Excluding them the 
percentage rose to 97 per cent. Hermann Knapp 
in 1,000 consecutive capsulotomy operations 
obtained or better in 52 per cent. Duncan’s 
results were 62 per cent. These results strike 
one as poor.' It would be interesting to know in 
what proportion the vision was $• and better, and 
in what number discission was performed. ' 

Secondly, as regards risk to the eye. The- 
importance of a trained assistant in Smith’s 
operation is recognised. The section is purely, 
corneal and so easier to make, hut it heals less 
quickly and sometimes gives rise to what is called 
a riding flap, and it is more exposed to infection. 
Knapp is a very strong advocate of a conjunctival 
flaj). Its drawbacks are that it is harder to make 
and it may cause bleeding into the anterior 
chamber. Loss of vitreous he regards as a 
serious objection to Smith’s operation, and 
though Smith himself has reduced it to 
5 per cent, or less, in other less skilful hands it 
is much greater, 30 to 40 per cent, even having 
been published. Knapp says that, aside from 
the danger of infection it entails, loss of vitreous 
is generally followed by reaction on the part of 
the vitreous body, particularly if it was necessary 
to introduce the spoon into the eye. He has 
observed not only permanent opacity of the 
vitreous hut in many cases an optic neuritis, 
unquestionably an evidence of a toxic reaction. 
Even slight prolapse moreover prevents accurate 
coaptation of the wound edges of the section, 

' thereby delaying healing and inviting secondary 
infection, and it prevents the proper toilet of the 
wound, particularly the reposition of the iris 
columns. Iritis is less frequent after the intra- 
capsular operation but it does occur, and thicken- 
ing • of hyaloid, indicative of eyclitic involve- 
ment is also observed ; furthermore, haemorrhage 
into the anterior chamber in these cases is 
extremely slow in absorbing. Prolapse of iris, 
frequently met with and very troublesome, is 
not referred to. It is a mistake, he says, to 
minimise the difficulties of an intra-capsular 
operation. -If all goes smoothly in the hands of 
a skilful operator there is no more beautiful 
operation. He might have added that the brilli- 
ant results in “ smooth” cases are dangerously apt 
to outweigh the failures, specially with men who 
do not keep careful notes and work out their 
results. As Dr. C, F. Clark, one of Smith’s 
pupils who has given up doing it since his return 
to America, says:— While entirely ready, to 
acknowledge that in a number, of instances 
brilliant results can be obtained by the Smith’s 
method, the number of cases- in which -dismal 
failures follow it would he enough to deter him 
from adopting it as a routine practice. 

I 
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After liis return from India Knapp found he 
did not succeed in subluxating cataracts with the 
amount of pressure he thought compatible . with 
safety, so for that reason and the reasons- given 
above he abandoned Smith’s operation. He has 
since grasped the anterior capsule with Halt’s 
forceps — in half the cases dislocating the lens' 
entire in this way — in the other half resulting in 
capsulotomy. He makes a conjunctival flap in 
all cases. 

Finally Knapp says he wrote to nine American 
ophthalmologists who had visited India and been 
trained under Smith’s direct instruction, asking 
their opinion of the Smith’s operation from the 
American standpoint and its - applicability to 
European patients and their results. One did not 
reply. Of the others, including himself, two do 
not practise it at all, one does it in 50 per cent, 
of his cases, and the, other five perform it in all 
cases. Knapp gives their replies in some detail, 
and concludes as follows : — “ I do not think that 
the profession at large will know any more about 
the risks of the Smith-Indian operation until 
more reports appear. My own opinion is that 
the whole question narrows itself down to this : 
Are we justified for the purpose of obtaining 
better vision in some additional cases to increase 
the number of poor results and failures directly 
referable to the method of operating ? I think 
not. At the same, time the extraction of cata- 
ract-in-the-capsule is so ideal that our endeavours 
and the progress in ophthalmic surgery must be 
along the lines of intra-capsular extraction, devis- 
ing a method which is easier to perform and less 
dangerous to the eye than the Smith-Indian 
operation. Whatever success these efforts will ‘ 
have will be entirely due to the pioneer work 
of Henry Smith.” We may add that this is 
doing too little justice to Macnamara .(I. M. S., 
1870), Pagenstecher, Wright (U. S. A., 1881), 
and Mulroney (I. M. S.), who' all performed 
and advocated expression of cataract-in-the- 
capsule. , 

The Romance of the Human Body .—By R. G. 

Macfie, m.b., Lij.D. London: Wells, Gardener, 

- Darton & Co., Ltd. Price 5s. 


This book is difficult to place, it is not clear 
to what section of the public it is addressed. 
The author is a scientific man and has published 
a volume of poems, and it has been said that 
in this book be shows how in the hands of a 
poet science wins warmth and colour. 

The medical man will not find much that is 
new, hut his knowledge is presented to him in a 
new, vivid and imaginative way which makes all 
the chapters eminently readable and often 
suggestive. The chapters on heredity, mendel- 
ism and the evolutionary position of _man are- 
certain ly attractive, thougli very few will follow, 
the author in his belief that the petty portion of 


J tiie Universe known as the earth “was 
created by a prescient Intelligence.” 

The book will certainly be read with interest.- 

The Canal Zone Medical Association.- July to 

December, 1916, Vol. IX, pp. 12, Panama Canal 

Press, 1918. 

l}ic 1 roceedinc/s of the Medical Association of 
the Panama Canal Medical Association, are 
always of interest and have frequently been 
quoted in these columns. The issue now before 
us deals with the half-year July-December, 1916 
but was not published for 1918. 

It contains a large number of useful papers 
among which we may specially mention those . 
on acidosis in children by Dr. R. C. Connor, on 
war and mental disease by Dr. T. D. Woodson; 
the contra-indications for spinal anesthesia in the 
field byC.'C. Yount, renal anomalies in 2,823 
autopsies by Dr. B. C. Clark, few joint lesions in 
832 autopsies by the same author. 

Perhaps the paper we read with greatest 
interest is that oh Chronic Intestinal Amebiasis by 
Dr. Win, M. James, whose good work in the Canal 
Zone is well known. Dr. James some years ago 
pointed out that “ dysentery was only a symptom 
of one phase ” of amoebic intestinal infection, 
and he gives the following description of chronic 
intestinal amebiasis : — 

I There is nothing particularly specific about the 
history of a case of chronic-intestinal amebiasis. The 
usual patient gives his history somewhat as follows : He 
has had vague intestinal disturbances for a long time, 
gets acid stomach, and. sometimes, but by no means 
always, gives a history of having passed a little blood, 
or of alternating sequences of constipation and diarrhoea. 

If there is no history that would point to a possible 
dysentery,- it can bo. readily soen that the patient’s 
complaints may be duo to any one of a good many 
troubles, especially if he lias been exposed to infection - 
with the worms that are so common in this part of tho 
world. I myself have treated such cases for hyper- 
acidity, intestinal indigestion; neurasthenia, anemia, or 
whatever other symptom or symptoms might be most 
prominent, without giving any relief to speak of until 
the correct diagnosis was established, and I have no 
doubt that others may have done the same. It is well ■ 
known to you that disturbances of digestion, due to 
inability properly to assimilate the carbohydrates, form 
in Panama and the Canal Zone a very large part of the 
out-patient service and no inconsiderable proportion 
of 'the hospital cases as well. The symptomatology 
of many cases of. chronic intestinal amebiasis . is practi- 
cally the same as in the group just mentioned, as is 
the daily diet also. Loss of weight and alternating 
sequences of diarrhoea and constipation belong in no 
way exclusively to chronic amebiasis, nor is loss of 
weight associated with this solely, and yet theso are 

about the only two constant symptoms that might be 
called characteristics of this infection. I am n ° R oi 
course, speaking of those cases in which a definite 
history of dysentery can be obtained. Such cases, as 
you very well know; are always open to suspicion, and 
no doctor with experience in this part of the work 
will fail to make prolonged and repeated stool examina- 
tion when this history has been obtained if he wished - 
to obtain results. . - * - • ' 
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Beyond this, there is very little more that I can 
toll you about this important and interesting infection. 

It is a subject, I believe, that hitherto has, not been 
brought to any extent before this society, and my 
purpose in so doing to-night is more to call your atten- 
tion to the fact that such an infection without 
dysenteric symptoms, or with only vague symptoms, of 
dysentery, is prevalent in this part of the world ; far 
more prevalent, I believe, than we have knowledge of, 
because only a few individuals who can afford the trip 
and treatment, come to us for diagnosis.' One of my 
patients, a very intelligent and highly educated Colom- 
bian, who takes a great interest in the diseases prevail- 
ing in his native place, who came to me for chronic 
indigestion and whom I found to be infected with 
Entamebic histolytica , who had never had as far as he 
could remember' any dysentery, told me that the trouble 
for which he came to consult nie was very prevalent 
along the sea coast and river valleys of Colombia. 

The treatment of this condition is the same as that 
of acute amosbic dysentery. „ 

He then goes on to depreciate a sole reliance 
upon emetin, and remarks as follows : — 

I have seen three cases of frank amoebic dysentery in 
the past three months that had been liberally dosed 
with this drug and who had experienced decided tempo-' 
rary relief, only to suffer from, a severe relapse.. Ido 
not mean to disparage the use of emetin, but it is not a 
specific, and a thorough test of it, when we first obtained 
it here sonie years ago, demonstrated to me that it 
could not be relied upon to effect a permanent cure, 
although there is no question as to the temporary relief 
it will give. Intestinal amebiasis, whether acute or 
chronic, can be eradicated, provided -the patient is not 
in extremis with the acute form, with the same certainty 
as malaria and with more certainty than syphilis, by the 
use of a liquid diet until the stools are formed, and of 
bismuth given in doses of not less than a teaspoonful 
four times a day, continuing over a period of several 
weeks, and emetin to the point of physiological reaction. 

That* bismuth and a proper diet alone will cure amoebic 
infection and cure it permanently, can be proved by the 
fact that there are in Panama and in the Canal Zone 
not a few persons who received this treatment seven or 
eight years ago and who have had no relapse or symp- 
toms since. 

In the discussion which followed, Dr. W. T. 
Burres bore ample testimony to the value of 
suitable diet, rest, and bismuth in these chronic 
cases. 


Diseases of Children. — By Georgr M. Tuttle, 
m.d. ; and Phelps G. Hurford, m.d. Third Edi- 
tion. Publishers : Lea and Febiger. 


This is a compact, handy and comprehensive 
work on diseases of children. 

Almost every topic has been re-written and 
extended to bring it into line with the more 
recent advances in pediatrics. 

The book covers the whole range of diseases o: 
children and should be valuable to students or a: 
a handy booh of reference to practitioners. 

In the chapter on malaria the writer advocate; 
that an infant, one year old, should be given 12 t< 
16 giains a day until .the fever remains normal.’ 
This dose would seem larger than is customary o: 
necessary. 


The arrangement follows that of ordinary works 
of medicine. 


Infant Feeding.— By Clifford G. Grulee, m.a., 

m.d., Assisfcanb Professor of Pediatrics, Rush 

Medical College, etc. Third Edition. Publishers : 

W. B. Saunders Company. 15s. net. 

In this the writer endeavours to bring the 
scientific knowledge in regard to infant feeding 
up to date, and to put forth the practical appli- 
cation of those principles so as to Jwing the work 
within the grasp of the practising physician. The 
book is based on lectures given to students at, The 
Rush Medical College. 

The metabolism of the infant, and the bacterio- 
logical flora of the intestines receive special 
attention. There are also useful chapters on 
breast feeding and artificial feeding in health and 
disease. 

The writer considers the two-hour interval for 
feeding new-born infants too short as the stomach 
never gets empty. He advocates four-hour inter- 
vals and says there is no better prophylactic for 
over-feeding and colic. 

Altogether this book will well repay perusal. 
The subject is one of general interest, and the 
writer has succeeded in producing an up-to-date 
volume, which should be of great use to the 
physician. 


Jtfledical Jlodct]). 


i. 

THE WELSH HOSPITAL MEDICAL 
SOOT lfiTY. 

c 

This, the first War Hospital Medical Society 
in India, was formed soon after the establishment 
of No. 34 (The Welsh) General Hospital at 
Deolali in 1916, with the then Commanding 
Officer (Col. A. W. Sheen) as President, -and Lieut. 
Y. A. Crinks, r.a.m.c., as Secretary. 

All Medical Officers in* the Station and Dis- 
trict were invited to become members, and steps 
J were taken also for the formation of a Medical 
i Library. 

| The first meeting was held on September 21, 
j 1916, and at.this and the following one, discus- 
j sioris -took place on the epidemiology and clinical 
; aspects of the outbreak of cholera, which occurred 
| almost synchronously with the arrival of the Unit 
in the station. 

Meetings of the Society have been held since 
then regularly, on an average, about once a 
month ; and papers have been read and discussions 
held on the following subjects : — 

Trench Nephritis, ” by Capt, McKenzie 
' Wallis; u Six Months’ Laboratory Work in a 
I General Hospital in the Tropics,” by Capt. 

J MacAdam; “Disordered Action of the Heart ” 
j by Lieut. S. B. Turner ; “ Epidemiology of 
| Deolali, ” by Capt. Cairns ; “ Cerebral Decom- 
pression, with Special Reference to its Employ- 
ment in Epilepsy and Chronic Headache,” by 
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Major Bathe Bawling; “Functional Disorders 
of the Central Nervous System with Special 
Reference to Shell-shock,” by Major Owen ; 
“ Venereal Disease in its Relation to Active 
Service,” by Captns. Howarth and MacAdam; 
“ Some New Antiseptics,” by Capt. McKenzie 
Wallis ; “ Medical Impressions of West Africa,” 
by Capt. Walker; “History and Epidemiology 
of Plague,” by” Capt. Cairns; and on “Liver 
Abscess,” by Capt. Harvey. 

On other occasions the meetings have been 
occupied by the discussions of clinical cases of 
interest in the hospital, illustrated, when possible, 
by pathological specimens. Subjects such as 
— “Thyroid Enlargements,” “Cases of Epilepsy 
after Trephining,” “Cases illustrating Nerve 
Injuries from Bullets,” “Sprue,” “Ruptured 
Kidney,” “ Spren gel's Shoulder,” “ Anthracce- 
mia,” “Injuries to the Vascular System,” “The 
Varying Clinical Manifestations of Malaria,” 
“Skin Grafting,” “Gas Gangrene,” “Trypano- 
somiasis,” “ Syringomyelia and Tumours of 
the Spinal Cord,” “ Cystic Hygromata of Cheek 
and Eye,” “ Filarial Fever,” have been dealt with 
and illustrated at the various clinical meetings. 

On relinquishing the Command of the Hos- 
pital in October, 1917, Col. A. W. Sheen read 
a paper of signal interest before the Society, 
entitled “ A War Hospital in an Indian Canton- 
ment.” At the close of the meeting, he was 
thanked for his address and unanimously elected 
Hon. President of the Society : and Lieut.-Col. 
Maturin unanimously appointed President. 

More recently, several very interesting cases 
that have occurred in the hospital have been 
shown or discussed, e.g., “Cases of Kala-Azar after 
Treatment”; “ Baghdad Boils ”; “Leprosy,” etc. 


II. 

BOMBAY WAR HOSPITALS MEDICAL 
SOCIETY. 

A MEETING of the Bombay War Hospitals 
Medical Society was held in the Freeman Thomas 
War Hospital, on 1st August, 1918. Colonel 
Sheen, A.M.S., was in the chair. The following 
cases were shown : — 

1. A case of P. U. 0., by Dr. A. M. Head- 
wards. The case was one of S months’ duration, 
showing an irregular temperature, enlarged liver 
and spleen with a marked leucopenia. No L. D. 
bodies found on liver or spleen puncture. Major 
Hamill, r.a.m.c., read notes of a similar case in 
the Colaba War Hospital, and of 3 cases of long 
continued fever met with in Bombay, and sug- 
gested the possibility of a temperature habit. 
Colonel Nott, i.M.s., mentioned a similar case 
in the Victoria War Hospital, and gave his ex- 
periences of long continued fevers met with m 
Bengal. Major Row, from the blood picture, 
considered the ease to be one of tuberculosis. 


Dr. Headwards, in her reply, thought the case 
was one of pseudo kala-azar.* 

2. A case of primary excision of the head of- 
the radius following injury, by Captain G. W. 
Bury, r.a.m.c. 

3. Osteoporosis of the skull, by 'Captain 
Subawala, i.m.s. The case showed marked frontal 
headache, at first thought to be sunstroke, but it 
responded to potassium iodide and was considered 
to be syphilitic in spite of a negative Wasser- 
man. Colonel Nott suggested new growth, 
while Major Hamill thought it was a gummatous 
degeneration of the skull. Colonel Sheen 
considered the case to be of an unusual type if it 
was syphilitic. The therapeutic diagnosis with 
potassium iodide did not necessarily mean syphilis. 

4. A ease of knee-joint injury of an unusual 
type, by Captain Subawala, i.m.s. 

5. Sarcoma of the jejunum, by Captain Pes- 
tonji, i.m.s. The specimen as well as sections were 
shown. The interesting point about this case was 
that the patient showed no symptoms. 

6. Captain Engineer, i.m.s., showed a speci- 
men of Aortic Aneurysm. The history had been ' 
given at a previous meeting. 

7. A case of appendicitis with fits of uncons- 
ciousness following operation, by Capt. Subawala, 
I.M.S. The chief point of interest was that the . 
patient was reported to have an eosinophilia of 82 
per cent. The discussion, in which many took 
part, mainly criticised the possibility of this high 
percentage of eosinophil es. 

8. Partial fracture of the tibia, by Captain 
Pestonji. This was a subperiosteal fracture, 
undiagnosed except by X-rays. 

9. Relaxation splint for . musculo-spiral 
paralysis, by Colonel Sheen, A.M.S. The advant- 
ages and necessity for this kind of splint were 
clearly brought out and also the dangers attached 
to many varieties in use. Major Hamill showed a 
splint. 

* [Do not these cases resemble the long fever of Meso- 
potamia described by Spraivson arid Mackie in our September 
(1918) number? Ed.—/. M. O.)' 


ANNUAL REPORTS 


THE COLOMBO HEALTH REPORT. 


This interesting report has been submitted by 
Dr. Wm. Marshall Philip, d.p.h., the Medical 
Officer of Health. We make the following 
extracts of interest : — - 


Housing.— The question of Housing in Colombo is a 
lerious problem, the accommodation being far snort of 
•be requirements. This rnakeB the ■work of dealing with 
louses unfit for habitation very difficult, and it lias 
eeently been suggested (53 of 31st January, 1918) that 
s the landowners are hanging back in the matter or 
juilding houses suitable for the poorer classes, tno 
Council should give a lead by building a sufficient 
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number of model tenements to accommodate all the 
workmen whom they employ in their service. 

Infantile Mortality.— Thus one finds that the. 
highest average infant' ward mortalities occur in the 
wards with the highest average densities, which in turn 
denote the ( existence of slums, and it is not to-be 
expected that the infant death-rate of Colombo will fall 
to what may' be considered a satisfactory level, until 
these slums have been abolished. This, as has been 
explained elsewhere in this Report, can only be achieved 
as the result of carrying out of large schemes of 
improvement and rehousing on sanitary lines, as provid- 
ed for in Ordinance No- 19 of. 1915'. Another very im- 
portant sanitary measure in connection with the infant 
mortality here is the abolition of the insanitary, fly- 
breeding and disease-spreading dry-earth latrines, and 
the substitution of water-carriage, in which respect the 
progress made hitherto has been painfully slow, although 
sewers are now nearly everywhere available in the more 
densely populated parts of the town. 

Tuberculosis. — Following upon this the Govern- 
ment appointed a Commission in January, 1910, to 
inquire into and report upon Tuberculous diseases 
generally in Ceylon, and upon the most effective 
measures for checking their dissemination. Their report 
dated 6tb June, 1910, endorsed most of the recommenda- 
tions contained in the leport referred to above, including 
(a) the introduction of compulsory notification, (6) the 
establishment of a hospital for advanced cases, (c) the 
segregation of the sick from the healthy, (d) the estab- 
lishment of sanatoria, (e) the education of the people in 
mattersrelating to the prevention of Phthisis, (/) the 
prevention of spitting in public places, and the abolition 
of coir mats as spittoons, (g) the prevention of dust, 
etc., etc. 

In addition the Commission made the important 
recommendation that an Anti- tuberculosis Dispensary 
should be established in Colombo, on the lines of the 
original one which was founded by Sir R. W. Philip in 
Edinburgh. r 

As a result of all this investigation and representation, 
the following measures were subsequently adopted, and 
have without doubt had their share at various stages in 
reducing the mortality from Pulmonary diseases. 

. Phthisis was made a compulsory notifiable disease in 
August, 1910. 

Spitting in public conveyances and public places was 
made a punishable offence by by-law in November, 1910. 

The evacuation and closure, pending improvement of 
houses unfit for habitation was rendered possible by the 
advent of Plague which automatically, brought the 
Plague Regulations in respect of such buildings into 
force in January, 1914. 

ber h m6 ti fcUtelCUl ° Sia Instifcufce was opened in' Octo- 

.Hospital at Ragaraa for advanced cases of 
■fc'nr.bisis was opened in February, 1917. 

To sum up, therefore, the improvement in the mortali- 
ty from Pulmonary diseases, which has been going on 1 

the St“„g"!l d 9 10 181,1 h “ Wn a™ c&tf? t " 

* nd ™>«- 

o/Z r ZT at Ul tl . 10 11 gel ' e ^ aI fusing and scavenging 
of the town— especially (since 1909) iu the matter of 
dust prevention The effect of both ^f these measures 
would necessarily be cumulative and take some time to 
produce any effect upon (he death-rate. 

pef\ I 'O0O Ve Und' n ? a .V 49 n 5 239 ; ^ath-rate 0’92 

per i,uuu. Under this heading are included 

55? ect t 2i C /rr d , 174 d6afchs i Contueffeve'r 

iXL^TL f S gradually 

3-28 durmg the abnormally unhealthy yeaJ offto^Jnd 
as a result, a great deal of Enteric ^nfeelfon’ wa 


implanted in the town in the shape of * carriers ’ and 
.otherwise. Since 1906 it has with two exceptions 
steadily fallen, the exceptions being the years 1911 and 
1916 during each of which there was a slight set-back in 
respect of Enteric fever. Every race has shared in the 
improvement, and none so strikingly as the Europeans 
whose rate is however liable to fallacious variations 
owing to the smallness of the community and their 
habit uf migrating to England. Thus since the War 
began, although there are no complete statistics avail- 
able, it is well known that a large number of the young 
and susceptible males have left Ceylon and this no 
doubt accounts to some extent for the very marked 
drop in their mortality from Enteric f ever which has 
occurred during the last three years, 

Enteric Fever.— Cases 424 ; Case-rate 1-64 per 
1,000 ; Deaths 174 ; Death-rate 0'67 per 1,000. 

The incidence of Enteric fever in proportion to the 
population of each race was highest amongst ‘ Others ’ 
(4-61 cases per. 1,000) ; next come Burgh'ers (3*43) ; 
then Singhalese (2'03). Europeans (1'94)— compare 
which with the European case-rate of 23’5 in 1908. 

The case mortality ranged from 14*3 per cent, 
amongst European cases, to 66*6 per [cent, amongst 
Malay cases —this latter case mortality strongly 

indicating non-notification of mild cases. 

Plague. This experience confirms the conclusion 
which had previously been arrived at that evacuation 
and closure of insanitary dwellings is by far the quickest 
and most effective of the measures for the prevention and 
suppression of Plague , in insanitary areas. 

The effect of evacuation appears to go further than 
merely the removal of the occupants from immediate 
danger. It appears very often to have the effect also 
of sta'mping out the disease amongst the rats in the 
| locality. The healthy, vigorous, hungry rats no doubt 
move into the adjoining occupied areas in search of 
food, while the Plague rats, on the other hand, especially 
i those in the acute and most infectious stages, have no 
i des, [ e . for f°od, are languid, weak and in the later and 
most infectious stages are even paretic, and in conse- 
quence probably remain for the most part in and die in 
their tunnels or are killed there later by the fumiVa- 
tion. The rat fleas which live and breed in the rat 
nests being thus deprived of both human and rat hosts 
perish in a very short time and thus the place becomes 
plague-free. No doubt a certain number of rats in the 
early stages of the disease, or suffering .from chronic 
Plague, or carriers ’ still retain sufficient vitality and 
interest in food to range away from the evacuated 
dwellings into the adjoining areas, but the system of 
establishmg a crcle of Clayton fumigators around the 
infected house and working towards if as a centre 
tends to prevent migrations of this sort. 

o„w°? q « i w and Fly prev ©ntion.— With a staff of 
only 1 ^ub-Inspector, 6 Overseers and 12 Coolies for 

Wn and , fl P '^ork throughout the whole 

town, it is obviously not possible to do much town™?*," 
prevention of either, especially in the abaenc? nf 
legislation making the householder and the owner of the 
property responsible for -preventing the Zeedint af 
mosquitoes or flies on their premises An a 

nnfV 9 * - tlle a ? em g B householder win do pracfcicaHv 

zh z 

?n d n 0 r e n \ c f sar P scientific teaching to enlighten them 
to believe that any attempt on the part of Im JJ if 
enforce preventive measures in momi 4 officials to 
able and vexatious interference 

‘ft r^ abIe fco -ren^coTdLVy ’ hberties ’ 

-ith mos'qu i fc 0 P breeding^wRh *th e 6 res u 1 1 .^ha 79 j 
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‘potential’ and 4,863 'actual' breeding places were' 
discovered and abolished during . the year. J3y 
‘potential’ breeding place is meant any receptacle or 
place which is- capable of holding water and which 
is either found with water in it or is in such a 
situation that water— rain or otherwise— could gain 
access to it ; but which at the time of inspection had 
no mosquito larvae in it. By ‘ actual ’ breeding places 
are meant all collections of water ,in which mosquito 
larvae were actually found at the time of inspection. 

It is unfortunate for the safety and comfort of the 
inhabitat) ts of Colombo that . the very practical 
recommendations which were submitted 4 years ago 
by Lieutenant-Colonel James, i.m.s., after a year’s work 
in connection with mosquitoes in Colombo, have not 
yet been given effect to, even in the simple matter of 
making it a punishable offence for householders or 
owners of- property to permit the breeding of mosqui- 
toes on their premises. 

. The special work in connection with the prevention 
of fly-breeding consists chiefly of an attempt to prevent 

(a) the open storing of manure for gardening purposes, 

(b) tiie topdressing, with dung and other filth, of 
grassfields in proximity to residential quarters, (c) the 
location and abolition of special breeding places. 


LAHORE HEALTH REPORT. 


The first impression one receives in opening 
this huge report is that the Lahore Municipality 
has plenty of money to spare and that there is 
. no paper shortage in the Land of the Five Rivers. 

Dr. A. B. Arora, the energetic Health Officer 
of the Municipality of Lahore, has submitted a 
long and valuable report. It is valuable as the 
extracts below will show, but that it is long and 
that it is expensive will be clear when we say that 
it consists of 91 pages and . has a very large 
number of costly if graphic coloured charts and 
tables. 

If single municipalities are to report on this 
scale, their paper and printing bills will mount 
up considerably. 

Apart, however, from these extravagances the 
report is full of interest. The meteorology of 
the-year is described and illustrated by no less 
than five graphic charts, but except for a 
“ phenomenally vigorous monsoon ” there is little 
of present interest in the remarks on this heading, 
but we must protest against five charts, four of 
-them coloured, being used to illustrate the simple 
facts of the text. 

- The death and birth rate are elaborately 
detailed and a wealth of colour displayed in the 
rates in the various wards of the city. The 
birth-rate was 37*1 per mille, but the death-rate 
was excessively high, 43’3 per mille, and the 
Report tells us that this high rate was practically 
the same as in other towns in the Punjab and 
notably better than in some, e.g., Multan, is 
credited with a rate of over 52, Amritsar over 66, 
Rawalpindi over 44. On this Dr. Arora com- 


en ts as follows : — 

The death-rate in Lahore has been going up since 
,16 which period synchronised with the period when 
e effects of war conditions on the; population bad 
to manifest themselves. In addition, the climate 
feather conditions, not only during the year under 


report but also in 1916, and heavy rainfalls, which 
contributed.so much to swell up the mortality figures 

80me peop j e senoil9 h' surmise, a great deal to do 
with the amount of powder and shot that is being spent 
in the greatest war ever fought in human history. That 
the atmospheric disturbances and the changes wrought 
m the chemical and physical conditions of air have a lot 
to do with the vagaries , of the weather (which is not 
confined to Europe alone) is a statement which contains 

many elements of truth requiring investigation. 


M ill the powder and shot ” theory also account 
for the serious shortage in the rains complained 
of at the time of writing (mid- August) ? 

The females’ death-rate is high and appa- 
rently increasing, the average of five years being 
28 for males and 40 for females, and the females’ 
death-rate rose to 43 in 1916, and to 53 in the 
year under report. ' 


Is this due to the greater energy of Dr. Arora’s 
staff in registratiug deaths or due to the follow- 
ing causes which are thus forcibly described by 
that officer ? 


The constantly increasing death-rate amongst the 
female population is a matter which ought to engage 
serious attention. One of the main, causes of the excess 
of deaths in females is the burden of maternity which they 
have to bear. It is not the old untrained and dirty dhai 
alone wbo is the chief factor in swelling up the mortal- 
ity, but the social and semi-religious notions of the people 
themselves who not only choose the dirtiest and darkest ' 
room in the house for purposes of confinement but mis- 
taken ideas of treating a woman in confinement as a sort 
of ‘ untouchable’ and consequent want of proper nursing 
and care at one of the most critical periods in a woman’s 
life which are equally important factdts in briuging , 
about this tragedy. t ' 

There is a field for reformers ! 

Under these circumstances we need scarcely 
say that the infant mortality is extremely high, 
the highest recorded since 1909, viz., 322 per 
mille. 


Dr. Arora’s caustic comment is here quoted : — 


“This enormous loss of infant life is the greatest 
continual economic loss sustained by any nation and the 
chief factor, in addition to the utter ignorance of the 
elementary principle of domestic hygiene on the part of the 
mother, is the little care and attention paid to the. wash- -. 
ing, clothing and feeding of the babies. Who does not 
know that in the Indian borne, the busy mother, if she 
does not entrust the whole care of the baby in the hands 
of its elder brother or sister, hardly a decade old, for the 
"major portion of the day, devotes as little time as she 
■■can spare for washing, dressing or properly feeding the 
baby ? And the results are, as we all know, disastrous !■ __ 
• The need of the hour is the organisation of the infant . 
welfare work — the object of which should be to save 
the lives of babies and make them grow into healthy, 
vigorous and useful children and future citizens fay 
giving practical demonstrations to'the mothers — present 
or prospective — both in their homes and at fixed centres 
—as to bow to wash, clean, clothe, feed and nurse the 


by. r J 

As I mentioned in my last report, Mrs. Mary Caleb 
started an Infants’ Welcome in Mozang on the 2ot 
March, 1916, and this work was also continued during 
;he year under report. The epidemic of plague m 
Mozang did nob allow the work to expand as much as 
me woiild have liked to. But whatever useful work 

lould be done was due solely to the selfless Zealand, 
levobion to work shopm by Hrs,.-Caleb. . . 
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Plague. — In 1916 Lahore was free of plague, 
but as Dr. Arora says, “ the gods are jealous ” 
and there was a very virulent and extensive out- 
break in 1917. The Health Officer asked for a 
campaign of house-cleansing and regular inocula- 
tion, but the Municipality did not agree and 
suggested fumigation and popularising inocula- 
tion by “ writing letters,” “ advertising,” “ beat- 
ing of drums,” and the “ issue of handbills,” and 
free distribution of phenyle 1 — “ wry mild ” mea- 
sures as Dr. Arora calls them. 

Cholera. — Only 85 deaths. 

Small-pox. — Twenty-three deaths, the old 3 
year recurrence theory has broken down. 

Measles. — Twenty-six cases reported. There 
had been a severe epidemic in the previous year. 

Tuberculosis. — Five hundred and eighty-four 
deaths registered, the Tuberculosis Institute is 
doing good work and 3-, 011 new cases attended 
for treatment. 

Malaria. — This was not in epidemic form. • 

The following note on the Tuberculosis 
Institute is worth reproducing : — 

The subsequent visits of the patients treated at the 
Institute during the year amounted to 9,890 as com- 
pared with 6.685 in 1916, 3,321 in 1915, 2,336 in 1914, and 
2,276 in 1913 Thus the total number of attendance of 
both new and old patients at the Institute during 1917 
was 12,901 as compared with 8,160 in 1916, 4,042 in 1915. 
3,044 in 1914, and 3,353 in 1913. 

The notable feature of the year has been the appoint- 
ment of a Lady Health Visitor at the Tuberculosis 
Institute. This has led us to devote more attention to 
the home conditions of the patients than was possible 
for us heretofore. After the first examination of the 
patient at the, Institute the best step is to investigate 
Ti 6 ^ .conditions and surroundings. The Lady 
Health Visitor visits the patients’ homes and gives 
hem advice on the spot as to the improvement of the 
house and faulty conditions, if found. The other 

“ST" °? th6 fan V ly ar . 9 instructed in precautions to 
be taken to guard against the spread of infection 
Disinfection of the dwellings is usually arranged and 
carried, after the family moves or a death from phthisis 

imnnS rable i pr f ogves3 l 19 . 8 be6n made in the supremely 

Health ViZ° rk fu a T n!ng fche coutacts - With one 
-Health Visitor at the Institute it has not been found 

t .° examine the contacts to every definite case 

cLes fmoLTtT' ^ me ' ~ 0,,1 y tbe moi 'e suspicious 
cases amongst the contacts are subjected to examination 

Tn o’rdin 18 Way eady cn8es are blingbi to St who’ 
infrequently they treat it themfelve^ 0 Thes^ ca^ ^ 

? sasifist r 7T n F‘ h T^“' ts »” 

useful measure in the #.• ^ 10 niost: valuable and 
percentage of sSch cases °J tu berculosi s . The 

onions is 20 per cent. lned and ^ 0UI)d tuber- 

As we have shown above, the report is a 


THE DELHI HEALTH REPORT. 

Another voluminous report on a Municipal 
town ! These reports nowadays rival the 
provincial reports in size ; here we have 67 pages 
on the healthy Delhi Municipality in 1917. 

It is good' to read that Delhi was free from 
plague and Cholera. The birth-rate was over 53 
and the death-rate was 36 per mille. A pro- 
gressive decline in the infantile mortality is 
satisfactory, and the report tells us that the rate 
has been “ overestimated ” in recent years. 

We make the following extracts: — 

Malaria. — In my last year’s report I have given a 
detailed note under this heading and pointed out the 
various places where mosquitoes thrived in large 
numbers. I noted the places where anopheles stephenBi, 
the most common malaria-carrying mosquitoes, and 
other species of anopheline mosquitoes were generally 
found to breed. To avoid repetition in detail I would 
here only mention that further investigations have 
strengthened my convictions on this subject and no 
pains have been spared to reduce the disease to its 
practicable minimum potency. The results have been 
good. Several medical practitioners have repeatedly 
expressed their surprise about absence of malaria in the 
city. The heavy showers of rain scoured a large 
number of mosquito- breeding places. - s 

In. my last report I have also stated under the 
heading " Treating of mosquito-breeding places, ’’ the 
experiments I carried out with the bleaching powder 
and its effect on mosquito-larv® and pupm. These 
experiments were continued this year with similar 
results, except that the requirements of the quantities of 
bleaching powder to kill these larvte and pnpm varied 
considerably in the different pools. I believe this was 
on account of variations in the presence of vegetable 
matters in the pools. B 

During the year under report 59 wells were- provided 
with mosquito-proof covers and trap doors, 675 wells 
were disinfected, and several small depressions were 
either filled in or disinfected. 

The reclamation of the military portion of the Bela 
was taken in hand. The storage water-tank in the 
Railway yards which were breeding mosquitoes in them 
were covered over. 

The anti-mosquito-gang was kept active in its work 
throughout the whole year- 

Phthisis.— The wide prevalence of this scourge 

De P™ remarked u P° n b y me last year, and I have 
repeatedly pointed out how the disease' is favoured. 
The congested areas, ill-ventilated rooms, overcrowding 
m smal! tenements, narrow and tortuous alleys, combined 
with ignorance and apathy of the people, are the factor" 
which conduce to the spread of phthisis 

I would once more draw the attention of the Muni- 
cipal Committee to the results of my examinations of 
the school children for Scrofular Glands, and here I 
would again , urge strong^ the need of having a tuber- 
culosis dispensary m the city at an early future. 

Jl th !i abS6nC r f a ! aborator y in Delhi the disease is 
rarely diagnosed m its first stage. A tubercSL, « 
dispensary wiU- naturally afford facilities f or early 
diagnosis of the disease, and it certainly should be an 

“12^ re!iefC ° Uld b -^din°Sdt“' 

people shifting from the city to^these °/ tf ! c 

ventilated areas. . open and freely 

r JorM'SS S Si* ,rom »<>« 

108 
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above figures do not give a correct' index of the actual 
prevalence of the scourge and hence these figures are 
quite deceptive. Unfortunately a large number of deaths 
from phthisis are notified under the traditional' heads 
‘Fevers ’ or ‘ Coughs ’and many deaths which have actually 
occurred from phthisis are recorded under these heads. 

In May, 1916, 1 submitted a detailed report to the 
Chief Commissioner, on the subject of prevalence of 
tuberculosis in Delhi City. The disease requires to be 
grappled from several sides, and the complete scheme to 
fight against this scourge cannot be taken in hand 
at once on account of lack of funds, But still a start 
should be made and it should be by opening a tuber- 
culosis dispensary in the city.” 

Adulteration of Crhi — In my last report, I re- 
ported on the coming into force of glii bye-laws. The 
instruments for analysis of ghi samples which were 
ordered from England did not arrive during the year, so 
the operations of the bye-laws had to be withheld. The 
instruments have just been received, 

A few samples of ghi were analysed with the usual 
result, viz., nearly all samples were found adulterated 
with foreign fat. 

Section 150 of the Punjab Municipal Act 111 of 1911 
demands a cumbersome procedure before a legal suit can 
be brought against an offender; it demands («•) that the 
sale should be complete and (6) that the article sold to 
the prejudice of the purchaser. The wholesale dealers 
refuse 'to sell ghi in small quantities and thus it was 
found difficult to get samples from their shops. The ghi 
sellers recognising the staff of the Health Department 
freely acknowledged that the stuff they sell has been 
adulterated. ~ These incidents created some difficulty, 
but which will certainly be removed when the ghi bye- 
laws come into operation as the principal clause in the 
bye-laws is as follows : — 

“No person so licensed shall sell or expose for sale 
butter or clarified butter (ghi) to which any foreign fat 
or oil has been added unless such butter or clarified 
butter (ghi) is contained in a vessel or canister plainly 
and conspicuously painted on all sides and on the top 
with a red stripe at least three inches in width.” 

This l5ye-law brings to an end the two chief difficulties 
mentioned above, and simplifies the taking of samples 
from canisters and institution of legal actions against 
the offenders. 

Fly reduction.— The year was on the whole remark- 
abb free from fly pest, except in the third week of 
February when on account of sudden rise in tempera- 
ture, the hibernated flies emerged and became a real 
pest not only in the city, but in all its surrounding 
areas. The nuisance was brought very rapidly under 
control by-the prodigious use of sticky stuff, formalin 
baits and anti-fly sprays. 

In one of my previous reports I' remarked that melon 
farms od Bela bred flies in large number. _ Tim Chief 
Commissioner has passed au order disallowing cultiva- 
tion of melons within the city limits, thus one more 
step was taken to diminish the fly -breeding area. 

The Report is signed by Dr. K. S. Set-hna, 
D.P.H., the Health Officer. 


THE BOMBAY SANITARY ASSOCIATION. 

We have received the report of this Associa- 
tion, which was inaugurated in 1904, and whose 
aim is to create an educated public opinion on 
sanitary matters. It is a pity that nine members 
do not attend the meetings of the Association 
with a roll oh 125 members the average 
attendance was only seven ! 


The League for Combating Venereal Disease 
is a new sign of the activity of the Association, 
and the following resolutions were passed : — 

1. That in view of the great prevalence of Venereal 
Diseases in Bombay and of their grave consequences, 
this Conference of Medical men assembled is of opinion 
that the time has come when the Public and the State 
should be roused to the gravity of the situation, and 
induced to take measures to prevent them. 

2. _ That a League for Com bating Venereal Diseases, 
consisting of Medical'and laymen,' be formed to educate - 
public opinion and to devise and assist in carrying 
ou(. all such measures as are calculated to prevent the 
spread of these diseases. 

Other activities of the Association are the 
maternity homes for the poor, at the instigation 
of H. E. Lady Willingdon, lectures to dais, 
infant milk depots, and anti-tuberculosis work. 

The opening of a new Sanitary Institute, built 
at a- cost of nearly 1 lakh' of rupees, is a step in 
advance. The following is a description of the 
Institute : — 

On the ground floor- of the building are located the 
headquarters of the King George V Anti-Tuberculosis 
League, the Secretaries' Office and Information Bureau, 
a Tuberculosis Dispensary and Laboratory and a 
Museum of various models and exhibits. The first • 
floor comprises a large leetuie hall which is fitted 'with 
electric apparatus for magic lantern and cinematograph 
demonstrations and is designed to be a theatre where 
discourses on subjects relating to sanitation and public 
health, sanitary engineering, and town- planning are 
held and matters connected with trade process'es and 
occupations can be dealt with ; attached to the hall are a 
library of literature on sanitary subjects and a Museum 
containing the most modern sanitary models, diagrams 
and appliances, so a» to provide facilities for instruction 
to all students of sanitation in all its branches. The 
second floor of the building is occupied by the Office of 
the Special Assistant to the Health Officer for Malaria 
with a Laboratory and the Office of the Secretaries of the 
League for Combating Venereal Diseases. 


ASSAM ASYLUM REPORT. 

Majok .T. W. McCoy, I.M.S., was in charge of 
the Asylum at Tezpur during 1916-17. The daily 
average strength increased to 341 in 1917. 
Sixty-three lunatics escaped during the three years 
and complaint is made of the known difficulty of 
getting good keepers (at the present low rates of 
pay). The chief form of insanity was mania, 
and then melancholia. 

The following table shows the percentage 
death rates in Indian asylums in 1917 : 

Per ceut. 


of 


Assam 

Burma 

Bengal 

Madras 

United Provinces 
Cenlral Provinces 
Bombay ... 
Bihar and Orissa 
Punjab 
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6- 78 
791 

, 9 04 
, 9 27 
10 08 
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BIHAR AND ORISSA SANITARY REPORT. 
THE Bihar and Orissa Annual Sanitary Report 
i or 1917 is written by Major W. C. Ross, D.r.H., 
i.M.S., the Sanitary Commissioner. - 


Nov., 1918.] BIHAR AN T) ORISSA SANITARY REPORT. . 48 


The provincial birth-rate is given as 40‘4, with 
a ten-year average of 39*9. 

The following table gives the birth-rates in 


r provinces in India : — 

Per cent. 

Bihar and Orissa 

... 404 

Bengal 

... 35-9 

Central Provinces ... 

... 48' 1 

Madras 

... 32*3 

Burma 

... 36*2. 

Bombay 

... 35-7 

United Provinces 

... 46 0 

Punjab ... ... 

... 45'3 

Assam 

... 3J *3 

North-West Frontier Province 

... 321 


, “ The results of the check on vital occurrences by the 
Health Officers in the twelve large towns in the prov- 
ince have again been disappointing. This is largely 
due to the fact that in six of the twelve towns, vis., 
Gaya, Arrah, Muzaffarpur, Darhlianga, Bhagalpur and 
Ranchi, there has been no Health Officer for a consider- 
able part of the year and especially this ,1ms been' the 
case in the latter half of the year. The Health Officers 
of Cuttack, Gaya, Chapra, Mongliyr, Puri and Deoghar 
appear to have carried out the new orders in a thorough 
and efficient manner. The Health Officer of Cuttack 
in particular has done the work remavkably well and has 
returned a record of 1,358] births and 1,250 deaths 
against police returns of 1,063 and 833 respectively. The 
returns of the other six towns are unsatisfactory, in 
some cases incomplete, and in general of little value.” 

The provincial death-rate was 35'2 as com- 
pared with the ten-year average of 32 ‘9. 

Cholera Preventive Measures.— In previous 
years. District Boards and Municipalities had beeu using 
Potassium Permanganate more and more freely for the 
prevention of cholera, but during 1916 Potassium 
Permanganate became very expensive and difficult to 
obtain, and accordingly I issued a general circular 
advising the use of quick-lime for the disinfection of 
wells as a temporary measure. Chlovogen has also been 
largely used as a disinfectant for wells in municipalities 
In connection with the cholera epidemic in Hazaribagh, 
I issued a report with particular reference to the cause 
and prevention of cholera to ail Government and. Dis- 
trict Officers and to District Boards and Municipalities 
throughout the province. 

Is “ quick-lime,” as obtainable in India, 
quick? Is it reliable? We understand Meso- 
potamian experience is against its use. 

“Malaria. — The following measures are being 
carried out : — 

(1) The energetic distribution of quinine free, both 
in treatment and as a prophylactic. 

(2) Investigation as to the varieties of mosquitoes 
prevalent in the selected areas and their particular 
breeding places. 

(3) The collection of information and statistics as to the 
prevalence of malarial fever and of enlarged spleens 

(4) home blood examination work, if possible, so as to 
determine the nature of the malarial infections which are 
prevalent. 

(5) Preventive measures against mosquitoes, vis,, the 
discovery and removal of their breeding places where 
these are small and the application of kerosine oil 
where possible, where these are large, and also the 
removal of grass, weeds, and jungle growth round the 
edges of large water collections.” 

"Sale of Quinine.— There was a marked increase 
l", 1 - e ., COUSUm ! >tl0 "- of quinine in the province during 

com- 


191 “ the nn^ber of pounds used bring*! as 
pared with 962 pounds last year. The lark-t TT 

c 1 ? . . ° pounds respectively. The cmisumnl-;™ 

Of qmume m all the districts of L proS, “!&”t 


Davbhanga showed an increase, and in the districts of 
Manbhum, Purnea, Bhagalpur, Palamau, - Cuttack, 
Singhbbum and Champaran the increase was very 
marked. 

I had anticipated an increase in the consumption of 
quinine (as noted in last year’s report), but I had nob 
expected an increase amounting to nearly 50 per cent., 
and I am doubtful if this increase is all in the direction 
of direct distribution to the consumer. I have submit- 
ted separate reports on this matter to Government I 
fear that (he large difference in price between Government 
quinine and the supplies available on the open market is 
responsible for fictitious sales , which do not go direct to the 
consumer, and I anticipate that there may be another 
startling increase in the quinine sales next year. 

Quinine was generally sold through the agency of post- 
masters, drug-vendors, vaccinators, shop-keepers and 
village headmen, and the school-masters working under 
the District Board in rural areas in Palamau. 

_ Malaria Lecturers.— During the year three mala- 
ria lecturers were at work in the districts of Shaliabad, 
Purnea and Cuttack, Each of the lecturers Was equipped 
with a magic lantern, a set of slides and standard lecture 
in vernacular, and was provided with quiniue treat- 
ments for free distribution and a small outfit of medi- 
cines for the treatment of casual cases.” 

On the subject of rat-killing and plague 
prevention, we quote the following : we must, 
however, bear in mind that rat-destruction musk 
be thorough and continuous and not spasmodic 
or half-hearted: — 


, • v . x ” general conclusion 

which I am compelled to draw from the experience 
of plague preventive measures in past years is that . 
outside interference can accomplish little when it is 
opposed by the inertia and the prejudices of the people 
who dislike inoculation and will not take the trouble to 
get rid of rats in their own houses. No measure unless 
it is generally adopted can have any great preventive 
value, and I am convinced that rat-killing by public 
agencies is essentially a failure because it does not 
accomplish the destruction of any appreciable number 
ot rats. The only plague preventive measure which 
has any practical value at present- is evacuation, and 
the value of that measure lies in its general acceptance 
by the people who understand its benefits and who 
carry it out promptly, now that they have learned the 
lesson of its importance." 

Major Ross sums up as follows : — 

. “ San hary progress is slow and sanitation remains 
in a static condition, chiefly because of the ignorance 
and inertia of the people themselves, and partly became 
there is no apparent source of the expenditure which 
must necessarily be incurred, 

the f mS iS f t0 ? eC °“® “ 0re ra P id and more real, 
the methods of advocating and enforcing sanitary 

reforms must be made more effective and altered so as - 

m ° re ? ,reCtly t0 the minds the people 
Something can be accomplished by compulsory l e Jri, 

,nHi n ’f5 U “n r ? al , and Permanent advance can be mfde 
until the physical and economic benefits of sanifarv 

p.p,x,-r.c pM,sed " p °" 

the modern theories which are based ft d ,, 

knowledge. 1 * dc,lland foi^ greater 

X would, therefore, advocate a \ . 

programme of legislation involving a gradual 

in the standard of sanitation reoffired ^ ° advance 

with a view to enforcing the idea £ 
responsibility in sanitary matters Th ‘ T sbl P a ° d 

the popular mind in sanitary matter, ha, “^“eon 
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taken in hand by the Press and Publicity. Bureau, and 
I hope and anticipate that this -work "will become more 
extended and more useful from -year to year. - With 
this work in progress, it should, become more easy and 
it is certainly more necessary that the scope of sani- 
tary legislation should be extended and that it should 
be more strictly enforced. 


^cvmpottdcttqe. - 


GNATHOSTOMUM SIAMBNSE OR GNATHOSTOMA 
SPIN1GERUM, OWEN. 

To the Editor of The Indian Medical Gazette. 

Sir, — The following case by reason of its great rarity 
deserves to be reported : 

On 16th Apvil last, a male Chinese cooly, aged 23, was 
admitted to the Nordanal Estate Hospital, Muar (Joliore), 
complaining of pain and swelling of the middle finger of 
the right hand. 

Previous history .— The cooly had stayed on the Estate tor 
about a year and had ankylostomiasis infection before. 

On examination I found tho middle tlngor and thc back 
of the right hand were slightly swollen, hot, and painful. 
The temperature was 1()0'G° E. on admission. (Afterwards, 
except for a day or two, the temperature was practically 
normal.) ‘ 

Heart, lungs and other organs, normal. Blood : Hasmo- 
globin 60-70% ; no parasites found ; Leucocyte count : 
Polyntorphonuclears 83%, Large mononuclears '5 /o, 
Lymphocyte 5%, Eosinophiles 4%. Urine, normal. Stool,, 
no ova found. ... ' 

Treatment . — A purge was administered and some anti- 
phlogistine poultice was applied to tho inflamed parts. 

20-4-18 : tho right wrist was slightly swollen, hot and 

P8 21 4*18 : tho abscess on the finger was opened, and dressed 
with hydrogen peroxide. 


A TENACIOUS CASE OP TETANUS AND THE 
EFFECT OF ANTI-SERUM. 

To the Editor of The iNDtAN Medical Gazette. 

Sir,— K ’s mother, H. I., 48, suddenly developed convul- 
sions at 5 P.5I. From the description of the nature of con- 
vulsions it seemed they were opisthotonic and plenrothotonic. 
A local native doctor, called in, injected 20 m. tether 
hypodermically. I arrived next day, at 12 noon. Found 
patient semi-comatose. Lockjaw present. Back muscles 
moderately stiff. No convulsions. Very slight perspira- 
tion. Pupils— equal, slightly dilated. Temperature sub- 
normal. Respiration— 27 per minute. Pulse— 100, regular, 
weak. No history of any injury except that on the day 
before the patient picked her teeth with a dirty piece of 
thin, Bplit bamboo and there was about half an ounce -of 
blood from. bleeding. Patient lives on ordinary Hindu diet, 
no stimulants ; vegetarian. No specifics. 

Diagnosis .—' The nature of the spasms was enough to 
diagnose it as tonanus ; as also the persistence of tho lockjaw 
after the subsidence of the convulsion spasm. But whether 
it was the traumatic or the idiopathic type it was difficult 
to say. If that slight injury to the gums he counted, it might 
be taken as a traumatic case (but it should be noted here 
that the patient has chronic pyrrhrea 'alveolavis and she is in 
the habit of picking lier teeth with anything handy that she 
gets at tho time). As such I take it to be an idiopathic case. 

Treatment. — 2nd day.— injected antitetanic serum 3,000 
units and prescribed chloral and bromides. 

In case tho patient is nnable to swallow this, an enema of 
starch solution iv oz., with chloral hydrate 3 gr. to be given. 
2nd day,— no spasms. . 

3rd day, —serum 1,500 units. The same medicine. No 

SP 4thand 5th days.—the patient’s friends, thinking her all 
right, continued only the mixture but no serum. 

6th day,— patient again getting convulsive' spasms with 
opisthotonus and pleuvosthotonus. On being called I found 
lockjaw, and the patient in the same condition as on the 2nd 
day — though in the interval sl)e could talk and sit up and 
was in all respects bettor. I gavo her a dose of serum— 
1,500 units. 

7th day, — reported bettor. 

Since then she lias been gett ing a 1,500 units desc of serum 
daily and was gradually improving. From the Ibtli clay, 
the serum was stopped by her friends for 4 days and again 



SSSiSfSrt 

unrb diagram of the worm is enclosed.) 

■n AD Stanton the Director of the Institute, was good 

o»l™ «jsar «. — ' ,, °- 

sil’ Wu^tS&TS 

'eninsula. 

Yours, etc.. 

P. C- SAM'V, 

v • hospital Assistant. 

July 24,1918 - - . .. 


the convulsions recurred on the 21st (1 ay ', . , ^l'Tm m-n vemont 
serum injection at once, and since then gradual iropi o vemen 
is noTed in her condition. The serum was continued again, 

The whole course was 

ab Thisc™s°e n cl 1 early shows how the antiserum acts in cases of. 
tetanus.°‘Tt was invariably noted that as soon as - the serum 

cssrWSt »• .u 

back to norraal condition. p djjAR, ji.b.,' 

Assistant Soroeon, 
Tamluh, Dt. Midnapur. 


QUININE PROPHYLAXIS. K 

To the Editor of The Indian Medical Gazette. 

thf Jourm?*/' *2 e SationTn*«gard;to 

trespass on your space to oS ® r !,l ia 

paragraph 5, which reads as mav, if circumstances 

“ <le 
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energies of medical officers and others must not thereby ho 
distracted from prosecuting the main lino of defence, viz.— 
the inauguration of the efficient system of quiuino 
prophylaxis." 

It should he understood that the nbovo paragraph, which- 
was contained in an article entitled “The Prevention of 
Malaria in War,” has reference solely to tlio prosecution of 
anti-malarial measures by regimental medical officors in tho 
field. It was elsewhere stated that tho main mode of 
protection in such circumstancos should ho by means of 
"bite prevention'’ measure, e.g., mosquito nets of spooial 
type, etc. The point— and a very necossary ono— it was 
desired to emphasise was that during active operations in 
highly malarious areas the regimental medical officer should 
in the, first place give his attention to quinine prophylaxis, 
rather than attempt to combat malaria in his unit by carry- 
ing out “ anti-larval ” measures. 

The value of these latter measures under other circum- 
stances is an entirely different quostion, which was not 
then under consideration. 

I venture to offer these remarks lest tho ahovo paragraph 
read alone, without the context, might lead to the con- 
clusion that I had given utterance to a statement which 
was as dogmatio as it was unscientific. 

Yours, etc., 

C. A. GILL, 
Major, i.m.s. 


MODIFICATION OF LEISHMAN’S STAIN. 

To the Editor of The Indian Medical Gazette. 

Sir,— As there is now very considerable difficulty in 
getting Merck’s “Methyl Alcohol,” which was supposed to 
be essential for making a solution Leishman’s stain, I vonture 
to bring the following modification of Loishmnn’s stain to 
the notice of readers of the Indian Medical Gazette. 

The modified stain has now bean in use in tho Oombinod 
Indian Tropical Hospital, Cawnporo, for nearly a yoar, and 
I found that it possesses the following advantages 
Imra A11 ttlG Mecea3avy constituents can bo readily got in 

( b ] The stain keeps well, 

(c) There is no deposit. 

leucocytes 1 contrast staini »£ of parasite and nuclei of 
follows ' VSt ,veathm '' thc solution is proparod as 

v ws: ' 

B. W’s Leishmanstain ... nno 

Smith Stanistreet & Co.’s Methyl Alcohol" 10 c c 
Glycerine... ... _ 5 c c 

Potassium Bicarbonate, pmall crystals ... 2 

Tn n^pn^ 1 /fV, Veat ' 1 1Q J' 0,ll;v c,c * of ^hvoei’ino are ncoded. 
anJ+nlP,,! a ? lut ' on \ Put the soloid of Leishmanstain 
ciystals of potassium bicarbonate in a glass mortar • 
grind well: add gradually methyl alcohol mixing well : 
after all methyl alcohol is added, add tho glycerine shaking 
well . keep stain twenty-four hours in dark place before 


using. 


Yours, etc,, 

‘‘NO NAME.” 


IS ASPIRIN DANGEROUS ? 

To the Editor of “The Indian Medical Gazette ” 

and dantrf of (lifl0 !’ 8 . sion between medic 

your opinion? g ° aspirin; can you give „ 

Yours, otc., 

27th July, I9lg._ “ INQUIRER.” 

befree^fXnger^ItTho°fld a n P ever h^t S p° h dl ' UKa cann 

stomach -Mnrtindale and WeslcoH , p 74^" an ora P 

Oof 2ml ferffiisl - ' ^ tb ° f ° Ih ' Vin Z n ° 

acid (aspirinUt is Hate'd^iyew^d v™ acety iBal.cy! 
19Ii_, p. 265: “The pro miecun^c ,H d I J ono ^ al lUmedh 
aspirin) by the laity, PS pieial,v for f a ?. ofyI<! alicylic ac 

has frequently kd to r ° he£ F f h eadach 

chief symptoms being edema of tto r 6re . Phoning, tl 
nose or of the entire face™ also h P 8 ,’ ton K ue > eyelid 
nausea and sometimes cyanosis rashes - 'ertig 

susceptible to acetykalicylS acid F r ® aot18 al- o especial 
u , 8aa, ‘y ascribed to an idosyncrasv” 1 Th*, ? ym P tom « a 
dosage of acetylsalicylic ac T “ ';„ following is tl 
Remedies : “From 0‘3 to 1 mn A*® at i d N °noffici 


Pharmacy and Chomistry for acotylsalioylic add, and woro 
admitted to Eew and Ifonofficial Remedies: 

Aootylsalioylio Aoid-M. 0. \Y., Mnlllnokrodt Ohomioal 
Works, St. Louis. 

Aootylsalioylio Acid-Morok, Morel: & Co., Now York. 

Aootylsalioylic Aoid-Millikon, John T. Millilcon & Oo., 
St. Louis. 

Aootylsalioylio Acid- Monsanto, Monsanto Chomionl Works, 
St. Louis. 

Aootylsalioylio Acid-P. \V. U„ Powora-Woiglitnmn-Roson 
garton Company, Philadelphia. 

Aootylsalioylio Acid-Sqnibb, ID. It. Squibb & Sons, Now York. 

Aspirin-L. & F„ Lolin & Fink, Now York. 

—Ed., I.M.Q. 


“ OHUHARIA" ULOER IN MAYURBHAN.T AND 
OTHER NEIGHBOURING PAUL’S OF ORISSA. 

To the Editor of Tiir Indian Medical Gazette. 

Sir,— During my sorvioo in tho State of Mayurblmnj sinoo 
tho rainy season, I had to moot with u numbor of pationts 
suffering from a peculiar sort of uloor, idiopathio in origin 
and imlolont in natui-o. Tho ulcers aro frequent among 
low olassos, mostly aboriginos, and boing nogloetod turn into 
ohronio and unhoaling ulcers, callod by looal .porsons as 
*’ Ohuhavin.” 

As far as Iliavo obsarvod and eollootod tho prominent 
factors o£ tho peculiar disoaso, l roprodnoo hr follows 
■/Etiology.— If you usk any pationt bow tho dlsoaso 
formed , ho will at onoo say that “ Ohuhavin" lias no onnso 
and it oomos of itsolf. But nothing in tliis world is without 
canso, though may bo hidden from our oyos. I lmvo traood 
tlio origin of tho disoaao as follows :— 

1. PRKDISI’OSINO. 

(a) General .— Scnilo debility ; gonoral and norvino dohility 
due to acute illnoss. Irregular and unboiled fooding, etc. 

(b) Local.— Long oxposuro to cold, damp and moisturo, amt 
dirty condition of tho akin. 

2. Exciting. 

(a) Gancrnl. — This is tho most important of all tho causes. 

I havo found and traced most of tho pationts suffering from 

Uhuharia ’ u cor Bucoumbod to tho ulcor immodiatoly adm- 
an attack of rhoumatio fuvor. The fovor producos nonritis 
m particular parts, mostly limbs, and aftar that oozomatous 
patchos or eruptions ocour, which, boing in a noglootod 
condition, produce a numbor of rough nnd mrloiimtous ulcors. 

(b) Local.— Among tho looal of tho oxoiting sourcos, I 
cannot but montion only ono, most common among tlio low 
classes, and that is— negligence. 

Varieties. 

(1) Parietal. Thoso ulcors run alongsido tho skin and 
noyor go deep beyond the skin. Tho cliiof peculiarities of 
tins ulcer aro that tlio odgos aro irrogular and tho ulcor is 
a3c j'^ ma t° us and full of unhealthy granulations, 

(2) Deep.—ThoRO run doop in tlio tissuos producing partial 

necrosis of soft tissuos and evon to bones, K 1 

(3) Gangrenous, mostly of moist varioty. 

natfiin?'^nm 8 'r~- Bof0 r 0 a " Gliuharla ” ulcor is formed tlio 
pationt corapIainB of sovoro starting and darting pains of 
neuralgic naturo, Tho parts aro to somo docroo tender 
Ho is attacked with fovor of rheumatic nature. K After sncli 
a duration of fovor for 4 or 5 days, cortain eruptions to 
some eczematous patchos, are formod on tho skin at tlio norvo 
endings. The oniptions gradually suppurato and aftorwards 
several ulcors are formod. Tho Interspaces bobwaon tho ortw 
oTargS bOCOra ° ,nf,U,atod and tho'nlcor gradually becomes 

Pathology.— I am quito uncertain as rogards anv nt 

rart thSrappS & 

microscopic examinations after duo observations P "" 
Treatment. 

a? E SFS23 ss 

mercury to produce no effect Tn TS ™' I havo found 
skin grafting is often necossary? ' ^ r ’ a,detal ulc °™, 

SUKBSLOOHONSBsJ’rSk, 

_ Sup* Assistant Surgeon , 

UREA QUININE. - 

s J ° J‘ e Ed \ l0 \ The Indian Medical Gazette, 

foHow’ingVotea^or Iffs’infolmSn 1 beg to send 
Por minor operations 2 c.c of V i t 

m ' ra will 
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The above strength is contraindicated in operations on 
the toes and fingers, as well as in circumcision. In these 
cases there is some risk that the fibrinous exudate thrown 
around the capillaries, as a result of the injection, mav 
interfere with the terminal circulation and a slough may 
occur. In such operations it is better to use a weedier 
solution, say 0 - 25 per cent. ' 


Jessore. 


Yours, etc., 
S. N. GUHA. 


UREA QUININE. ' 

To the Editor of The Indian Medical Gazette. 

Sir,— Information regarding the use of “Urea Quinine” 
as an anesthetic, required by Oapt. Gillespie, will" be found 
m Martindalo and 'Vestcott’.s Extra Pharmacopoeia, 16th 
Edition, Vol. I, page 647. The following is the copy of the 
para. : — 

As local an [esthetic it is said to be equal to cocaine-tlie 
analgesia pot sists for 4 to 6 hours, even to several days. 
Was used extensively hypodermically in America for malaria 
in which marked anesthesia was noticed at the site of injec- 
tion— lieuce its trial as a cocaine substitute. Three to 5 c c 
hypodermically of 1 per cent, solution (up to 3 per cent/is 
harmless) used in various operations like cocaiue ; at the 
same time it acts as a haemostatic. In 10 to 30 minutes 1 per 
cent, produces anaesthesia of the part to he incised— it is 
prolonged for several hours. It is non-toxic almost in any 
amount, except where idiosyncrasy exists to quinine. 
Healing of wounds, however, was found to be delayed owin" 
to thickening of edges due to fibrinous exudation, but this 
all healed in time. 

Yours, etc,, 

K. KRISHNA RAO, 

Medical Officer. 

UREA QUININE. 

To the Editor of The Indian Medical Gazette. 

SIR,— In tho November number of the Indian Medical 
Gazette Oapt. T. I). W. Gillespie wanted to know “what 
quantities of quinine urea hydrochloride should be injected 
hypodermically to produce local amosthesia,” and with 
regard to your question, I think I can throw some light on 
tho subject. 

In the New York Medical Journal, 1915, Vol. II, page 708, 
Amster recommends quinine urea hydrochloride as a local 
amcstlietic. He has performed 200 serious operations with 
a freshly prepared solution, containing 0T25 to 0'25 per cent., 
to which a few drops of 1 to 1000 adrenalin chloride are added. 
The skin along tho whole course of proposed incision is 
slowly infiltrated and the deeper layers aro prepared. 
Nerves are carefully separated and infiltrated without 
injuring them. 

Complete amosthesia is proposed in from fifteen to thirty 
minutes, and lasts an indefinite time, i.e., until the granular 
fibrin, which is infiltrated in tho nerves and tissues, is 
absorbed. 

Leigh F. Wilson, in the Journal of American Medical 
Association, 1915, Vol. II, page 1102, discusses the use of a 
strong solution (l to 4 c.c. of 30—50 p.c.) in cases of Hyperthy- 
roidism, only to control the symptoms. The skin over 
the area to bo infiltrated is anaesthetised with' 0'1 p.c. 
cocaine or 0’25 p.c. novocaine. The infection is repeated 
every third day, choosing a fresh site each time. Generally 
eight to fifteen infiltrations are required to improve the 
general symptoms. These strong solutions produce extensive 
inflammatory changes and necrosis of thyroid cells. The 
injections aro almost painless and there is no subsequent 
discomfort. 

B. M. Iwanaw {B. M. Journal, Vol. I, p. 610) performed 63 
operations under local anesthesia. The solution was pro- 
pared by Messrs. Parke, Davis & Go. in ampoules. Besides 
tho injection he poured some of the fluid over the cut tissue. 
The operations included fibromatmts cysts, tabercidous glands, 
glands in the neck, varicose veins, on hones, for removal of 
shrapnel particles and for hernia. Injection was made half 
an hour before operation. The effect of amosthesia developed 
in about 10--15 minutes and, as a rule, lasted 2 to 3 days and 
sometimes several days. It is not injurious. 

N, B . — Each ampoule contains 5 c.c. of a 1 per cent, sterile 
aqueous solution of quinine and uvea hydrochloride, supplied 
in boxes of 6 ampoules. , _ , , , . . „ 

E H. (Terrell Proctologist and Gastro-enterologist, bep- 
tember|19l6) abstracted in The Prescriber, December '1916. page 
262. He advocates solution for injeotion in strength from one 
to twenty per cent, according to tho age of the pile and the 
amount of the fibrin tissue it contains. Sloughing ravely 
ocours. The injection is done in the body of a pile just 
' enough to slightly distend on each succeeding day until all 
are treated. Small quantity of a greater strength should be 
used. 


J - , a R - Garner— Journal Record. Med., Mav. 1916— 
uses 10 c.c, of al per cent, solution with excellent results in 
sciatica. The injection is done where the groat sciatic norvo 
emerges from the pelvis through the great sacro sciatic 
foramen. A few drops of the solution aro injected first into 
the skin and after a few seconds the needle is pushed into the 
nerve and the solution is then slowly injected. 

P. O. North Lakhimpur. RAJENDBAK UMAR SEN 

Dejoo Tea Go., Ld,’ 


gjtotea. 


We understand one extra appointment as Colonel I. M. S', 
has been created in the Lucknow division, the only extva 
appointment due to the War. It looks like Falstaff’s tavern 
bill, m view of the very considerable increase of the Native 
Array. Let us hope it is only a beginning. 

Lieutenant-Colonel J. W. Rait, i.m.s., has been granted' 
six months’ leave by the India Office Medical Board, with 
permission to undertake duty in England under the Central 
Medical Wav Committee. 


The casualties among officers reported during the fourteen 
days, 3rd to 16th July inclusive, were again comparativelv 
low— 1,341, They are as follows:— 


Killed ... 

/ 

... 297 

Died ... 

• •• 

33 

W ounded 

... 

... 613 

Missing 

••• ... 

... 121- 

Prisoners 

... 

... 277 


Total 

... 1,341 


The casualties to medical officers would also have been low, 

- but for the loss of the Llandovery Castle. They were 44. The 
names are given below. All, unless otherwise stated, are 
temporary officevs of the R. A. M. C. 

Killed. — Captain E. Newton (S. R.). 

Lost at Sea.— (All Canadians in S.S. Llandovery Castle.) 
Lieutenant-Colonel T. H. Macdonald; Major G. M. Davis ; 
Captains W. J. Enright, W. A. Hutton, A. V. Leonard; 
Matron M. M. Fraser; listers C. Campbell, V. J. Douglas, 
A, Dussault, M. Follette, M, J. Fortescue, M. K. Gallaher, 
J. M. McDiavroid, M. A. Mackenzie, R. Maclean, M. Samp- 
son, G. I. Save, A. I. Stamers, J. Templeman. 

, Died.— Lieutenant-Colonel W. M. McCall, D.S.o. (T. F.); 
Surgeon E. J. G. Sargent (R, N,); Captains G. R. Ellis 
(T. F.), R. N. Wallace (T. F.), J. Anderson, R, A. Sillar 
(Australians) ; Lieutenant L. F. Jamieson. 

Wounded.— Lieutenant-Colonel A. H. Moseley, D.S.O. (Aus- 
tralians); Major G. F. Timpson (T. F.) ; J. A. Pridbam, M.O.; 
Captains W. M. Cameron. W. F. Shanks, E. S, Cuthbert, 
H. M. Drake, F. H. Goss ; Lieutenant W. H. Gross. 

Missing — Captain W. A. Rees. 

Prisoners of War. — Captains G. L. Jones, R, M. Coalbank, 
J. M. Mackenzio, M.C.. R. H. Green, H. S. Moore, A. G. 
Clark ; Lieutenant J. Findlay. 

Surgeon Edward John Godingate Sargent, R.N., was 
reported as having died on service, in the casualty list pub- 
lished on 1st July, 191S. He was educated at St. Bartholo- 
mew’s Hospital, and qualified as L. M. S. S. A. in 1917, after 
which he took a temporary commission in the Royal Navy. 

Captain Edward Newton, R.a.m.O., previously returned as 
missing, was reported as killed, in the casualty list published 
on 2nd July, 191S. He was educated at Cambridge and at 
St. George’s Hospital, and took the M. R. C. S. and 
L. R, C. P. London in 1916. After qualifying he joined the 
Special Reserve of the R. A. M. C. as a Lieutenant, and was 

promoted to Captain after a year’s service. ... 

- Captain James Tennant Whitworth Boyd, Canadian Army 

Medical t’orps, died of nephritis, on 16tli June, 191S, aged 27. 
He was the son of the Revd. Andrew Boyd of Port Arthur, 
Ontario, was born atGIenleg, Nova Scotia, and educated at the 
Queen’s University, Kingston, where he graduated as M. B. 
and C. M. in 1914. After serving for a year in the Kingston 
General Hospital, he joined the Canadian A. M. C., came to 
Fmrope in February, 3916, and served with No. 7 Canadian 
General Hospital (Queen’s University Unit), at Staples. In 
February, 1917, he was invalided to England, and for the 
past fifteen months had been a member of the Laboratory. 
Staff of the Kitchener Hospital. , 

Captain William Fraser Hale, Canadian Army Medical 
Corps, who died in June, 1918, of accidental injuries, was the 
son of the Revd. Joseph Hale, of Louisburgh. Nova Scotia, 
and was bora at Springhili, Nova Scotia. He was educated 
at Baltimore University, graduating in 1902, and joined the . 
Canadian A. M. C. in January, 1917. 



Nov., 1918.] 


WAR AND SERVICE NOTES. 


439 


Captain R. A. Sillar, Australian Army Medical Corps, was 
reported as having died on service, in the casualty list pub- 
lished on 13th July, 1918. 

• Uaptiin George Reginald Ellis, R.A.M.C,, (T. P.), died at 
Cliedworth, Gloucestershire, in June 1918. of illness contract- 
ed on active service. Ho was educated at Sherborne 
School, where he was in the Rugby fifteen, and' at Dur- 
ham University, where he graduated as M. B. and B. S. 
in 1907, afterwards succeeding to his father’s practice at 
Bishop Auckland, Durham, where he held tlio appointment 
of Honorary Surgeon to the Lady Eden -Hospital. He was a 
member of the staff of the 2nd Northumbrian (Darlington) 
Field Ambulance, in which he attained the rank of Captain 
on 3rd December, 1912, and had served in Prance, Flanders, 
and Macedonia. 

Captain Robert Neilson Wallace, R.A.M.C. (T. F.), died at 
Colchester, on 5th July, 1918. He was educated at Edinburgh 
University, where ho graduated at M. B. and Ch.B. in 1907, 
and after filling the posts of Clinical Assistant in the ear, 
nose, and throat department at Edinburgh Royal Infirmary, 
of House Surgeon of Bradford Royal-Infirmary, and of Senior 
Medical Officer of the Manchester Children’s Hospital at 
Pendlebury, went into practice in Edinburgh. 'He held a 
Commission in the 6tli Territorial Battalion of tile' Royal 
Scots, in which he attained the rank of Captain on 19th 
March, 1910. ' 

Lieutenant-Colonel William McCall, r.a.m.c. (T. F.), was 
reported as having died on service, in the casualty list pub- 
lished on 10th July, 1918. He was educated at Glasgow 
University, where he graduated at' M. B. and C. M., 1892. 
after which he went into practice in Birmingham. He held 
a Commission in tlio 1st South Midland (Birmingham) Field 
Ambulance, m which he attained the rank of Major on 
-6th August, 1914, and had been promoted to Lieutenant 
Colonel during the war. 

Lieutenant L. F. Jamieson, R.a.m.c., was reported as 
haying died on service, in the casualty.list published on 10th 

PA nVri * He a temporary Commission in the 

R. A. M. C. towards the end of 1917. - 

Captain J. Anderson. R.A.M.C., died at Fort Sandeman, 
Baluchistan, on 17th May. 1918, after a short illness. 

TT . 0 ,a . n Hospital Ship Llandovery Castle, a former 

Union-Castle liner, was torpedoed and sunk in the Atlantic 
by a German submarine on the niglit of 27th June. She had a 
total complement of 258 on board, including seven officers 
fourteen nurses, and 63. rarik and file of the 'Canadian Army 
Medical Corps. One boat was picked up, with 24 survivors^ 
including Major Lyon; Canadian A. M. C. ' A later telegram 
announced that one more survivor Cantain fi- <3 o;n 
Canadian, AM C had been picked ^by fcb 5 
steamer. The Llandovery Castle was returning empty from 
Canada to Europe, so had no wounded on bnard nf fi, a f 
The names of the staff, all of whom have been' lost Wat™ 6 ' 
Lyon and Captain Sills, are as follows T Ma 3 or 

Officers.— Lt.-Col. ,T. H. Macdonald, Majors G. 'M. Davis 
.and T. Lyon, Captams W. J. Enright W. A Hutton 

D.G V MacXl d ’ at,dG - S * Sii,S - Captai " 

Nurses.— Matron M. M. Fraser , ,, 

M J K A ' ? U TW Ul ai M ' Fo ’ n ^te M. J. Fescue’ 

many districts, and ' shoSld have ^retired i n ° 19U 1 „® U, K e ? n . in 
the age of 55, but continued to serve. owTng to the Var S 

TXf dUl ' ing the foul '^ een 

totalling^, 08G. They a/e tabidatnd as foRowsTI again low ’ 

Died .". . "■ ' - - 275 

Wounded ... ••• 43 

Missing ’ “■ ••• 461 

'Prisoners ” ••• 93 

... 214 

The casualties among medical , ' 

reported for a long tfme 6t ' e also tlle lowest 

be'ow. All. unless otherwise stated namss are siven 
of the R.A.M.C. 5 stated > a ^e temporary officers 

A E, lgse]1 1 

Schofield ; Lieutenants F. S. Tdamson^ A J rican . s >, F - W. 

•fiaarason, s. Riddiough ; 


Surgeon-Probationer H. S. Savage (R. N. V. R.); Sister M. 
Wright. 

Prisoners of TF«r — Lt.-Colonel H. B. Kelly, D.s.o. (Regu- 
lar R.A.M C.) : Major F. G. Lesclier.'M.o.; Captains A. C. 
Hepburn, |W. J. Hirst (T.F.), W. G. Harnett, E. II. Griffin, 
D.s.o., M.c., W. F. Dunlop; Lieutenants A. S. Findlay 
and G. V. W. Anderson. 

Captain Edward Parkey Wallman Wedd, r.a.m.c., was 
killed in action instantaneously on 13th July, 1918, aged 34. 
He was the elder son of E. A. Wedd, j.p., of Great Waker- 
ing, Essex, and was educated at Cheltenham College, whero 
he was stroke of the College boat in 1901, -at Cains College, 
Cambridge, where he gained his blue, rowing against Oxford 
in lt)05, and graduated as B. A., in 1906, and at St. Bartho- 
lomew’s Hospital. .He took the M.R.C.S. and L.R.C.P.. 
London, in 1911, and afterwards acted as House Surgeon of 
the West London Hospital. When the war began, he held a 
commission in the Yeomanry, went to the front in November, 
1914, and had served there ever since. After serving on the 
staff for some time, he took a temporary commission in the 
R.A.M.C. in 1917, and received the Military Cross in April. 
1918. 

Captain P. M. Maclachlan, R.A.M.C., was reported as 
having died of wounds, in the casualty list published on 
ISth July, 1918. 

Captain George Luther Sills, Canadian Army Medical 
Corps, whose name was published in the list of missing in 
the Llandovery Casl.le on 27tli June, 1918, was born at Tweed, 
Ontario, on 14th March, 1888, and educated at Kingston 
University, Ontario. , As a student, he joined the C. A. M. C. 
as a private, and served- overseas for a year in the 5tli 
Stationary Hospital and in the 7th General Hospital. He 
returned to Canada in April, 1916, and graduated the same 
year. He returned to Europe as a Captain in the 
C. A. M. C., in March, 1917* He was not among the twenty- 
four survivors in one boat, who were picked up. A sub- 
sequent telegram stated that he had been picked up -by a 
west-hound vessel, and landed in America ; but, as his 
name was officially published as missing, this appears not to 
have been confirmed. 


T ] ? R -,S^ NRy Hearsay Bathe died at Southampton on 21st 
July. 1918, aged 67. He was educated at St. Bartholomew’s 
Hospital took the M. R C.S. in 1874, and shortly after 
entered the service of the East Indian Railway, in which he 
spent about thirty years, retiring some twelve years ago 

For along time he was stationed at Asansol. 
Lieotenant-Coeonel Thomas Howard Macdonald 

Canadian Army Medical Corps, lost in the Llandovery Castle 
on 27th June, 1918, was born at Port Mulgrave Nova Scotia 
on 15th December. 1877. and educated at Bellevere HosPRai 
Medical College, New York, where he graduated in 19 0. YftS 
which he went into practice at Port Hawksbury, Nova Scotia 
Before the war he held the rank of Major in the Canadian 
Militia. He came overseas in December, 1915, and served in 
Fiance with the Canadian Forces from August 1QI7 
Manh 1918 when he was appointed to fhe ’Oommknd 
of the Llandovery Castle. 

Major Gustavus Mitchell Davis, Canadian Army Medical 
Corps, lost in the Llandovery Castle on 27th June, 1918 was 
horn at York. Ontario, on 8th January. 1874. and educated at 
Toronto University, where he graduated in 1901. He was in 
practice at Welland Ontario, came overseas with the Vat 
Canadian Contingent in September, 1914, and went to 
France in May. 1915. He served with the 5th 
Battalion at the Battle of Festubert and ? 

Medical Officer of King Edward’s Horse. On 11th April 
he was promoted to Maior and ’ 

Hospital Ship Letitia, .and was on board wliel she was wrecked 
on the coast of Nova Scotia, in August, 1917. Afterwards he 

Zu,e. SUCCSSSIVe,y ° n the Araguaya and the Llandovery 

James Enright, Canadian Army Medical 
Dorps, lost in the Llandovery Castle on 27th Tnnn iois. a 
born at Port Daniel. Quebec Province, in feary ifi^ 
and educated at Laval University OneW J,. i ry ’ 1 , 1 
ated in. 1897. He went to France h ? £ radu - 

of No. S Canadian. General Hospital w i,"i Adjutant 

till sent to England sick in Mare^ 1918 h h ° 80 1 1 7 ed 

his first trip on the Llandovery Castle ' was making 

H.-'SS tsr 

S=fe >» 

'rr*" 4 '" 

Tyne, died in the Framlinfrfon Vf/lnaF ir ^ e . wc as tle-on- 

UnjSsfty!Vhere hf graduate? { 

1st Northumhrian^’Field AmbS^e? 
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Franco in April, 1915. Ho was invalided in Soptombor, 1916, 
with loukromia, from which ho apparently recovered, and 
rejoined duty in April 1917, returning to Franco, at his own 
requost,_ in August, 1917. Ho was in the retroat on the 
Somme in March, 1918, after which his health again broke 
down. 

Surgeon-Probationer J. J. A, Lord-Flood, r.n.v.r,, was 
reported as killed in action, in tho casualty list published on 
25th July, 1918. 

On tho ti'ansfor of Lieutonant-Colonol A. Levonton, 
to the Campbell Medical School, Soaldah, Calcutta, Licntcn- 
ant-Oolonol E. 0. Maclood, I.M.S., from Sibsagar was trans- 
ferred to tho charge of Lakimporo District and the Berry- 
White Medical School at Dibrugarh. 


Charge allowances for Medical Officers employed with 
Field Ambulances and Stationary and Clearing Hospitals. 

It has been decided — 

(1) that tho torm “ stationary hospital ” in Army Depart- 
ment 1 otter No. 14163, dntod 20tli Sopfembor, 1917, and the 
torm “ field ambulance or cloaring hospital ’’ in paragraphs 
13 (d) and 154, Army Regulations, India, Volumo I, should 
bo bold to include all classes of such medical units, whether 
British, Indian or Oombinod : and 

(2) that, a cloaring hospital will bo regarded as .equivalent 
to a fiold ambulatico for purposes of staff pay admissible 
undor Army Dopartmont letter No. H.-G3G, dated 26th Janu- 
ary, 1916, and Army Instruction (India) No. 207 of 1918, 


Appointment of an Assistant Djroctor, Medical Sorviccs, 
Bangalore Brigado. and an Assistant Director, Modical 
Services, Soutliorn Brigado : — 

Sanction is accordod to tlio following nrrangomonts, with 
effect from tho dato of this Instruction, and for tho remaining 
period of tho war 

(a) Tho prosont Assistant Director of Modical Sorviccs, 
Bangaloro and Soutliorn Brigades, to ho Assistant Director 
of Modical Services, Bangaloro Brigado, with tho office 
establishment nlroady authorised for tho combined Brigades. 

(5) An Assistant. Director of Modical Services to ho 
appointed to tho Soutliorn lirigado and located at Wellington, 
with tho following office establishment 

on Its. 140 por moiiBom, 
on Its. 20 


One military staff clork 
Ono soldier clerk ... 


Ono soldier clork 
Ono peon 


on Its. 
on Its. 


15 

10 


Grant of horso allowance in certain circumstances to Cap- 
tains and Lioutonants of tho Royal Army Modical Corps 
and the Indian Medical Sorvico:— 

It has boon dcoidod that provisions of Army Regulations, 
India, Volumo I, paragraph 277, shall bo oxtondod to covor 
tlio cases of Captains and Lioutonants of tho Royal Army 
Modioal Corps and Indian Modical Sorvico who are omployod 
with mobilized hold medical units in India but have not 
rocoivod orders to hold thomselvos in roadhioss to proceed on 
field sorvico. This decision is subjoct to tho following con- 
ditions 

. (1) that tlio General Officer Commanding tho Division in 
which an officer is serving considers tlio maintonanco of a 
horse nocossavy for the porformanco of his dutios ; 

(2) that a horso is actually maintained ; 

(3) that a Government clmrgor is not supplied. 

2. Tlio oxpondituro involvod should bo dobitod to tho 
ordinary grant and lioad of account, leaving it to tho Gontral 
War Controller to mako nocossary rc-adjustmonts botwoon 
His Majesty’s and Indian Governments, oxcopt. in tlio caso of 
units mobilizod for sorvico in counoction with North-West 
Frontior roquiromonts wlion tbo oxponditnro should bo dobit- 
od to “ War India— Nortb-Wost Frontior, 191G.” 


SUBJECT to ISs Majosty’s approval, Roginald Anthony 
Murphy, temporary Liontonant of tlio Indian Modical Sor- 
vico, is pormitted to rosign tlio servico, with effect from 
the 12tb July, 1918. 

MAJOR-GeNERATj WILLIAM BURNEY BaNNERMAN, O.S.I., 
,jI.D k.H.R.. Madras, is pormittod to retire from tlio sorvico, 
subject to His Majosty's approval, with effect from tho (1th 
July, 1918. 


The dato of rotiromont of Liou_tonant-_Oo_lonel Henry 
Albert John 
and not 1st 
Notification 


Gidnoy, F.R.O.S.E., biiouiu no zutn .; my, jyie, 
July, 1918, as notified in Army Department 
No. 1464, dated tho 20th .Juno, 1918. 


Indian Medica r. Service, 

„ T F* following promotion is made, subject to His 
Majesty s approval, with effect from tho dato spocifiod 


To bo Major-General. 
Lioutonant-Colonol Gorahl Godfray, 
Goneral W. B. Bannorman. C.s.i,, m.d., 
offoct from the Gtli July, 1918. 


c.s.i., vice Major- 
K.H.p,, rotirod, witli 


, The nndermontionod to bo temporary Lioutonants, sub- 
joet to His Majesty’s approval, with olfcot from tlio dates 
spooifiod : — 

Bamanji Pestanji Darn wala, 22nd July, 1918; Ifala Salmi 
Nigam, 31st Jnly, 1918 ; Mnrli Monobar, 1st August, 1918 • 
Bantwal Panduranga Baliga, 4tli August, 1918; Vishwanath 
Hari Bodokar, Stli August. 1918: Gopal Chandra Ray, 7th 
August, 1918 ; Dadabhoy Barjorji Doctor, 7th August, 1918 ; 
Molmmod Ajmal HiiBain, 9th August, 1918 ; Ooimbatoro 
Venkatramanayar Krishnnswami, llth August, 1918, and 
Dara Iformasji Bliaruclm, 11th August, 1918. 


Major H. M. Mackenzie, m,b., i.m.b.', iB appointed to bo 
Professor of Pathology, Modical College, Lahore, with offcct 
from tho date on whiclrlic nssumes charge of that office. 


Captain J. A. Shorten, m.b., i.m.b., Resident Modical 
Officer, Modical College Hospitals, Calcutta, is appointed 
to officiate as Professor of Physiology, Modical College, 
Calcutta, in addition to liis own dutios, with offoct from tho 
1st July, 1918, until furthor orders. During tlio poriod Major 
D. McCoy, I.M.B., acts for Lt.-Col. B.Doaro, on leave. 


Lieutenant-Coeonei, II. Burpon to bo acting Colonel 
subjoct to His Majesty’s approval, undor the provisions of 
Army Instruction (India) No. G2 of 1918, from tho 24th 
Docombor, 1914, to 2nd March, 1916. 


Captain Richard Edward Fdowerdew, m.b., is granted, 
subject, to His Majesty’s approval, tlio temporary rank of 
Major wliilo holding tlio appointment of Deputy Assistant 
Director, Medical Servicos (Sanitary) . Dorajat,- Bannu, 
Kohat and Multan Brigades. Dated 1st August, 1918. 


JJoticc. 


Scientific Articles and Notos of intorost to tlio Profession 
in India avo solicited. Contributors of Original Arfiolos will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should bo addressed to The Editor, 
Tho Indian Medical Gazelle, c/o Messrs. Thaolcor, bpink & 


Do,, Calcutta. 

Communications for tho Publishers rolating to Snbscnp- 
fcions, Advertisements, and Reprints should bo nddiossed to 
riiE Publish eus, Messrs. Thackor, Spink & Co., Calcutta. 

Annual Subscription to “ The Indian Medical 
j ? a nrxit.anfi. in India. Us. 16, including postage, 


abroad. 


BOOKS, REPORTS, &c., RECEIVED:— 

ir J. Barrott. /The Twin Ideals. 2 vols. B, Ki Lewis & Co, 

.ids to Pingnosis. Baillibro, ^ ^ 9°J$‘ 

linicol Case-taking. Baillitro, lindall & Cox. 

lombay Hoaltli Roport. 

rahoro Boalth Roport. 

longal. Sanitary Report. 

astour Instituto Report, hasauli. 

'astour Instituto Roport, Assam. 

! r-Kong Modical Roport. 
inm AnH. Hookworm Reuort. 


LETTERS, COMMUNICATIONS. &c„ RECEIVED FROM 

• Dr. Carthows, Siam ; Capt. Reader, R.A.M.C., Bombay ; Capt. 
Sowoll IMS. Cairo ; Lioutenant-Colonol Bosnll Wriglit. l.M.s., 
Georg; Awhtant Sn^oon Byal Singh Basra ; Dr. Chatterjoe, 
Calcutta ; Capt. Finny, b.a.m.o., Bagdad. 



